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COVER LETTER
TO: Registration Section
Division of Cotrporations
LCS FRESNOS TNVESTMENTS LLC
SUBJECT:
Naome of Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submiuted for filing.
Plcasc returm all correspondence concerming this matter to the follawing:
CORYDON COOK
Name of Persan
SALVER & COOK LLP
Firm/Company
2721 EXECUTIVE PARK DR 8TE 4
Address
- ~a
WESTON, FL 33331 N £
— p= =)
T = -
City/State and Zip Code . E- -~
D.SANTANAG@PSCCPAS.COM e )
-mail sddress: {10 be used for future annual repost aotification) ~
-
For further informadon concerning this matter, please call: L= =
DANIELLA SANTANA 954 389-1333 L=
at( ) oo
Arca Cnde Daytimic Telephone Number

Name of Person

Enclosed is a check for the [ollowing amount:
D $60.00 Filing Fee,
Centificate of Status &

Certified Copy
{addyionai copy 15 enclosed)

W $£25.00 Filing Fee (1 $30.00 Fikng Fee & {85500 Filing Fee &
Cenificate of Status Certified Copy
{edditional enpry is encloscd)

STREET/COURIER ARDRESS:
Registration Section

Division of Corporstions

Clifton HRuilding

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registralion Section
Division of Corporatians
P.Q. Box 6327
Tallahassee, FL 32314

(((F19ND0D188949 31})
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ARTICLES OF AMENDMENT (((H13000188949 3)))

TO
ARTICLES OF ORGANIZATION
OF

LOS FRESNOS INVESTMENTS LLC
(Name of the Limited L

atiiy Compnny)

The Articies of Organization for this Limited Liability Company were filed on 05/3C7201% and assighed
L 18000135000

Fionda document number

This amendrment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new narre must be disunguishable and contain the words “Limited Liability Compaay,” the designalion “LLC" or the abbreviation "L.L.C"
2721 EXECUTIVE PARK DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

5TEA
WESTON, FL 33331

- r~a
Enter new mailing addrcss.. ifﬂpp[icable: 2T EXECUT'VE PARK DR . \%
(Maifing address MAY BE A POST OFFICE BOX) STE ¢ i S y

WESTON, FL 33331 Le ~ —

. =
” 1
B. If amending the registcred agent and/or registerced office address on our records, enter the_ name Qgthe né‘ﬁ‘ -“
registered agent and/or the new registered office address here: U '

L

T

81

Name of New Regisiered Agent: SALVER & COOK LLP

2721 EXECUTIVE PARK DR STE 4

New Registered Office Address:
Fnrar [loriga sirest addre s

WESTON Florida 3330
City Zip Code

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

I hereby accept the appointment as registered ageni and agvee 1o act in this capacity. T further agree 10 comply with the
provisions of all statutes relative to the proper und complete performance of my duties, smd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.§. Or, if this document is
being filed ta merely reflect a chunge in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change. / %

IT Changing chntc gont, Sipnature of New Registered Agcnt
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I amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each_person breing adde

ar removed from gur records:

MCR = Masanager
AMBR = Authorized Member

SALVER AND COOK

PAGE @64/9p

((H19000188%49 32]))

Title Name . Address Type of Action
ROBERT E ALFARO CASOTTI 6303 BLUE LAGOON DR, STE
AMBR 190
0 Add
MIAMI, FL 33126
B Remove
&3 Change
P CORYDON COOK 2721 EXECUTIVE PARK
£ v ,
DRIVE, SVITE 4 & Add
WESTON, FL 33331
0O Remove
1 Change
AMBR LILIANA T LIRS 6303 BLUE LAGOON DR STE _ ~
. f b - e
ARANGUEREN 320 -0 Adde
MIAMI, FL 33126 = P
" B-Remove s
S mEE
- ot
O Change i
0 Add
O Remove
0O Change
O Add
O Remgve
0O Change
0O Add
0 Remove
0 Change
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D. If axtending any other infarnmeton, enter change(s) herw: (Anack addirional theers, if necesyary.)

Hd L1 X0 5107

I B

E. Effective date, If other than the date of filing: (eptiomnal) T
(1F &0 efTective doe is Uried, U date rmcst be specific end ool be pricr % dine of Bling or more ten X0 deys after filing } Pursuant to 605.0207 1

dotes ' the datr inseraed in ihix block does not rivext the applicalie statutory Gling requirementy. this dace willk not be Kofed as
document’s cifective dete o tte Department of Stare's records. T —
B 6

If \he record specifies a delayed effecthve Cate, st not an effective time, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record is fled.

s Tond  AX. 4848

\
SiEnamm ol & member ar mrm;tyﬁmu of # mwmber

RORERT E ALFARO CASOTT]

‘Typod or prusied dirme of signoe

Puge 3 of }
Fiing Fee: §25.00

— .. (({H13000188949 3)))._.
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