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COVER LETTER

TO: Registration Section
Division of Corporations

EL MALECON LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmentand leers) are submined tor tiling,

Prease return all conespondence conceming this matter to the {ollowing:

LEIDY MORA

Mamge of Persen

EL MALECONLLC

anfCUlﬁ[E_\'
6133 RIDGE ROAD

Address

PORT RICHEY FLORIDA J668

T "(-‘_Ii;n_ﬁl::ic amd -/_-lll—('-.vdcv o
PHOENIXBPGE GMATLTOM

E-maml address: (1o be used for tuture anmud report noiticatian}
For further intormation concerning this matter, please call:

HUGO GAUBECA S S70-7220
e a i

Name of Person Arei Code Davirme Telephune Mambe

Enclosed is 2 cheek for the fotlowing amount:

W 32500 Filing Fee [J $36.00 Filing Fee & 0 335.00 Fiding Fee & O so00.00 Filmg Fee,
Certificate ot Swius Certified Copy Certiticare ot Status &
Lt copy o OB o Cerindied € .t!!1‘\

cah il cop s e b

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Buitkdig

Tallahussee, FIL 32314 Ionl Frecutine Center Lacle

TuHahissee, FE DY



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION B
OF '

EL MALECON LLC

(ame of the Lumited 1ighility Company as it now appears on our records,)
(A Florida Tomted Liabitity Company)

Ihe Articles of Organization for this Limited Liability Company were filed on _ /713201 and assigned

L 18000166668

Florida decument number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the destgnation " LLC™ or the abbreviatien "L O

Enter new principal offices address. if applicable: 6133 RIDGE ROAD

(Principal office address MUST BE A STREET ADDRESS)

PORT RICHEY FLOREDA 34668

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BON) -

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new
registered avent andfor the new registered oftice address here:

Name of New Rewistered Agent: LEIDY MORA

New Regisiered Oftice Address: 6133 RIDGE RD ) )

Faier Flovida street adhdress

PORT RICHEY Fiorida JA6ON
Cine Zip Codv

New Revistered Agent’s Signature, if changing Registered Agents

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar witl and
accepi the obligations of my: position as registered agent as provided for in Chapter 603 F.5. Or. i this doctment is
heing filed to merely veflect a change in the registered office address. [ hereby confirm that the imited fiahiline
compamy has heen notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Namv Address Tvpe of Action
LEIDY MORA 6133 RIDGE ROAD

AMBR PORT RICHEY FLORIDA 33068
e = Add

__O Remove

O Chunge

YANDY L MARTINEZ PEREZ 8903 RAILFORD C1
TAMPA FLORIDA 33615

AnBR
B3 Add

B Remowe

O Change

£ Add

O Remuowe

O Chunge

O Add

O Remove

B Change

O Add

0O Remose

_ B Change

D Add

3 Remaove

O Change
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D. If amending any other information, enter change(s) bhere: (Anach additional sheets, if necessarv.)

10/18/2010
E. Effective date, if other than the date of filing: (optional)
Uran erfective date is Hsted. the date must be specitic and cannot be prior to date of Bling or more than 20 day < aster Sihmg. s Purseant 1o 008 9207 ¢ 3ich)
Note: I the date inserted in this block does not meet the applicable stasutory 1ling reguirements, this date will nut be listed a- the
document’s ¢flective date vn the Department of State's records.

If the record specifies 2 delayed effective date, but nct an effectivetime, at 12:01 a.m. on the earlicr of:
(b) The 90th day after the record is filed.

OCTOBER t8ih, 2019
Dated .

e

kil -

Signature of @ member or authorized tepreseatative of o member

YANDY L MARTINEZ PEREZ

Typed or printed name ol aignee

Page 3of 3
Filing Fee: $25.00



