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COVER LETTER

TO: Registration Section

Division of Corporations

PAPONES LLC
SUBIJECT:

Name of Limtted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Pablo Govenechen

Name of Person

CGovenechey Professional Services LEC

806 Lakeview Cirele

Firm/Company

Address

Royal Patm Beach, Florida 33411

CitvsState and Zip Code

provencchea@@hotmail.com

E-mail address: (o be used for future annual repon natification)

For turther intormation concerning this matter, please call:

Pablo Guyenechea

561 253-54903

at ( )

Name of Person

Enclosed 15 a cheek for the following amoumt:

B 523500 Filing Fec 0 S30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Seeuon
Division of Corparations
P.O. Box 6327
Taltahussee. FLL 32314

Area Code Daytione Telephone Number

O $35.00 Filing Fee &
Ceriified Copy

(zddittonal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Gdditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clilton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAPONES LLC

iName of the Limited Lisbility Company as it now appears on pur records. )
1A Flonda Linuted Liabihty Companyy

ihe Articles of Organization for this Limited Liabihity Company were filed on
N 8 1063
Florida document number -t SUH 10637

O1/112018

and assigned
This amendment is subnutted o amend the following:

[f amendine name. enter the new name of the limited liability company here

The new name must be distinguishabie and contain e words

Limited isabiiny Caompany.” e designation =i

Enter new principal offices address. ifapplicable

LLOT ar the abbreviation VLL.C”
221 W Hatlandalte Beach Blvd #
g Haklandale Beach, FI 33008
(Principal office address MUST BE ASTREET ADDRESS) Haklandale Beach, F1.33009
- -p . 79 7 FHiall: rlen e =312
Enter new mailing address, if applicable 221 W Hallandale Beach Bivd #31
(Mailing address MAY BE A POST OFFICE BOX) Haliandale Beach. F1 33009
. . e [
B. If amending the registered agent and/or registered office address on our records, enter fﬁe name of tHE hew
registered agent and/or the new registered office address here ::.‘.f"“ S J—
oW ol
A e | t
[ o
- : ot
Name of New Registered Agent Guvenechea Professionat Services LLC B R
R
; - : — o
New Reaistered Office Address 806 Lakeview Circle = .
Enier Florida strect address é?‘:l 8
-l
Rowval Paim Beach Florida 33411
Cinv
New Revistered Agent’s Signature, if changing Registered Avent

Zip Codve
| hereby aceept the appoinmient as registered agent and agree o act in this capucine. [ firther agree to comph: with the
Pl & S AN
provisions of all statutes relaiive 10 the proper and complete performance of my duties. and Iam femiliar with and

. - -6 '. .'. .
being filed 10 merely reflect a change in the regisiered office address, | hevehy confirm that the limited liabiliny
company has been notificd v writing of 1his change

e \

'-L"’
II"CIumvln"

[ - W
accept the vbligations of my position as registered agent us provided for in Chapier 603 .5 Or. if this document is
V : =

C"l\lll’l‘

Avent, Siensture of New Reoistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

221 W Hallundale Beach Blvd
#312. Hallundatle Beach, ¥1 33009

O Add

O Remove

B Change

221 W Hallandale Beach Blvd

=312, Hallandale Beach, FY 33009
allandale Heach, FI 33 B Add

Title Name

Fernandez Leonarda )
MOGR

Brigando Franco
ANMBR

D angelo Hernan 1D
AMEBR

O Remove

U Change

2195 Palm Avenue =3101

Miramar, FI 33025
O Add

B Remove

O Change

0O Add

O Remove

O Chanyge

0 Add

O Remove

0O Change

0O Add

O Remove

O Change
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. I amending any other information. enter change(s) here: (Atach additional sheets, if necessary.

08/19/2019
E. Effective date, if other than the date of filing: {optional)
(I an effective date i listed. the date must be specific and cannot be prior to date of fiking or more than 90 days affer filing.) Pursuant o 6020207 (3Xb)
Note: 17 the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(b) The 90th day after the record is filed.

August 27 2019

Dated .

A { Signature of a member or autherized representitive of a member

Pablo Govenechen

Tvped vr prnted name of signee
) I E
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