L1§oool?l6Yz

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pekur []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000319748010

RECEIVER

OCT 16 20m
LA
o]
<o
= =
= Tl
- X
o -2
LT 27 M8

r §CHROFTT™




’ o , COVER LETTER

T Revistration Section
Division of Corporations

ADDED NGRS REMOVE MGE cFEANGT APDIR] NS
SURIECT: _ o

Nae L nmted Dadnhie compan.

The enclosed Aancles of Amendment and teer<oare submuoiaed tor il
Please return all cormespondence concernmg this miateer 1o the tollow g

RANMON FIGETERO

R AT

RS FIGE FPROA CONPANY [T

Frem Comyprany

AR NS0T TR

Vikitrgss

GREPNAURES L 3662

oy Strie atsl Zip by

damclasmultsery iee st ontlook com

For further ntormation concerning thes nitter, please catt:

Ramuon Figuerow Aol 420-2300
I _ _ gt ) . _ o _ .
Nane ol Person MNISTERTNN Dy tine Telephane Number
Enclosed is o chieck Tor the following amount,
W OS2300 Pihng Fee 8 S30.00 Filing Feo O>3Fmbilmg Fee & O se000 Fihing Fev,
Certifheate of Stius Cernited Copy Certifivare ol Stntes &
LDt com s eichnet]) Ceilihed L'U[)_\'

fadkinepal vops 1+ enchoseds

MATLING ADDRESS: NTREET/COURTER ADDRESS:
Kegsisiian Sectwm

Regrstration Section
[y s ol Corporitiois

Dhvision of Corporanons
"0, Boy 6327 ¢ litton Building

2a6] b aecutive Center Cirele
Fallahassee, FLLAZ30]

Faltahassee, FLL 32314



ARTICLES OF AMENDMENT
g . TO
ARTICLES OF ORGANIZATION
OF

R&A FIGHERGA CONMPANY LLC

tName of the Limited Ligbility Company sy it now appears on our recoris,
A Flonda Tistedd Talsing Cosnpanyy

07 30 20N

The Aricles o Crganization for this Laned Dabihoe Compimy were filed on o and assiened

T RGOS 1642
Flonda document awmber Il h

This amendment is sebmitted o amend the followme:

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

the deasgnation “LECT o the abbrevianon =11 €7

The new mame must be distinguishable amd conting the words =L abihis © ompany,”

Enter new principal effices address, if applicable: . . — s e
(Principal office address MUST BE A STREET ADDRESS) - - . ;__ :59‘ I
SR i

.
2

Enter new muailing address. ifapphcable;
! Pl .. L

(Madtling address MAY BE A POST OFFICE BOX) _

d¢HTRY 91130

sddress on our records. enter the name of the new

H. It amending the registered agent and/or registered office
registered agent and/or the new registered ofhice address here:

Nimie of New Resistered Agent: . . _ .

IR S S6TH TR

New Registered Office Address.

Fnter Floeida sireer addroa

RREIIR

GREENACRIS Florida

Lip Uy

[INTSY

New Reoistered Avent’s Sienature, if chanving Repistered Avent:

Fherehy aecepn the appoinmment as registered quent and agrve tooact in this capacine, D puether aeree o comply with the
provisions of all stanes relative wethe proper aned complene peviormance of mv dugivs, and Fam janrifiar with and
accepd the aldigations of myv position ay registered agent ay previded jor in Chapier 603, F.S, Or, i this dociment is
heing fited vo merele retlect a change in the registered oative address B heeeby compirme thar the linited liabilin

company has hecn notified nowriting of this clangee

I ¢Changing Kegistered Agent, Signature of New Registered Apent

age | of 3



LY

or removed, from our records:

MGR = Muanager
AMBR = Authorized Member

litle Name

GLADYS ZULEMA CAUER S
NMOR

ARTEL ENRIQUE FIGL BROA
MOR

1t amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

Address Tvpe of Action
WSSOl TR,
GREENACRES FL 33460

B Add

O Remowve

N _ O Change
A0 Gl ESTREEAN RD

LAKE WOR L FL 33461
v O Add

= Remove

- _ O Change
T
-, EPA
. -~ N
- —— Q_;"*CH]'\’;E
= N
_ - I hangs
- e _ﬁ Adld

O Remoe

O Change

__D .'\\’tl

O Renune

e O Change

O Add

. O Remone

O Climnyge
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D, 1f amending any other information, enter changets) beve: ¢ bach wddivional sheeis it neeessar
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k. Effective date, if other than the date of filing: (optional)

(1 an etteetiv e diste 1s listed. the date must be specilic and canaot e poos 1o diae of Bhing or imone than 90 dass atier thogy Passuans o 6030207 g3y
Note: I1the date inserted in this block does not meet the appheable statutory filing requirements, s date will not be histed as the
document”s eticctive date on the Depariment o State s records

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

OCTUBRE, n2 200N
Pated .

Qompr—\ {:liﬁut;roq

Signatme of s member o authoreed tepresentative ol s member

QCVﬁom Ffﬁ e roQ

Taped o prnted mnne of signee
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Filing Fee: $25.00



