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COVER LETTER

TO: Registration Section
Division of Corporations

PAULALE INVESTMENTS LLC
SUBIECT:

Name of Limited Liabibiy Company

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

Please retum all correspondence concerning this matter to the following:

JULITE COHEN

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

Fimm-Cuompany

2000 GLLADES CIR STE 730

Address

WESTON. FLL 33327

ity/State and Zip Code
JCOMENG STROCKLAW.COM

E-mail address: (10 be used for future anneal report notificanon)

For turther informaiion concerning this mauer. please call;

JULIE COHEN Q34 639-2220
at ¢ )

Name of Person Arca Cade Naytime Telephone Number

Enclosed 1s a cheek for the following amount;

B S23.00 Filing lFee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O 360,00 Filing Fee.
Centificute of Status Certitied Copy Ceruticate of Staus &
tadditionat copy 1s encloseds Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Scectivn

Division of Corporations Division of Corporations

P Box 6327 Chifton Building

Tallahassee, FILL 323144 2661 Exceutive Center Cirele

Tallahassce, FL 32301



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAULALE INVESTMENTS LLC
{Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limnied Tiabality Company)

2018 .
/a6l and assigned

The Anticles of Organization for this Limited Liability Company were tiled on

Florida decument number

This amendment is submited to amend the following:

A, [f amending 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 “[L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS)
. "=y
Enter new mailing address. if applicable: . -
= G
{Mailing address MAY BE A POST OFFICE BOX) _:' - =
= o=
” IL “ .
- e !
B. If amending the registered agent and/or registered office address on our records. enter the-name¥pf the new
recistered agent and/or the new registered office address here: E‘_'_-’ B
i Vo)

Name of New Rewistered Agent:

New Registered Otfice Address:
Enter Florida siroct addreess

. Flonda
pr C 'r)dc

Cinv

New Registered Apgent’s Signature, if changing Registered Agent:

Fherebyv accepr the appoimment ax registered agent and aeree (o act in this capacine. | further acree o compiv with th
4 f & K i AN & 24,

provisions of all stauies retative 1o ihe proper and complete performance of my dutios, and Tam familiar with aned
accept the obligations of my pusition as regisiered agent as provided for in Chapter 6013, F.S. Or. if this document i

heing filed 10 merely reflect a change in the regisiered office address. T'herchy confirm that the limired Habiliny

compuny has heen notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Address

3909 N Ocean Bivd Unit 104

Type of Action

O Add

Fi Lauderdale. Florida 33308

= Remove

O] Change

3909 N Qcean Blvd Unit 104

= Add

Ft Lauderdale. Florida 33308

O Remove

3909 N Ocean Blvd Unit 104

Ft [Lauderdale. Florida 33308

3909 N Ocean Blvd Unit 104

MGR = Manager

AMBR = Autherized Member

[itte Name

MGR Oscar Jorge Martinez Fon

MGR Osvaldo Jorge Maninez Font
MGR Alejandra V Martinez Font

MGR Alejandra Veronica Martinez Font
MGR Pablo Marcelo Martinez. Fort
MGER Pablo Murcelo Martinez Font

Ft Lauderdale. Florida 33308

I Remove

8 Change

3909 N Quvean Blvd Unit 104

O Add

Ft Lauderdale, Florida 33308

M Remove

[ Change

3909 N Ocean Blvd Unit t04

M Add

Ft Lauderdale. Florida 53308

O Remove

O Change
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D. If sndending any other information. enter change(s) here: (Aditach additional sheets, if necessan)

fl & 81

C
3
I

f

P
-
5]

SO ASS

6h

E. Effective date, if other than the date of filing: (optional)
{10 efeetive date 1s listed. the date must be specilic and cannot be prior to date ot Bling or more than Y0 davs atter filing. ¥ Pursuant 1o 6030207 (34b)
Note: [fthe date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Departinent of State s records.

If 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.

Aprd 10, 201X
C// Ct
e

SARA ESTER FERRO)

Daied

Signaie ol a member or authorized representative of a member

Typed or printed name of signee
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