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COVER LETTER

TO: Registration Section
Division of Corporations

LA 13 PRODUCTIONS LLC
SURJECT:

Name of Limited Liability Company

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

Pleass s2iurn all correspondence concerning this maiter (o ihe following:

DIEGO FONSECA

/ Firm/Company

19355 TURNBERRY WAY

Address

AVENTURA,FL 33180

City/5iate and Zip Code

olariasociados@ vahoo .com

Tomail address: (1o be used [or future annual report notification)

For further information concerning this matter, please call:

DIEG(O FONSECA 786 7402249
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed i3z check for the following amount:

i $22.090 Filing Fes T3 530.00 Filing Fee & T $33.60 Filing Fee &
Cenificate of Status Certified Copy
{=échtional copy is encloscd)

2 S60.00 Filing Fez,
Cenificate of Siz1us &
Ceriified Copy

(additional copy is =nziosed)

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

Division of Corporations Division of Corporations

P.O. Box 8327 Clifion Building

Tailahaszsee. FL 32314 2661 Executive Center Cirtie

Tallzhassee, FL 532301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

DIEGO FONSECA
19355 TURNBERRY WAY

SUBJECT: LA 13 PRODUCTIONS LLC
Ref. Number: L19000129646

We have received your document for LA 13 PRODUCTIONS LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 219A00011634

www.sunbiz.org
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ARTICLUS OF CREZANLEZATION
OF

A PRODUCTIONS 00 i

—

Nam ol the Limited Liahiliy Company as it now appears on our records. )
(AFio-da Limted Tiaar ey Compar

. , T e . My 13200
Atticles o 7> szation fortht © amited Liabilic Company wore filed on ii-\ iy

B SA AL a0

: GO 9
ida decurions aher -HOW =

camendment 1~ sbmitted to amend the folivwing:

Ffamendirg 1 e, enter the new name of the limited liability company here:

and assigit..

— SALC AR T

(T R -

W A s e stinguishable anc contain the words ©Eimited Liskilin € empans 7 sBe desieeimtinn S0 e dhg o

ar new princip: ¢ offices address. if applicable:

hpestapien vy b

ncipal office ae_ress MUST BI. A STREET ADDRESS)

ar new mailing ddress. if applicable:

ding addri sy Y BE A POST OFFICE BOX,

If amending (e registered agent and/or registered office address on our records. enter

the name of tae new

stered agent 2 Vor the new registered otfice address here:

Name oi s ow Registered N\ eent:

Nevo Aov ered Office Addiess:

Enter Florida ureet tddress

. Florida

Registered Agcnt’s Signature, if changing Revistered Apent:

reby accop! Hh appointment Gy regisiered agent and agree io act in ihis capaciy A furtiier aar

i Coade

ee fo comply i the

dsions of ull vatutes relaiive io the proper and complete perjormance of my duiies, aud §am famidiar with a0+

:pt the obliguiions of my position as registered agent as provided for in Chagier 603 F .S, Or.

i this documeinl is

g filed (o merely reflect a change in the registered office adiress, I hereby confirm thar the fimiced liahilin

pany has ceer otifted inwriting of this chanze.

d Agent

If Changing chislcrctf(gem. Signature of New Hegist/re
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At ;.'.;Ilrndirlg Authorized Personis) authorized to manage, enter the title, name, and address of each j erson being
or remo- ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ypo of Acti
AN DIEGO MORENG THOW HALLANDALE BEACH
A BEVD SUITE 13 3 Add

DANIED M ORENU TI0W HALLANDALE BEACH
SIADSUTTE 160 = A

AN

ZoRemove

_ C.ounge

ZoAaad

— Aumove

— «hanae

8}

ode e

. hange

2 Rl oove

U aghge




Iffective date. if other than the date of filing: _

0313/2019
(nptional)

I an effectis = date o iisted. the date mas be specific and canrot be prior o daie of filing or more than 90 days after filing.) Pursvant to €02.0277 (2)(h)

Note: if the daiz wnserted in this biock does not meet i
document = =ffective date on the Department of Staie’s

1€ recora spec
The 90:h dev after the record is filed.

Ma 22

1e applicable statutory filing requirements. this dawe will ot be listed as the
T

eCoTds.

cifies a delayed effective date, but not 2n sifective time, at 12:01 &, on the earlier of:

2019

Jated /,_

L4

Signatere of @ mcmbcrf. authorized representative of @ member

DIEGO FONSECA

Tvoed o printed nanie of signee
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