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COVER LETTER

TO: Registration Section
Division of Corporations

LG GODOY LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submttted tor filing,

Please return all correspondence concerning this matter to the following:

JOSE LISANDRO GODOY

Nume of Person

LG GODOY LILC

Firm/Company

Yas60 SV E3T AVE APT 733

Address

MIAMI FL 33177

City/State and Zip Code
AYRAMIMOHOTMAIL.COM

E-man] address: (ta be weed for tuture anmual 1eport nottfication)

For {urther information concerning this matter, please call:

YINA A AYRAM 786 4301340
at ( )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee 0 S30.00 Filing Fee & O 8§55 00 Fiking Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addizional copy is enciased) Cenitied Cup)-

tadditional copy 1+ enclaseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regtstration Section

Division of Corporations Division of Corpurations

"0, Box 6327 Clifton Butlding

Taliahassee, FL 32314 2661 Exceutite Center Cirele

“ailahassee. F1. 32301



ARTICLES OU AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
L& GODOY LLC . _.5»23.-‘3_ o g ‘
hility Comp m & ] g S R
(Name of the Limited Liahility Company as it now appears on our records.) HLRE P LI
(i anda canned Luabsity werrpanyl d’"
n .
. . Lo o T - 2.24-2 . .
The Articles of Organization for this Limited Liabilicv Company were filed on 270 019 an m:s‘ilgnc@ [z 89

I ‘ S5K1
Florida document number 1-190H0030383

This amendment 18 submitted to amend the following:

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

AYRAM ENTERPRICES LLC

The new name must be distingaishahle and contmin the words "Limited Liabitny Company,” the designation *LLLC™ or the abbreviation “{.1..C”

4208 8W 125 CT MIAMI VL. 3386

Enter new principal offices address, if applicable:

fPencipal office addross MUST BT A STREN T ADDRESNS)

Ll g 0 * k J ‘l ! jr > 3 l g . : (\
Enter new mailing address. if applicable: TAROB SW 122 CT MIAMIFL, 33186

{(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/er registered office adidress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent: YINA A AVKAS

New Registered Office Address: fdR0x SW 125, C

foneer Fiotida steeet o ldresy

MEAMI 33186

. Florida
i Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby aceept the appointmont as registercd agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of all statetes relative 1o the proper and complicte performance of my dutics, and Dam familiar with and
wceept the ebligations of my position as registeved agent as provided for in Chaprer 605, £.8 Qe i this docrement is
heing filed 10 merely reflect a change in the registercd office addyess, Thereby confirm that the limited lahility

compuny has been notified in writing of this change.

ifChanging l_!v_;:im'rl. i_,“\gcnl \Jﬂnalurc of New Répisterdd Agent
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If amending Authorized Person(s) authorized o manage, enter the title, namce, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JOSE LISANDRO GODOY 16460 SW 137 AVE APTO 733
MGR MIAMI 32177
O Add

B Remove

O Change

MGR YINA AAYRAM FAROE SW 125 CT MIAMI 33186
¥ r
W Add

0 Remaove

3 Change

O Add

[ Remave

Q Change

_ 0O aAamd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

____ DO Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ut an effectis o dane is listed, the date must be specific and cannet be prion te date o7 Stling o imore than 90 days after filing. ) Pursuant to 65,0207 (3xby
Note; Ifthe date inserted inthis block does not meet the applicable statutery Bling requirements, this date will not be listed as the
document’s effective date 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:
{b) The 90th day after the record is filed.

Mated - 1h- Ay L9

i

! . .
Signature of a member or guthorXed n:;lrcscﬁtm:w ol u member

YINA A AYRAM

Typed or prnted name of signee

Page 3 of 2

Filing Fee: 325,00



