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TO:  Registration Section
Division of Corporartions

9543665644

p.2

(((H19000223270 3)))

COVER LETTER

STOREY LAKE !9 REAL ESTATE LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Please retun: all correspondence concemning this matler Lo the following:

ANIBAL QUINTAQ

Name of Person

EXPRESS ACCOUNTING CORP

3927 N FEDERAL HWY

Firm/Campany

Address

POMPANGO BEACH, FT. 33064

caclients @gmail.com

CiyStatc and Zip Code

E-mail add:vss: (1o be used far uicrs annval 72por nowication]

For turther information concerning this matier, please call:

ANIBAL QUINTAC

361 020-63%9¢
at{ )

Name of Person

Enclosed is a chzek for 1he following amount:

W 523.00 Filing Fee 0 530.60 Filirg Fee &

Cerificate of Status

MAILING ADDRESS:
Regisration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arcea Cole

0 $55.00 Filing Fee &
Certified Copy

(aadit:onal copy is enclosed)

Daytime Telsphone Number

3O $60.00 Filing Fee,
Certitficate o Status &
Certifial Copy

{additonal copy is encluned)

STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
Clifton Building

2661 Executive Ceater Circle
Tailahassee, FL 323010
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: ((H19000223270 3;,,
ARTICLES OF AMENDMENT ;;_ T
TO ).
ARTICLES OF ORGANIZATION EWQJU' -
OF TIUL 25 :
o AM g 0y
STOREY LAKE 19 REAL ESTATE LLC L S
Name of the Limited Lishility Companv a5 it now LArs 08 our records.) ] B
A wd Liahify C\‘ﬁnp)—)—__
The Arcles of Organization for this Limited Liability Company were filed on 9092019 and assipaics
110000127035

Flonda document number *

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limized Liakility Compuny,” the desiguation “LLC” or ke abbreviation “L L.C.~

Enter new principal offices address, il applicable:
{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our records. enter the name «-
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enler Fiarida street uddress

. Florida _
Cuy Zp Cadle

New Registered Apent's Signature, if changing Registered Agent:

I irereby accept the appointment as regisiered ageni and agree io act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeny is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited ltahility
company kas been notified in writing of this change.

If Changing Registered Agent, Signsturc of New Re

Page 1 of 3
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mendi . _ 2 M(H19000223270 3)))
If amending Autharized Person(s) authorized to manage, enter the title, ¢, and address of each person_héiig added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MAS, HELOISA HELENA
MGR
oo

3927 N FELERAL HWY
POMPANO REACH, FL 32064

TSR

__0O Change

0 Add

3 Remove

0 Change

Ol Add

O Remove

a0

O Remove

O Change

O Add

O Remove

3 Change

0 Acd

D Rew:s
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D. if amending ray other information, eater chaape(s) bere: ({uach oddiNoan! sheets, {f necessary )

E. Effective date, if other than the date of filing: (optonay)
(M cffective dore iy Linaed, mmmuwdkanmummmdﬂhwmmmwmmmamwwmam
Mate: 1fthe dute irenrrted b his block doed not meet the applicabls stamtory filing sequisererats, this dare will nod be Bared a3 he
docurcera®s effective date on the Departmes! of State"s records.

if the record specifies a delayed effective date, but not an effective Ume, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is tited.

JUNE 3ITH L 019
.-’/,——
-—
\7"" rw.m«mmumm
i RODRIGO MAS
Typed ov prined seme 67 signoc




