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COVER LETTER

T Registration Section
Division of Carpurations

I.eonmdo Riera, L1LC
SURBJECT;

Name of Limted Liability Company

The enclosed Articles of Amendiment amd fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

L.conarde Ricra

Name aof Person

Leonarde Ricra, LLC

Fim/Company

1352 NE 8th St Ap1 205

Addiess

Homestead, FL 33033

Citvestate ad Zip Code

Candacxpense@gmail.com

E-mwil address: (to be used tor turure annual report notification)
For turther information concerning this matter, please call;
Gisela Ramus 301 8144558

ai { )
Natne ot Person Arca Code Daytime Telephone Number

Fnclosed is 4 cheek for the fullowing amount:

B 52500 Filing Fee O 30000 Filing Fee & O S55.00 Filing Fee & i 560.00 Filing Fee.
Catificate of Status Centitied Copy Centificate of Status &
dditional cupy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Divizion of Corporations

AL Box 6327 Cliflon Building

Tallahassee, FL 32314 266t Executive Cenier Cirele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF

[ N

Leonardo Ricra, LILC

{Name of the Limited Lishility Compauy as it now appears on our records.) | .
(A a Lanuted FLsabality Companyy 23’19 i”.,'\Y 2 0 p .3: 5 -l

April 30,2019 -md .Ibblgm.d

TS R T B I LN

The Articles of Qrgantzation for dns Linmited Liability Company were filed on
LIWHO 1 1AT7080

Flunida document number

This amendment i submitted 1o amend the following:

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

The new name st he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L.1.C."

Fater new principal offices address, if applicable:

(Principal office address MUST BIEE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new recistered office address here;

Name of New Reaistered Agent: Gisela Ramos

New Reaistered Office Address: 6127 Bartram Vilkage Dr

Enter Florida sireot addr exy

Jacksonville Florida 3203
Citv Zip Cade

New Revistered Apgent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of ull statnies relative to the proper und complete performance of my duties. and 1 am familiar with and
accept the oblizations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect « change in the registered office address, Thereby confirm that the limited liahility

company fius been notified in writing of this change.
Pm &)2_»- T

If Changing Rl.}.\! vred ;\Lml. .‘ngnazurc of New R«'Lnlrred Apent
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if amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Namu Address Type of Action
MOR Antonio Caa 352 NE 8th 51 Apt 205
O Add

Homestead, Fi, 33033

B Remove

O Change
MGR Yazeeminne Perdoino 1552 NE Sth S1 Apt1 203
H Add
Homestead, FLL 33033
O Remove

O Chinge

3 Add

O Remove

O Change

O Add

OO Remove

O Change

O Add

O Remove

O Change

£} Add

O Remove

O Change
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D. If amending any other informatinn, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
tEan effective dute is lised. the date must be specific and cannot be prior o date of filing or more than 910 days after tiling.) Pursuant 10 605.0207 (3)b)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

May 13
Daied

Signature l)m%‘\k&f authorized representaine or T member

l.conardo Riera

Typed or printed nane of signee
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Filing Fee: $25.00



