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COVER LETTER

TO: Registration Scction
Division of Corperations

SISTASA LS LC
SUBJECT:

Naume oi Limized Lrabihiny Company

The eoclosed Artiches of Amendment and feelshae submitied tor tiling,

Pleuse veturn all correspondence cencarming this matter wo the ollowing:

FOAN L PEREL

Namwe ol Pesson

JTPUREZ LEGAL PA

Fiem Uompany

BTHO STIRLING RD. = 104-105

Addddress

COOPFRCIPY. FLOKRIDA 33024

iy stie wndd Zip Codde

IPEREZ « JIPLEGATLCOM =
l-mist] wddress: o be tsed Sor rurere annuad repaoet sotficatnm ‘.‘_f
N — . . ~7
For furiher intormiton vencerning this matier. please culk: A
. . . - i me. e td
HIAN L PEREZ ESQL Al AS0-2581 =
. . At —! - _ n
Name ot Person Area Code Duvine Telephone Numbwe: i
b
-y
Erclsed s oocheck o ihe tollowing amweuri:
B 31500 Filing bec O S30.00 Filing Fee & O 335300 Filing Fev & O Sutnion Filing Fee.
Contilicate of St Centitied Copy Certiniviue of Siaus &
eaddiiianat copy s enclosesdy Centlied Copy

Lrdhdsiimal ooy o

MAILING ADDRESS: STREET/!COURIFR ADDRESS:
Ruegistration Scetion Regisirasion Section

Division of Corporitions Divizion of Corporations

PAY oy n327 Clifton Building

Taltlehasses, FL 32313 2661 Faccutive Center Circie

Tuliahasaee, P10 32304

Sncivse




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMSTASA DN T

e Namie of the Limited Lialilitn Company us it nows appeasrs on onr records.
e Flonda Vimited Toabifiny Commpanyy

-

. : o : : . 032810
e Articles of Oreamzation tor thiz Lamued Ligbthiv Company were tiled on

and aszigned
LIQO000ST 193

Florida document mumber

This amendment s submited w amend the following:

A amending name, enter the sew name of the limited liabiling company here:

Ihe new nume must be dinagoihebie and contam the words “Eimstad Lisbilgy Compans 7 the designation “1E ¢ or the abbresition 71 F

Enter new principal offices address, if applicable: 8327 PINES BOLLEVARD =012
(Principal affice address MUST BE A STREET ADDRESS) ~ PEMBROKE PINES. F1 302 =
o

Enter new mailing address. if applicable: F327 PINES BOULEVARD =212 A
{Mailing address MAY BE A POST OFFICE BOX) PEMERORL PENES. FL 35024 2t

A

2 oEm
B.

IT amending the registered agent and/or registered office address on our

records, cuter the name of the new
registered agent and/or the new registered office address here:

Namw of New Reeistered _Avent:

New Rewistered Office Address:

Laper Florid streer addve o

. Florida

tin- At el

Sew Repistered Apent’s Signature, if changing Reyistered Agent:

fherehy aceept the appointment as re gistered agent amd agree to act in this cupacine, iurther agree o comply with i
provisions of all siatwres velative o the proper and complere performance of m: duties, and Tam gonitior with ond
aveept the obiigations of my position as regisicred agent as provided for in Chaprer 603 F S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy contirm that the Tined fiahilic
companny hax been notificd inwriting of this cliunge.

If Changing Registered Apent, Nig
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person beine addd

or removed from vur records:

MGR = Manager
AMBR = Auvthorized Member

Title Nuame Address Tvpe of Actiun
O Add

O Remoy

O Change

b Al

O Bemove

O Change

D A kid

O Kemme

O Change

1A

O Remiene

C < haney

L2 Auld

O Romene

Q Changy

0 Akl

O Ranove

O Change
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D.

k.

If the record specifies a delayed effective date, but not a
(b) The 90th day after the record is filed.

It amending any other information. enter change(sy here: 7dnach additiona sheets, if necessary

Etfective date, if other than the date of filing: {(aptinnal)

e evctive dae is il the dae muess e specitic and cannat be preor 16 it of Tiling or more than 96 dasvs atier fihing 1 Puisuant o 55 G207 1 3b
Note: Frihe date inserted i this block does notinect the applicabic statitory filing requivements. this Jdute will aot be lisied as the
document’s effectsve date on the Department of State s 1ecords.

I}
ective time, at 12:01 a414. on the earlier of:

/

JUNE 5711, e /

[red . x

e of i m nhgrn' awthonzed repregentatis g

meimber

ALLAN RODAS, MANAGER

Tvped BrPrmd namie of sgnee

Page 3 of 3
Filing Fee: $25.00




