At4 0000124 40

HAHOTRDAAA

R

T
Lm

3
mern

[

T

(Address)
{Address)
L¥ R TN S AR 2 Xl
(City/State/Zip/Phone #)
[]rickup ] war [] maL
(Business Entity Name)
{Document Number)
E~
e 8
Certified Copies Certificates of Status —n O
— — e
WE
T ~d
Special Instructions to Filing Officer: _JT‘E )
N
-1 ":l .-_:
<AL W
(ST« o

*s

Office Use Only




TO: Registration Section
Division of Corporations

COVER LETTER

supiecT: LOMA DEVE LoPMENT GROUP

Nuine of Limuted Liabilisy Company

LLC

The enclosed Articles of Amendiment and feels) are subminted for filing.

Please return all correspondence concerning this matler o the (wllowing:

LEON ARDD

i FAMDSD

Name of Person

14w

FirnyCompany

Name of Person

w2
=S
N W 53 (OURT =%
Address !'-)I:'.."‘
_*_r_ J—J
[
LAMDER®ILL FL 5335) e
Citv/State and Zip Code '_'} ';'
LEONGRDD @ CMM-ARGENTINA. (DM AR o2
t-mail address: (1o be used for futtre anoual report notificationd ™
Fur further information concerning this matter. please call:
Rdyuna Tcjeda, €59

Area Uode

;11(305)%qq - q?’blf

Enclosed is a check for the following amount:
%Sli.ﬂﬂ Filing Fee

{1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:

Registration Section

Livision of Corporations
P.O. Box 6327

Tallahassee., FE. 32314

Mavtime Telephone Number

[ $35.00 Filing Fee & O £60.00 Filing Fee,
Cerufied Copy Certificate of Status &
tadditionad copy is enclwsed) Centitied Copy

tadditional capy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOME DEyveLppMENT GROMP LL(

{Name of the Limited Lighility Company as it nuw appears on our records.)
[ \ ] lUrIdd I E]lll[t.(l T ld!]lllt\ ( ump.m\)

The Articles of Orgunization tor this Limited Liab#lity Company were filed on 2 \ 1l ‘ 201 ‘1

Florida document number L 1 C‘ 0 D 0 D ‘1 q CI ch

This amendment is submitted to amend the following;

and assigned

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

N | A

The new name must be distinguishabie and contain the words “Limited Liabtlity Company

“the designaton “LLCT or the abhreviation “L.L.C

Enter new principal offices address. if applicable: N lh

{Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable: N \h‘ 3
=
.y B - . Sprg g A -
(Mailing address MAY BE A POST OFFICE ROX) ~3
SO
— "
l Pﬂ
- y
B. [f amending the registered agent and/or registered office address on our records. enter the name. ofihc nesy reg'jﬂ?z‘red
agent and/or the new revistered office address here: N “ i i
P
r‘.‘ R (e
Name of New Reeistered Agent: m_ o
New Regivtered Oftice Addreys:
Enrer Florida streei address
. Florida
Cine Zin Conde

MNew Registered Agent’s Signature, if changiny Registered Agent:

! hereby accept the appointment us regisiered agent and agree 1o act in ihis capacioe. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this doctment is

heing filed to merely reflect a change in the registered office address. Fhereby confirm thar the timited liabilin
company has been notified in writing of this change.

N A

IF Changing Registered Agent. Signature of New Registered Agent




If smending Authorized Person(s) authorized 1o manage, eater the title, name, and sddress of cach person being added
or removed from our records:

MGR =
AMBR = Authorized Member

Manager

Title

Namwe

Address T

Lyvpe of Action

maria €. Sabato

¥YShall feman as

MGR on\\j

19l Nw 53 OT.

Dadd

_L_MM»\_.L\_\“;__EL_a_b a o I %Rcmm'c

CIChange
L_c,onardo L.Famosd 9v) Nw 53 (T.
¥ shall remain ag

MGR

D Add

‘ J——a-LLC\ er h\ \ \ F L 7.) ’5 5 5 l yRcmm'c
on\j .

O Change
OAdd
=
—if ~
=2

DORemove

OChange

OAdd

CIRemove

Change

OAadd

CRemove

CiChange



D. If amending any other information, enter change(s) here: (Arrach addivional sheets, if necessun)
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PECSTS 2

k. Effective date. if other than the date of filing: (eptional)

(i an ¢ffective due is listed. the date must be specitiv and cannat be prior wo date of filing or more than 90 days afier 1iling.) Pursiant 10 605.0207 (3)(b)
Note: [f the date inserted i this Block does not meet the applicable statutory tling requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records,

It the record specities @ delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (bf  The 90th dav after the

record is filed.

Dated S QD\- 2)“

X

Signature of a member or authorized representative of a member

Leonardo L. Famoso

Typed or printed name of aignee

Filing Fee: 525,00



