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COVER LETTER

T Registration Sceetion
Division of Corpurations

EABALITA LLC
SURJECT:

Nuame o Limited Liability Company

The enclosed Anticles of Ameadment and fee(s) are submitted tor filing.

Please returs all cerrespondence concerning this matter 1o the tollowing:

LIZ A JINENEZ

Nane ol Person

L& T ACCOUNTING INC

Fiim/Company

13499 BISCAYNE BLVD SUITE MA

Address

NORTH MIAMIL FL 33181

Citw/stae and Zap Cadle

lizjinenezidljaccouningine com
! ! e

F-nun address: (1o be used for futere annual repuorl notTication )

For further intormation concerning shis matter, please ¢all;

LIZ A INMENEZ 305 6907500
3t ( )
Nime of Person Arei Code Daxtimw Telephone Number

Enchosed is a check for the following amount:

B OS2 Filing Fec 0 S50.00 Filing Fee & 0 §55.00 Filing Fee & (3 564100 Filing Fee,
Centificate of Status Curtitied Copy Certiticate of Status &
tadiditzanal copy sencloseh Certitivd (_:(lp_\'

Gadditional copy s snelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Duvision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tadlahassee. FL 32511 2661 Executive Center Cirele

Tallahassee, FL 32304



ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

T

LA BALITA LLC

tNane ol the Limited Liability Company as it gos appears on our records, )
CA Forrda Tomted TaaTlny Company

- . . . . . . .o . . - SOH2018

I'he Articles of QOreanization Tor this Limited iability Compiany were filed on 03012018
L ) [FHYER

L 800 Q3

Florida document number 118000108301

and assigned

This amendment is submitted to amend the following:

AL Hamending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Lomited Liabilie Compans,” the designation “LELCT o the ahbiesiation @
Fnter pew principal offices address, if applicable:

{Principal oftice address AJUST BE A STREET ADDRESS)

- ]
=
—

Fnier new mailing address, if applicable:

"ﬂy‘““ik

-
e
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=i

-

el

CMuiling addresy MAY BE A POST QFFICE BOX) o
an

B.

If amending the registered weent and/or registered offive address on vur records, enter the name ob the
registered agentand/or the new registered office address here:

Pnew

Name of New Registered Avent:

New Rewistered Office Address:

Frnee Flovide sireet athiress

. Florida
iy Zipy Condee
New Revistered Agent’s Signature, il ehanging Registered Agent:

[ herehv aceept the appointment as regisiered agemt and agree 1o act in thiy capacite, | further agree to comply with the
provisiony of adl starwies relative 1o the proper aid complete performance of my dutics. and I am jamitiaor with and
accept the oblivations of mv position as regisiered agene ax provided for in Chopeer 603, F.80 O, i this documenr is

heing filed 1o merely reflect a change in the regisiered office address, | hereby confirnn that the tnited tiahilite
compan has bees potificd inweiting of this change,

E—(.'lmnging Registered Agent, Signature of New Registered A

il

Page b ot}



. :
If amending Authorized Personds) authorized 1o manage. eoter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Uitle Namne Address Type of Action
MR 13499 BISCAYNE BLVD TS5
I FUEGONOVA LLC M Add

NORTE NMIAMI FL 33181
O Remove

O Change

e VIESCOA LLC 13199 BINSCAYNE BLVI)TSS
i 1N
0O Add

WORTIHNHAMI FL 33181
B Remove

O Change

O Add
-~ ~er
o -
= T
T — Cr
CFRemaves-
Remuoves
-—4 -
]
. S
- “ f__: i~
O Chunger, -, 12
- IbeAS

O MLI
[¥al

D Remuve

0O Change

— 0O Add

O Remove

O Change

— 0 Add

1 Remuose

O Chanae
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D. I amending any other information, enter change(s) here: cAmach additional sheers. if necessarig

E. Elfective date, if other than the date of Biling: (optional)
(IFan citective daute s listed, the dite must be specilic and gannot be prioe to date of tifing ar more than 0 days alter filing.) Persuant to 603 0207 {3)(b}
Note: 11 the date inserted 10 this block does not meet the appticable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depariment o State’s records,

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

Oetober 12 2008
[ated .

PATARD _TCONSIENY

Stenattire of amember or authonzed representatis e ot a member

FUEGONOVA LLC

Typed or printed namie of signee

Fage 3 of 3

Filing Fee: S25.00



