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LAW OFFICE OF

BrianC.Perlin, PA.

Probate - Estate Planning - Elder Law < Asset Protection

Brian C. Perlin, Esquire Associate
Shelley C. Booken, Esquire

brian@petlinestateplanning.com . h
shellevgaperlinestateplanning.com

Flurida Bar Certified Specialist, Wills, Truses & bstares

Florida Bar Certified Specialist. Elder Law Paralegal
Florencia Rossato, FRI

Florida Certihed Public Accountant . ! !
Aurenciagaperfinesateplanning.com

CERTIFIED FINANCIAL PLANNER™
February 19, 2021

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Re:  Articles of Amendment

Dear Sir or Madam:

Enclosed please find the Articles of Amendment for FLAGAMY, LLC and
GRAND CANAL, LLC and the respective fees.

I am also enclosing a certified copy of the Death Certificate of Lourdes Huguet,
the current manager, and certified Letters of Administration for the Estate of Lourdes

Huguet appointing her son, Juan Carlos Huguet as personal representative.

If vou have any questions or need additional information in order to update the
corporate records of the above companies, please do not hesitate to contact my office.

Very truly yours,

ﬂ(@”’/

Brian C. Perlin

BCP/fT
Enclosures

201 Alhambra Cirele, Suite 503, Coral Gables, FL. 33134 Phone: 305-443-3104 | Fax: 303-443-0106



COVER LETTER

TO: Registration Section
Divisien of Corporations
FLAGAMY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

. Please return all correspondence concerning this maiter 1o the following:

BRIAN C. PERLIN

Name of Person

BRIAN C. PERLIN. P.A.

FirmvCompany

201 Alhambra Circle, Ste. 503

Address

Coral Gables, FL 33134

City/State and Zip Code

brizn@perhinestaeplanning.com

F-mait address: {tw be used for titure annual sepont notification)

For further information concerning this matter. please call:

Bran C. Perlin 303
at ( }

Arca Code

$43-3104

Name of Person Duytime Telephone Number

Enclosed is a check for the following amount:

= 51300 Filing Fee [0 $30.00 Filing Fee &

Cenificate of Status

[0 $55.00 Filing Fee &
Cenified Copy

taddmonal copy 15 enclosed)

{0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(udditional copy 15 enclased )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street. Suiie 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLAGAMY.LLC

/372018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000161660

 Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enler the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~“Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Avent:

nNew Repistered Otfice Address:

FEnier Flovide sireet adedress E

. Florida
Cirv Zip Code "o~

mew Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointment as registered agemt and agree 1o act in this capacity. 1 further agree 1o comphwith the
provisions of aff statutes relative to the proper and complete performance of my duties, and [am fumiliar with aned
accept ihe obligations of nyv position as registered agent as provided for in Chapter 603, F.S. Or, if this document i3
being filed to merely reflect a chunge in the regisiered office address. Thereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




Ar hr'nehding 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

MGR LOURDES E HUGUET 1065 NW 127 PATH
TAdd

MIAMI, FL 33182
mi Remove

O Change

MGR JUAN C. HUGUET, PER REP 10213 SW 21 TERRACE
- Add

NIAMIL, FL 33163
CRemove

UChange

T Add

JRemove

OChange

Cladd

T Remove

CiChange

Cadd

CJRemove

UChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

L. Effective date, if other than the date of filing: (optional)
{(Iran effective date is lisied. the date must be specitic and cannot be prior o date of {iling or more than 90 days atier 1iling.) Pussuant 1o 6035.0207 (3¥b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I 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 {iled.

Dated —F()b{l. ICI(*{‘ 19

/
¥ :mwwrizcd represeniative of a member

JUAN CARLOS HUGUET, PERSONAL REPRESENTATIVE

Typed or primed name of signee

Filing Fee: $25.00



