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COVER LETTER

TO: Registration Section
Division of Corporations

FEAGAMY, LILC
SUBJECT:

Nume aof Linaied Liahiling Compan

<The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concernimg this mattes 1o the following:

BRIAN C. PERLIN

Nume of Persan

BRIAN C. PERLIN, LA,

FirmiUoampany

201 ALHAMBRA CIRCLE, STE. 303

Address

CORAL GABLES. FI. 33134

Cindatate and Zip Coske

BRIAN@PERLINESTATEPLANNING.COM

F-muail address (1o be used Tos Tuture anoual report notitication)

For further information concerning this mauer, please cali:

BRAIN PERLIN 305 243-3i04
at | )
Mame of Person Arca Cide Daytime Telephone Nunmiber

Enclosed is a check for the following amaunt:

= $235 00 Filing Fee 0 $30.00 Filing Fee & 3300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cuentified Copy Cestificate of Staws &
taddstianal cops s enchosed) Certitied Copy

rudditional vops s enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division oi Corporations

O Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLAGAMY. LLC

{Name of the Lomited Liabilinn Compramy s« 1t mow appears on ear records. )
LA Thonda Limmed Ty Company)

. . L i L N . . 3/201R .
he Articles of Organization for dus Limited Liabilits Company were {iled on 773201 and assigned

LIR0O0IGI660

Florida document nwmber

This amendment is submintied to amend the following:

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

The new name must be distinguishable and contain the words <1 imited Liability Company . the designation 11O or the sbbrevistion <1107

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the revistered ageat and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Mamg of New Registered Agent:

New Registered Office Address:

Frter Florida streer address

. Florida .
£ Aipy Cnde

New Registered Agent’s Sivnature, if changing Revistered Avent;

Fherehy aecept the appointment as regisiered agent and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of adft staivies relative to the proper and complete pecformeanice of nc dutios. and D am fanitiar with and
aceept the oblications of iy position as registered agent as provided for in Chaprer 005 1.5 O if this docionens is
heing filed 1o mrorelv reflect o change in the regisiored office address, £ herebyv confirar that the mived labiliny
compeaiy ity been wotified inowriting of this change.

ITChanging Kegistered Agent. Signature of New Hepistered Agent




A amending Authorized Person(s) authorized to manage, enter the tite, name, and pddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JUAN C. HUGUET. PER REP 10213 SW 21 TERRACE
Oadd

MIAML FL 33165 —.
= Remove

iJChange

JAdd

ORemove

LIChange

ZJAdd

ClRemove

CIChange

Jadd

LIRemove

TIChange

OAadd

ORemove

IChanpe

Hadd

O Remove

“IChange




D. If amending any other information. enter change(s) here: CAtach additional sheets. i necessarna

E. Effective date, if other than the date of filing: (optional)
UFan eilective date i listed. the dute st be specific and cannot be prior to date of filing or more than 40 davs afler tling,) Pursuant o 6030207 (3i(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements. this date wil not be Tisted as the
doctment’s effective date on the Department of State™s records,

I the record specities a defayed effecnve dates but notmn effective tme. at 12:01 aon. on the carlier ot (h) - The 9t day alier the
record is filed.

Pinted .//1 A} 4. 2 0 ?,/ /.
I /)
Signature gt u nhvf?(f/rynhwri/cd representative ol wnember

JUAN CARLOS NUGUET

I'vped or printed nanne of stgnee

Filing Fee: 82500



