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COVER LETTER

TO: Registration Section
Division of Corporations

Fondoser, 1,10
SHBJECT:

MNinne of Lindied Lighiliesy Company

The enclosed Anicles of Amendment and fee(s) me submitied for filing.

Please return all correspondence concemning this matier to the lollowing:

Samdra Londono

Money Trost Tncone Tines

Nume of Person

122171 SW 132t i

Finn/Compuny

Miami H 33186

Adidress

sandraf ioneyirustas.comn

Caan e State and Zap Code

Tt aeddress: (o be asad Ton fulere anuad eport notilication;

For lurthier information concerning this matter. please cill;

Sande Londono

305 2512121
il )

Name of Person

Eiclosed is o check for the following iasount:

B £25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Staius

MAILING ADDRESS:
Registration Section
Division ol Comporitions
P.O. Box 6327
Tallahassee. FI, 32314

Arca Code Daytime Telephone Number

O $53.00 Filing Fee &
Centified Copy

(ddiroeal copy 1y enchosali

O $60.45 Filing Fee.
Certificaie of Stalus &
Cenified Copy
fadditional copy is enclosad)

STREET/COURIER ADDRESS;
Registrition Scction

Division of Corporations

Clifton Building

2661 Excontive Center Circle
Taluhassee, ¥ 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

londoser 1.4

{Nume of the Limited Liubility Company s i now appesrs on our records. )
tA Florda Tamited Taabtliey Company)

31820619 -
Hwsol and assigned

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

- . ALY B RFATe
Flonda document number L1 o

This amendment is submitied to amend the tollowing,

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

ik

The new me must be distinguishable and contain the words Lomited Liability Company.” the designation “ELCT or the abbreviation “T.EL.C ™

Enter new principal offices address. if applicable: ntu

(Principul office address MUST BE A STREET ADDRESS) '_‘—_’

Enter new mailing address. if applicable: na T

(Muiling address MAY Bi A POST OFFICE BOX) =
<3
~

B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new reaistered office address here:

Name of New Regstered Avent: i

New Rewstered Oftfice Address;

Linter Flaride sireet address

. Florida
i Zip ¢ odder

New Registered Apent's Sipnaturve, if changine Registered Ayent:

P herehy accept the appoinmicnn us regisicred agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisiony of all stanes refarive o the proper and complete performance of my dwies. and [ am famifiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this documeni is
heing filed 1o merely reflect a change in e registered office address. T hereby confiem ther the limied liabilin:
company has been notificd inwriting of ihis change

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Fitle Name Address Type of Action
Marbel 5 Osorno 12211 8SW 132nd Ct
MGR Nama, 19 33186
' ' Add
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

0O Add

O Remove

O Change

T add

0 Remove

O Change

0 Add

OO0 Remove

O Change
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© . Ifdmeniding ans other information, enter change(s) here: (Anach addiional shecis. if necessury)
Adding New Manager

L2004
. Effective date, if other than the date of filing: (optional)
(IMan effective date is Tisted. the date muost be specitic mxd cannot e prior to date of filing or more than 9 davs after filing.) Pursuant to 603.0207 (3 xh)
Note: [T the date insenied in this block doues not meet the applicable stutntory filing requirements, this dite will not be listed as the
docnment’'s effective die on the Depanment ot 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.

Novembwr 3 RISIRS
Dated i
L)

LEineinber or au ycprcsunl;m\'c ol & member
aribel Serng Osorno

V4 Typed or ponted name of sigiee

Stghulure o
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