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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

CARLES PUIG
3000 MONTICELLO PLACE 203
ORLANDO, FL 32835

SUBJECT: IMMOBLES LLC
Ref. Number: L19000139692

We have received your document for IMMOBLES LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Catherine M Wood
Regulatory Specialist i Letter Number; 619A00016359
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMMOBLES LLLC

{Nume of the Lirnited Liability Company as it now appears on our records. )
onda Limited Liability Company)

{7
<o _
(372472019 and asstgned

I'he Articles of Organization for this Limited Liability Company were filed on

119000139692

Florda document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ang contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~1.1.C
Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS) s
=i
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Enter new mailing address, if applicable: vl [Va! il
(Mailing address MAY BE A POST OFFICE BOX) & == v
e —- -
NP - B
.- ~O
i o
the name of the new

if amending the registered agent and/or registercd office address on our rccords, enter

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

Name of New Registered Agent:

Enter Flovida vireet address

New Registered Office Address:

, Florida
Zip Conde

ity

New Registered Agent’s Signature, if changing Registered Apent:
I hereby uccept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliry

company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or retmoved from our records:

MGR = Manager
AMBER = Authorized Memher

Title Name Address Type of Action
AMBR JUAN PUTG GRATACOS 3000 MONTICELLO PLACTE 203
= Add

ORLAND), FLL 32535

£ Remove

O Change

AMBR JOSL PULIG GRATACOS 3000 MONTICELLO PLLACE 203
Add

ORI.ANDO. F1. 32835

O Remove

O Change

AMBR JAVIER PUIG GRATACOS 3000 MONTICELLO PEACE 203
W Add

ORLANDO, FL 32833

O Remowe

O Change

AMBR DAVYID PUIG PUIG 3000 MONTICELLO PLACE 2003

E Add

ORLANTX), TFT1. 32835

O Remove

O Change

O Add

O Remuove

O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Attach additional sheeis, if necessary.)
NO FURTHER CHANGES.

ISTH DAY OF RILY OF 201y
E. Effective date, it other than the date of filing: (optional)
U an effective dale is listed, the date must be specific and cannot be prior o date of filing or more than % days after filing.) Pursuant w §05.0207 (3
Note: [t the date inserted 10 this block does not mect the applicable statutory filing requirements, this date will not be Listed as the
document’s ctfective date on the Department ol State's records.

[f 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.

ISTH DAY OF JULY 2019

N i)

Signature uf‘k membe or authorized representalive of a member

Dute

CARLES PUIG PUIG

Typed ot printed name of signee
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