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" To:

i
Registration Secrion i
Division of Corporations i
o
PLAZAS SALINAS LLC -
SUBJECT: i
Name of fiimiteg Liabfjity (hmpany
Ll
|
L
b
Tae enclosed Articles of Amendment and fee(s) arc flubmisted fgr %11 DE.
Please return all correspond epee concerning this majler to the [Oi.](l;\\il;lg:
GERMAN PLAZAS }
i
N!all:ft df Person
PLAZAS SALINAS LJC b
5
Hmatlmpeny
11592 ACOSTA AVE o
|
r;\dd.rns
ORLANDO, FL 3283 L
!
Cirv.r’f;u;e #d Zip Code
j ! |
E-mait addrffs: {tc be usdd %orj fture annual report notification)
]
For further information concerning this matter, pleafe cajl: f !
GERMAN PLAZAS A 4434772
at [ )
Name of Person | tAfea Code Daytime Teiepbone Numbser
| |
) |
Enclosed is a check for the following amount: S :
® $£25.00 Filing Fee 3 $30.00 Filing Fee & 0s 55:0 1 Filing Fee & O $60.00 Filing Fee,
Centificate of Stat f‘enf!?ed Copy Certificate of Status &
acdit Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 312314

L Ay IOV U VU N UGS VUSU DRI URUS Lol

nat copy is enclosed)
| {additional copy is snclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding '

2661 Executive Center Circle
Tallahassee, FL 32301




ARTRCLES MENDMENT
ARTI RGANIZATION
PLAZAS SALINAS LLC
ame of mife by A3 it nOW appea records

The Articles of Organization for thig Limited Li

Florida document number L 18000217079

apility Company

This amendment is submitied to arnend the follo

A. If amending name, enter the new name

H

inhility compaoy here:

Hurere filed on 09/12/2018 and assigned

The now pame nust be distinguishablz and contain the w

Enter neﬁ: principal offices nddress, if appli
Principal office oddress MUST BE A STREE

Enter new malling address, if applicable:
ddress MAY B POST OFFICE

B. If amending the registered agenmt and/
esistered agent and/or the new registered o

Name of New Registered Agent:

New Repmistered Qffice Address:

e istered Agent’s Signatuore, if chan

{ hereby accept the appointment as regisiere
provisions of ail statutes relative to the prop
accept the obligations of my position as regl
being filed to merely reflect a chunge in the

company has been notified in writing of this

" iaH{lity Company,” the designadon “LLC™ ot the abbroviation *L.L.C.
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{fice address on our records, epjer the peme of the new

e

—

Enter Florida street address

, Florida

PP DRI NEDWHIS Spmp— [}

Ciry Zip Code

Yee to act in this capacity. 1 further agree to comply with the
> performance of my duties, and [ am familiar with and
provided for in Chapter 605, F.S. Or. if this document is

ik address, | hereby confirnt that the limited liability

hnging Regintered Agent, Signature of New Reglgtered Agent

H1of3




Lf amending Authorized Person(s) authorizedfio rnanagi

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Zitle Name
CLAUDIA P. SALTNAS
MGR SANCHEZ

T
[=VEREEEN
=

31

—

n-—-
A

I[ACOSTA AVE
[ #ANDO, FL 32836

|

gﬂ‘zr the title, name, and address of each person_bejng added

Type of Action

W Add

[J Remove

] Change

O Add

|

O Change

-

0 Add

O Remove

3 Change

O Add

Page2

{3 Remove

O Change

R
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D. If amending any other information, enter chnge(s) hs
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.

:||(detach additional sheets, if necessary,)
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E. Effective date, if other than the date of filin

(If an effective date is listed, the dare must be specific andrannot be pr|
Note: If the date inserted in thus block does not mipet the app

document's effective date on the Department of

If the record specifies a delayed effective
{b) The 90th day after the record is filed.

Dated ’_'\_U tuf*'[fjﬂ" B

te, but not @

oriw

(optional)

hate of filing ot more than 90 days after filing.) Pursuant to §03.0207 (3)(b)
icetle statutory filing requirements, this date will not be listed as the

te’s records.l

n effective time, at 12:01 a.m. on the earlier of:

Signature of 2

DAL
=

GERMAN PL.

thonied representative of a member

|

migdgame o1 signee

of 3
1 $25.00




