A19 000/39¢92

{(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Picx-up [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

FHERIEANA

100330267651

G 20 2= 0E--005 %25, O

o
PR Y =
R
mo 2 N
L o
S
:”. Pt -
— , == [
Fna —~
JuLol 781 SRR
N
=

S. YOUNG



COVER LETTER

T0O: Registration Section
Division of Corporations

IMMOBLES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Picase returp all cormespondence conceming this matter 1o the following:

CARLES PUIG

wame of Person

IMMOBLES LLC

Firm'Company

3000 MONTICELLO PLACE 203

Address

ORLANDO. FL. 32835

Ciry/Srate and Zip Code
carles@puigusa.com

E-mail address: (10 b used for future annual report nonficaton

For further infermation concerming this mater, please call:

CARLES PUIG 407
at{ )

927-4064

A Code

Namw of Person

Encliwed is a check for the following amount:
/
© $25.00 Filing Fee 3 530.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahas<ee, F1, 32314

Daytitne Telephone Number

O 555.00 Filing Fee &
Certified Copy

{adedatumnal copy moxchnald}

O $60.00 Filing Fex,
Certificate of Status &

Cerified Copy
[additioetat capy v erwlosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
‘Fallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMMOBLES LLC

{ame of the Limited Liability Company as it now appears on our records.)
{A Flonda Limiied Liability Company)

05/24/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
118000139692

Florida document number
This amendment is submitied to amend the following:

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

or the abbeevigiion “1.1,.C.'

The new name must be distinguishahle and contain the wards “Limited Liahibity Campans . the designition <L

Enter new principal offices address, il applicable: N/A .
(Principal office address MUST BE A STREET ADDRESS) e @
S el

R S

[ b 3 '

Enter new mailing address, if applicable: N/A re g

(Mailing address MAY BE A POST OFFICE BROX) s = J
O
oo N
: 5

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

B.
NOT APPLICABLE.

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
FEnter Florisla street addrmsa

. Florida

Zip Code

'y

New Hegistered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacine.  further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my: dutics, and am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, Thercby conpirm thar the fimited liahiline

company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New
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IF amending Authorized Person(s) authorized to manage. enter the title, nome. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER JUAN PUIGC GRATACOS 3000 MONTICELLO PLACE 203
O Add
ORLANDO. FL. 32835
N Remove
1 Change
AMRR JOSE PUIG GRATACAQS 3000 MONTICELLO PLACE 203
{3 Add
ORLANDO. FI. 32835
B Remove
B Change
AMBR JAVIER PULG CRATACOS 3000 MONTICELLO PLLACE 203
{3 Add
ORLANDC(, FL. 32835
B Remove
O Change
AMBR DAVID PUIG PUIG 3000 MONTICELLO PLACE 203
0O Add
ORLANDQ. FL. 32835
B Remove
O Change
O Add
O Remove
O Change
3 Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach wdditional sheets, if necessary.)
NOT APPLICABLE

4TH DAY QF JUNE OF 2019
k. Effective date. if other than the date of filing: (optional}
(I'an ¢ffective date is Bated, the date must he spevific and cannot be pror to date of filing or more than 90 days atber (g, ) Pursoan i 6050207 (3Xb)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department 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.

[4TH TH DAY OF JUNE 2019
Dated i J i

Signature of a member or authonzod representative of o member

CARLES PUIG PUIG
F'yped or prmted nanwe of signee
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