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ADAMS GALLINAR P4

COVER LETTER
TO:

Repgistration Scction
Division of Corporntions

BORINES1.1.C
SUBJECT:

PAGE 02/85

(((H19000015357 3)))

Name of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence cancerning this matter to the following:

Jose M. dela 0

Name of Persen
AGI Registered Agents, Inc.

Finw/Company
1300 Brickell Ave, Suilz 300
se —
Address - o
Miami, FL 33131 PV
~llagm, 2 R
=i &
City/St nd Zi Nl -.;:
y/Siate and Zip Code T
jose(@agi-ra.com o ?‘ 'l"!'
E-mail address: (1o be used Tor fulure anacal report nelfication) - o
o R
. . . . o gl
For futher information concerning this matter, please call: Bl (-3_\
g
Jose M. de1a Q 305 416-6800 -
e at { )
MNawe of Person Arca Code Dayttime Telephane Nuinber

Enclored is a check for the following amount
W 325.00 Filing Tee 1 530.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box €327

Talizhessee, FL 32314

0 $55.00 Filing Fec &
Cerntified Copy

0 560.00 Filing Fee,
(addizional copy is enclosed)

Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations
Clifton Ruilding

2661 Exceutive Centes Cicele
Tailahassee, FL 32301

(((H190000153 57 3))
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ADAMS GALLIMAR PA

PAGE 83/85
AR’ ' " AN MENT
ARTICLES OTI‘?) TENDME] (((H19000015357 3)))
ARTICLES OF ORGANIZATION
OF

BORINES LLC

Tname of the Limited Liability Company a3 il DOW APPears on our records.)
(A Fiorida Dimuted Liakilny Company)

The Anticles of Organization for this Limited Liability Company were filed on

01/08:2019
Florida document number L 1900000965

aud assigned
This amendment is submitted 1o amend the following:

A. If amending name. cater the new name of the limited lability company here:

Enter new principal offices address, if applicable:

The ne'w neme must te distinguishasic and contain the words “1imited Liability Company,” the designation “LL.C” or the abhreviation “L.L.C."”

(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable:

- —
PR X &
. =
ek B =
fMailing address MAY BE A POST OFFICE BOX) 2l -
[V .',.. I~ R
o e
e &xOL
B. 1l amending the rcgistered agent and/or registered office address on our records. enter the mamepf the new
registered apent and/or the new registered oflice address here: %:,w N
. wIn
y
~Name of New Registered Agent:
New Registered Office Address:

Fater Flarida strect address

. Florida
Ciry
New Registered Agent’s Signature, if changinp Registered Agent:

2ip Cede
! hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and { am familtar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

IF Changing Registered Apent, Signature of New Registerad Apent

Page 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager {(((H1900 ~
AMBR = Authorized Member ( 0015357 3)))
Title Name Address Type of Action

TORRADO, MATEO G, JR 431 WOLLE ROAD
AMBR

- 0O add
SUITE 301

O Remove

SAN ANTONIO, TX 78216
B Change

AMBR CGARCIA PARRA, SILVIA 431 WOLFE ROAD
A ISABEL
L SABEL ) e

SUITE 301

1 Remove

SAN ANTONIO, TX 78216

™ Change

- O Add
O Y <

. —.Q Ré_gpvc
e =

-

“iChafe
e =
e Madd o ¢
o
5t
2: !
El.Remove

O Change

O adé

0 Remove

O Change

—_ 0 Aadd

0O Remove

O Charge

Fage Zof3
’ (((H19000015357 3))



01/14/2019 13:849 3054166811
D. 1f amending any other

ADAMS GALLIMAR PA

PaGE

05/65
information, enter change(s) here: (duach additional sheets, if necessary.}

(((H19000015357 3)))

- 5
- fanem
. =
e
ST .
P > '
AT 4
-1 ’ m r“
% ; ’
0i/08/2019 S en
F. Eifcctive date, if other than the date of Rling: {optional) =1
(1f an effectve date is listed, the date must be specific and tannol be prior io date of filing or more thar. 90 days after filing.) P'Jrs-f':r_\t e 605.0207 (3
Note: 17ihe daie inserted in this block does not mees the applicable statutory filing recuirements, this date wiki nai be listed as the
dacument’s effective date on the Depariment of Siate’s records.
(b) The 90th day after the recorc is filed.

If the record speclfies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earller cf:
0114
Dated '

2019
V..

M‘.’!’tyiﬂﬁcr of authorized represéniative of @ member
Robert R. Adams, Authorized Mcmber

Typed ot printed naine of signee

Page 3 of 3

Filing Fee: $23.00
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