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- COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CODIGO SEGURA ENTERPRISE, LLC
Mome of Limited Lisbility Company

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

Pleasc retum all cortespondence conceming this malter to the following:

NERA SHEFER, E5Q.

Mame of Person

SHEFER LAW FIRM, P A,

FirnvCompany

12555 BISCAYNE BLVD, #8%0
Addreys

MIAMI, FLORIDA 33191
City/Stale and Zip Code

NERA@SHEFER LEGAL
E-mail eddrcss: (1o be uscd for fulure annud repert noulfication)

For furliier information concerning this maiter, ptease coll:

NERA SHEFER at [ 305 y  786..295._9077
Mame of Person Arca Code BDaytime Tclephone Number
Euclosed is a check for the following anmout:
O $25.00 Filing Fee £} $30.00 Filing Fee & 3 £55.00 Filing Fee & 0 $50.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(xdditicnal eopy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Repistiation Section
Divisiou of Corporations
P.O. Box 6327
Tallaliassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corparations

Cliflon Buitding

266} Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO oo
ARTICLES OF ORGANIZATION ~c ©o
P
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CODIGO SEGURA ENTERPRISE, LLC o~ : g

Name of the Limited Liabihiy CGompany as il aow appenrs on our records, . "-;:.l e e

(A Flonda Limiled Liability Company] It i 4 [oamd

oo .-
s T
The Articles of QOrganization for this Limited Liability Company were filed on 08/09/2018 and ésjgnedm

. 3o L
Florida decurent number _L 18000190529 .

This ameudment is submitted {0 amend the foliowing:

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

The new name must be distinguishable and comain the words “Limited Liability 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, if applicable:

(Maiting adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
registered apent and/or the new registered office address here:

MName of New Registere ant:

New Registered Office Address:

Enfer Florida street adiress

, Florida
City Zip Code

New Registered Agent’s Signature, if changin

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply wiih the
provisions of all statutes relative to the proper and compleie performance of niy duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if’ this document is

being fHled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

¥f Changing Registered Agent, Sjunniurg of New Recistored Avent
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Ii amending Authorized Person(s) authorized to manage, eater the title, name, and address of ¢ach person being added
or_removed from gur regords:

MCR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

- 0 Add

O Remove

O Change

O Add

O Remove

QO Change

O Add

[ Remove

3 Change

B3 Add

O Remove

0O Change

0 Add

O Remnove

O Change

0 Add

C Remove

O Change
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. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

Pleasc chanGe title of the sole member, Oviando i,. SEGURA from MGRM_TO AMBR

E. Effective date, if other than the dote of filing: (optional)
{iF s etective dute is listed, the date must be specitic and cannot be prior to dute of filing or more thun 90 days afer filing.) Pursuant 10 605.0207 (3)(b}

Note: 1 the date inscrted in this block docs not meet the applicable slotntory filing requirements, this date will not be listed as the
document's effuctive duie on the Department of 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:
{by The S0th day after the record is filed.

a4
*} U,\/bf(/ } A4

Signatuie of a member o1 ;r/d repreieniutive of a member

()rluuddo & SEpula .
Typed or prinmted name ol signes

Dated BR/28/2018

age3 of 3

Filing Fee: $25.00



