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TO: Registration Section
Divis&m of Corporations

ETWO LANELLC
SUBJECT:
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COVER TETTFR

MName of Limited Luabikiiy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter <o the following:

EBENLZER ZAYAS WAPOLES

Niume of Person

34680 SW IBETH AVE

Firm/Company

Adcress

HOMESTEAD, FL 33034

CiovrSuate und Zip Code

PLUZQUINOSF@HOTMAILL.COM

E-mal address: (to be used for Tumure annual report notification)

For further information concérning this matier, pleasc call:

PEDRO T.UZUINOS

v54 055-8412
al{ )

Nasw ol Person

Erclosed is a check for the fullowing amnunt:

W $25.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Sectlon
Division of Corporations
POy Box 6327
Tallahbasses, FL 32314

Aren Code Daytime Telephone Numnlxr

O £55.00 Filing Fee &
Certified Copy

|mIditonal copy s enclimed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditronal copy iy exxlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO \E: : ‘L - i.}
ARTICLES OF ORGANIZATION " — 7 7
OF

ETWQ LANE LLC . . CT
Nome of the Limi ; T :

The Anicles of Organization for this Limited Liability Company were tiled on 07719/2018

1.180001 74030

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A, If amending nume, cnter the new name of the Hmited lisbility company here;

The new nanie must be distingnishable and voneain the words “Limited Liability Company.” the designation "LLC™ ur (he abbreviation “L.L.C.7

Enter new priacipal offices address, if spplicable: 34630 SW 188TH AVE

{Principal office addrgss MUST BE A STREET ADDRESS) ~ HOMESTEAD. FL 33034

Enter new mailing address, if applicable: 14680 SW 1R¥TH AVE

(Muailing address MAY BE 4 POST QFFICE BOX)

HOMFSTEAD, FL 33034

B. If amcnding the reglstered agent and/or registered officc address on our rccords, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisiered Office Address:

Erntter [Mlorido wtreer address

. Florida
ey 2t Codde

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

[ hereby uccept the appointment as reyistered ugent and agree 10 uct in this capacity. ! further agree o comply with the
provisions of ull statutes relative 1o the proper and complere performance of my duties, and | am familtor with and
accepr the vbligations of my position as reyistered agent as provided for in Chapier 605, £.5. Or. if this document is
being filed 1o merety reflect u change in the regisiercd office address, | hereby confirm that the limited tichility
company has been notified in writing of this chunge.

If Changing lllsz‘ﬂercd Agenl, Signature of New Regintcred Srent

Page 1 of 3
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If amending Authorized Person(s) authorized to msnage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Agthorized Mcmber

Titie Name Address Type of Action

———— ——

0O Add

O Remove

O Change

O Add

0O Remuve

0O Change

0 Add

O Remove

[ Change

0O Add

[0 Remove

O Change

a Add

O] Remove

0 Change

O Add

3 Remove

O Change

Page2of 3
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D. If amending any other information, eater change(s) here: (dunach additionul sheets, if necessary.j

E. Effectivc date, if ather than the date of filing: {optional)
(1fan ellestive dute iy listed, the date must be specilic umnd cunnot be prior to date of Gling or more than H) day~ ailer Nling.) Pursuant o 605.0207 13
Nytg: [t the date inserted in this block duex not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective Uste on the Department of State's records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

NOVEMBER 06 2019
Mated OVE ° .

'T i Sigramre of a ncinber o7 authorized representalive nf a member

ZAYAS NAPOLES, EBENEZER

1yped or printed name of s:fnéc

Page 3 of 3
Filing Fee: $25.00
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