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FLORIGA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

Gerardo Mendez
3001 RIDGEWAY AVE
WEST PALM BEACH, FL 33405

We have received your document for and your check(s) totaling $. However, the
enciosed document has not been filed and is being returned for the following

correction(s):

No fee was enclosed. Please submit a check made payable to Florida
Department of State.

4

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brittany M Figueroca
Regulatory Specialist |l
Registration/Qualification Section

Letter Number: 118400011219
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COVER LETTER

Ty IRegistration Section
Drivision of Corporations

SUBJECT: 2 M;\,f\\ DR Z L‘A/\L)SQ{ r/) L L C.

Nime of Limited 1. Tability Company

Ihe enclosed Articles of Amendment and feets) are submisted Tor 1iling.

Please return all cortespondence concerning this matter w the fellowing:

(xivnlne Menne 2

Nime ul Persan

12~ b"lt_r\; = 2 LA )cu? LLC

FirmrCompimy

2001 &l.D@EL\[A N /'\\/r—’

Adlress

\'\,\ LS DA]M Beacn T S340F

CliyySzate and Zip Code

u\x\lAmD 0\ Mf)]lf\m\ SIOE \f/\ Hpo, CoM

-l u‘leL\\ 1t he used Tor futuie anntal report notitication

For further inlormation concerning this matter. please cull:

(s cRnde M Egdes LS 096 QL3

Nume ot Penon Area Code Bavtime Tekephone Numbser

Enclosed s acheck Tor the tellowing wemount:

radditeonal copy 1 enclesed)

2300 Filing Fee O $30.00 Filing Fee & 0O 83300 Filing Fee & 0 Seo.00 Filing Fee,
Certitivale o Sttus Certilied Cops Cortiticate ol Status &
cadbtianal vopy s enelosad) Certilivd Cops
MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registrutinn Section Registrution Seetion
Division vl Corporations Divisiun o Corporutions
P ioa 0327 Clitton Building
Palluhussee. F1L 32314 2661 Exccutive Center Circle

Tallthussew. FIL 323500



' ARTICLES OF AMENDMENT e
TO B
ARTICLES OF ORGANIZATION
OF
)

| Koo f' _
[—— 1\Jkr:1\37-'/£_ /\{\l‘rcfﬁf\]f / (.f-—’
(Nwme ol the Limited | l.thlhl\ Cumpranyats i DO aipeats uh our records, |
tA Flonda Limited Toiahilny Company )

$ L .
SO / d, and assigned

N
The Articles of Organizaton for this 3 imited Liabititn Company were tfiled on ! 'sL]lllh‘

GOINY [

Florida document number ] AOOOT

This amendment is submitied to amend the foltowing:

If amending name, coter the new name of the limited liability company here:

The new name most be distinguishable and contain the words Limited Liability Company,” the designation “ELCT or the abbeeviation “L.L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter_the name ol the new

registered agent and/or the new registered oflice address here:

. . . ‘\J\:v-"’
Namie of New Reeistered Aveng; LA C KARDNT \ AT L

= o - ya . /-
New Redistered Office Address: - LU/ /“\/I'JB FL V\;/’\ Y /{'1 Zwil —_

\ r) Fnter Florictd serecr adddvess
V\/ 5 ‘ I“’\ { 3 LAC,H . Florida \_33 Lflu 7

iy Ao i

New Hesistered Avent’s Sionature, if chaneing Registered Aoent:

Firereby wecepr the appolitment as registered agent and agree (o act in this capacioe, £ further agree to comphowit the
provisions of oll staties retaiive (o the proper and complere pertornenee of nc duties, and Tam fumilioe with and
aceept the oblicarions of n: position as regisiered agent as provided jor in Chaprer 6603 F.5 Or_ i this document is
heing fited toomerely reilecr a change in the regisiered office address. Therehy confirm thar the limired liahiline

ceanpeany fas beenr notified inwriting of this change.

G'EJZ e o Megpey

T Changing Registered Agent, Skenature of New Heststered Asent

Pave 1 of 3



Hamending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action

MGL  Trtwasdo Malwa  Po Reffovees R w@iﬁ' 3OS O ad
h\/l{cmuw
Id

O Change

- 3 o, 3 —
u"] AT o Z D0 e : ; L)_i Add

J Remove

O Change

O Add

O Remuse

O Change

F aAdd

O Remove

Ol Change

£ Add

O Remene

O Change

O Add

O Remove

O Change

Page 2 of 3



<% 1 amending any other information, enter change(sy heres celiach addivionad steers, it nvecessarc.

-1
i

Y

i
!

21 by Wl ep NNT e

F. Effective date, il other than the date of filing:

{optional)
{11an eective date i listed. the dote sust be specific and cannot be prior o date o siling or mone than 90 dass atter filing) Punsoant s 6050207 (3 )b

Notes [ the date inserted in this block does net meet the applicable siiatons filiag requirements, this dute will not be listed as the
document’s cffective date vn 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 earlier of:
(b) The 90th day after the record is filed.

Dated ’\\\f\)lll l ':j‘l \‘ . :_QO 1\2 —/1

Stgmature ol member or authorized representitive ol s member

/:’,Z PPN e HLOL A

Tapedor printed nume ol signe
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Filing Fee: 825,00



