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COVER LETTER

TO: Registralion Section
Division of Corporations

HACIENDA CORRALEIONLLC
SUBJECT:

Name of Limied Biability Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing,
Please return all correspondence concerning this matter to the tollowing:

JIN CHEN

Nume of Peison

JIN CHEN CPA. PA,

Fiem/Company

270 BAY PLAZA BLVIYSTE 604

Address

TAMPATE 33619

Catn/State and Zip Code
JINCHENCPAPA@GMAIL.COM

E-mail address: (1o be used for future annuad seport notileation)
For further information concerning this matter. please call:
YOVANI VASQUEZ AGUSTIN K 675-3016
HI )

Name ol l'erson Areir Code Davtime Telephone Number

Lnclosed is a check for the following amount:

W 52500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Fiiing Fee & 0 $60.00 Filing Fee.
Cernfreaie of Stalus Centified Copy Certificate of Staius &
tadditional copy s enclesed) Certified (‘Up_\'

tadditional copy s enclosed

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

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassce. IFL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HACITENDA CORRALEIO LLC
(Name of the Limited Liability Company as it now appears on our recoris. )
(A Florda Ramated Liability Campany)
A\ .
0473072019 and assigned

Fhe Articles of Organization for this Limited Liability Company were liled on

19000116742

Florida document number L

This mnendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~“Limited Liabiliy Company.” the designation “LECT ar the abbreviation =1L.1L.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
S
: ! v
Enter new mailing address, if applicable: : “’J
’ !

(Muailing address MAY BE A POST OFFICE BOX)
&

NCwW

If amending the registered agent and/or registered office address on our records, enter the name of the

B.
registered agent and/or the new registered office address here:

Name of New Reeistered Apent:

Forrter Florider sirect audedress

New Revistered Office Address:

. Florida
Zin Ceode

iy

New Registercd Agent’s Signature, il changing Repistered Agent:

[ hereby aceept the appointment as registereed agent and agree o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o mervely reflect a change in the registered office address. Therehy confirm that the Limited liabifine

company fuas been netificd inowriting of 1his change,

If Changing Regintered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MO R = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AUGUSTIN VAS T EVELAND ST
VIGR AUGUSTIN VASQUEZ 1228 CLEVELAND ST
0O Add

B

CLEARWATER. F1. 33735
H Remove

O Change

MGR YOVANI VASQUEZ AGUSTIN 1228 CLEVELAND ST
- Add

0O Remove

O Change

O Add

O Remove

O Change

2 Add

0 Remove

O Change

O Add

T Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (fuach acdiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
UFan effeetive date is listed. the date must be specitic and cannot be prior ta date of liling ar more tan 90 dass after Hling ) Pursaant o 603.0207 (3)(b)
Note: IFthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stale’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.

06/12 2019

Pated N / .r}

7( .

Vﬁiﬂm’:uurc ot a member or authorizad representative of a menther

YOVANI VASOQUEZ AGLUSTIN

Tyvped or prited nanke of sgnee
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