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COVER LETTER
TO:

Revistration Section
Divisicn af Corpoarations

WAYNE MANOR INVES TN IS L
SURIECT:

St ot baeea Frambes Coanpeana

The enclosed Articles of Amesdment and feetsy are subiied o iy

Please returin alt correspondenee concerning this nuinter e the Tollow g

NEANDO GARCTA

-
M
From Uoinpam

AU HUNTERS PARK LANE

Lpn
[ .
Ao

OREANDOL FID 32837

oty Nty wid /:lp( wile
ZORRILEAMARIAN Vv M CON

Pl adsiness (b ieed T TG sttt T pott ol aien B
For turther infornsmtion concerning this matter, please calls

MANDO GARCTA

407 THAQROS
g ]
Nanie vl Person RYRTENTIR

st Telephone Nemlse
Enclosed iz o cheek tor the tullowimg amaouni

W S25 00 Fihng Fee O S30.00 Filing Fee & O S3an0 fihne bee & 3 560 00 Filing lec.
Certificate of sttus Curtificd Copy Certificinte ot Status &
cifditional ey s Certilied Copy

raddionad caps e cnelosed

MAILING ADDRESS:
RC:L_’I:JII".‘.IiUH Seviion

STHEFT/COU RIER ADBRESS:
Registration mection
Div isjon of Carporations D s o Cerpaoranons
POy Box 0227
Tallohasee, FLL 32314

Clittens Buddimy
Jonl bseeniine benter Cele

Tathhussce, IF1 3230y




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

WAYNE MANOR INVESTMENTIS T

1 3ame of the Bimited Liabiity Company as it now appisees on oor recerds., )
cACHorda Tineed Ty Compendy

T : - Lo : : ST . RN BRI TEY .
[he Articles of Organization for this Limited Liabilis Conpans soere Bledon v and assimed

[LIRO0DT 306

Flovida document number
This amendmuent is subnntted to amend te fallowimg:

Al I amending menne, enter the new mne of the limited liability company here:

The ned name st be distingnishable and contaim the words = omited Liabihis Compai” Hie desmation 05O o be abbrey aten 7

LB
Enter new principal offices address, if applicabie: oL S e S T S
(Principal office address MUST BE A NTREET ADDRESS) '\J ) ﬁ— ;_ R oy as.
N TI -
_ - - e
- - *
- N
Enter new muailing address, if applicable: ; - >

Z
e
i
0

(Mailine gddress MAY BE A POST GFFICE BOX)

B4

B. I amending the registered agent and/or registered office address nn our records, enter the name of the gew
revistered avent and/or the new revistered olfice address here:

MARIANA ZORRIELA

“

anie of New Registered Avent:

2601 RODRICE O

New Revistered O Adddiess:

Paowr Fiopsdi sieect i

e L 1IN0
VIR AN Florida RS

[N /.",‘J Crach

New Revistered Agent’s Sivmature, it chanving Hegistered Apent:

{herehy aceepr the appoinimens us registered agent and ageree (o act in dis capaeine, 1 further aerce to comply swith e
provisions of all stagtes relotive s the proper cond compicie pecfornieec of n dunes, and Tame familior swith and
accept the obligaiions of my position us vegivicred ageni as progAted for fn Clapier 6035 F 50O i this document is

compeany fas heen pesifiod owriting of tiis elinee,

R . . . T T
H Changid Registered Apent Nigfardre of New Registered Asent
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W-amending Authorized Personts) authorized (o nenage, enter the title. name, and address of cach person being added

or removed fron our records:

MGR = Manager
AMBR = Authorized Member

SHNTOMN CEN TR BIAD

R
SINAT

[itle Nanie Address
CGARUTA SISTIAGA NEATUE.
MR “
ORLANDUY B
ZORNILLA UMARIANA 2ol RODREK K CIR
MOGR

CHALANDIO )L

Pace 2al 3

30824

- - e = - =R

L
. p—y
= =
— -~

= L
=2 8 Change

|
J

-C‘ —ry e
A Add
=

ju

Type of Action
O Add

B Remone
_ O Chinae

O Remuonve

il

1]

O Remove

O Change

_ _ DO Remme

O add

B Aadd

O Add

O Change

O Remonye

O Change

D Rentove

O Clunge




D: If amending any other information. eater changets) heres cliach adduional sticcrs, i wecossar

MAY LOTH . 2g) 0
E. Effective date, it other than the date of filing: {optional)
tHian eftective dute s Listed, the date must be speeitiv and vanmot be pooe todate o iling o mrore than 90 dass atter ling ) Pussuant s 603 0207 (3)
Note: It the date mserted i tlus block does notmeet the applicable stautesy Gling regnivements, this duse sill not be listed as thy
decument’s etfeetive date oo the Department ol Sk’ s revonds

If the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the recaord is filed.

MAY TOTTH MIERY
Dated L S

A aanheriod represenniive oF 5 niber’
MANDO GARCTA

Freped o pranned sone o senes
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Filing Fee: S25.00
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