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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

LUIS ARTEAGA
27 S LINDEN DR
ORLANDO, FL 32807

SUBJECT: LOSGUGOS LLC.
Ref. Number: L18000119398

We have received your document for LOSGUGOS LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist HI Letter Number: 118A00015013
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: t¢S GUG ﬁj;" LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted for fiting.

Please return all correspondence coneerning this matier o the following:

LOUIS C. RRTEAEA

Name of Person

FimvCompany

27 SOUTH rirePsip DT

Address

R iaUpO Fl- 3ZFOT.
Citv/State and Zip Code

cos GecoSiic(alovy tookK- O -

Fomait address: (w be used Tor fture annual report notitication)

For turther information concerning this maiter, please call:

L0iS O RRTEAGA W07, 5950755

Nume o Person Arcu Code Daytime Telephone Number
I Falr 7&35’ :

Lnclosed is a check for the fullowing amount:

0 $23.00 Fiting lFee O $30.0¢ Filing Fee & G $53.00 Filing Fee & 0 $60.00 Filing Fe,
Ceniticate of Status Certitied Copy Certificate of Status &
(additonal copy 15 enclosed y Certitied Copy

(additna! copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Scction

Dhvision of Corporations Division of Corporations

2.0, Box 6327 Clitton Building

Talkihassee. FIL 32314 2661 Exceutive Center Circle

Talluhassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[0S GUGOS L C-

(A Flonda Limited Ligbility Company')

(Namwe of the Limited Eiability Company as it now_appeirs on our records.)

The Articles of Organization tor this Limited Liability Company were filed on
Florida documentnumber £ 8000 [} I3 78

This amendment is submitted to amend the following:

and assigned

A. Hamending name, enter the new name of the limited liahility company here:

Enter new principal offices address, if applicable:

‘The new nisme must be distinguishable and contain the words “Limited Linbility Company,” the designation *LLC™ or the abbreviation "1L.1.(

(Principal office qddrexs MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: W en
(Muiling address MAY BE A POST OFFICE BOX) =2 O
N
o
B. If amending the registered agent andfor 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 Registered Agent:

New Registered Office Address:

Fnter Florida street address

City

. Florida
New Registered Agent’s Sienature, if changing Registered Apent:

Zip Code
! hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam familiar with and

company has been notificd inwriting of this change.

accept the obligations of my position as registered agent as provided jor in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confivrm that the limited Labiliny

IT Changing Registercd Agent, Signature of New Repistered Agent

Page | of 3
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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:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR2 LUis T ARPTEAGA + 0 Add
12003 WALDS L WEd 2 ?({cmmc
ORALDe FL. 32582C
O Change
O add
— 1
e B ~
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O Remove

0O Change

O Add

O Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove
Pape 2 of 3

O Change



D. If amending any other information, enter change(s) here: (Atach additionat sheets, if necessary.)
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Effective date, il other than the date of filing:

(optional)
(I an etfective date is listed. the date must be specific and cannot be pror Lo date of iling or more than 90 days after filing.) Pursuant o 6050207 (540
Note: 11 the date inseried in this block does not meet the applicable sttutory tiling reguirements, this date will not be listed as the
Jdocument 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 earlier of:
{b} The 90th day after the record is filed.

Dated

X

Signature of o member L{\rﬁllhnri'f.cd representative af i member

LUiS C- BrrsacAd .

Typed or printed namwe of signee

Page 3 of 3

Filing Fee: 525.00



