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COVER LETTER

T€): Registration Section
Division of Corporatiens

ESPIRITU SANTD SToLES IC, LLE .

Name of Limited Lizbility Company

SUBJECT:

The enclosed Articles of Amendment and feersy are submined for filing.

Please return all correspondence concerning this matter to the following:

Naemar BerTm N

Nime of ferson

wavos Financial Oorp

Firm/Company

265 5 qushore},%wﬁ"e 510

Address
Waam  FL 23133
Cits/State and Zip Code

naemar - belTran @ davesPingncial- R0

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Naemar/aefl:mn

Name of Person

SBHOTIS

[Yaytime Telephone Number

at(ng’}

Aren Code

iinclosed is a chegk for the ollowing amount:

0O $25.00 Filing Fee [ S30.00 Filing Fev &

Certitieate of Status

[ $55.00 Filing Fee &
Certified Copy

{additional copy s ¢ncjosed)

0 $60.00 Filing Fee,
Certificate o Status &
Certified Copy

tadditional cony is enclosed)

MAILING ADDRESS:
Registration Section
Livision o Corporations
P.O, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADIRESS:

Registration Section

Division of Corporations

Clitton Building

"66[ Exceutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF
—
)
{Name of the Limited Lizbility Company as it pow_appears on osur records.)
(A Flonda Timited Trability Company) .
=

The Articles of Organization for this Limited Liability Company were filed on OB!OE%IZOI 8 :111(1(‘3155igned

T ¥
Florida document number L! 8OOOOCOQO 6:}_ e
This amendment is submitted to amend the tollowing: =
[y
. o

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “LE.C”

Enter new priacipal offices address, if applicable: SDE)O f\)é: { 2 nd ﬁ'\/ "LmTT 5 OS-
(Principal office address MUST BE 4 STREET ADDRESS) DMiami_ 0 33125

Enter new mailing address, if applicable: 5030 Né I ad VW ')AHW 305
(Mailing address MAY BE A POST OFFICE BOX) M lami L 33| a)%‘

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent: ZIOSE M A‘POUTA‘MO
New Registered Oftice Address: 29806 S PPINY PN )

Inter Florida sireet address

LL‘Q W\'\ . Florida 33' %‘B

City Zip Coee

wew Registered Agent's Sienature, if chanpine Registered Agent:

Lherehy accept the appointment as regisiered aeent and agree o act in this capacine 1 further agree to comply with the
provisions of all statutes relative (o the proper and complere performance of my dutics, and [ am fomiliar with and
accept the obligations of my positicn s registered ugent as provided for in Chapier 603, 7.8 Or. if this document s
heing filed 1o merely reflect a change in the registered office address. I herchy confirm that the fimited tiabilite

company has heen notificd in writing of this change.

lf(,'ll:i({g i'Q R\uuillcrrd Apent, Signature of New Registered Agent

e
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v
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo Qnabpuq w@fﬁif)o (02494 AW 88Mh W [ernaoe. o
]\/{ I'Cfm'r [—_F{- 233{%'8 \,E/]icmmu

0O Change

Mo Lis oAREA . 5030 NE, Zod Py JUDIT30S Y
L’Q_A.QM i 1 —‘FL %5 l 3’9’ - O Remove

O Change

O Add

T Remove

e
(]

O Ehunge
X "

ce
O Add

P

O Remove
2

03 Change

O Add

O Remaose

O Change

O Add

O Remove

O Change
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\
). If amending any other information, enter change(s) heve: /Atuach wdditional sheets, if necessary.)

Bl

TN
Jo

=
L]

| \.'.'

J

S

E. Effective date, if other than the date of filing:

Hloli®

{optional)
{I1'an effective date is listed. the dute must be specitic and cannat be prior o dhte of filing or more than 990 duvs siter ling.) Pursuant 10 603.0207 (3)(b)
Note: 11 the date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s eitective date on the Department of State’s records,

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

Dated

Nouewbe 06 208
A B

Signaiure of amember or methorized representative of o meimber
£ Sigma T memt reth { Lat { b

/U PEUAL. %EL‘CQA—M

Typed ar printed came of signee
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