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COVER LETTER

TO: Registration Section
Division of Corporations

sué.n:cr: nZ() S P) (’)ﬂu@,‘F LCC

pr g
Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter wo the following:

 (avrgato Bonet (el

Nuome ol Person

Firm/Company

A= I .z\ddrcs.-:
—tampa  FL- 33(0
' [ City/Seate and Zip Code

(

Lemail address: (1o be used tor tu

(>

Annual report notihicaien)
For further inforation concerning this matter. please call:

Wb s tetez - W13 §p2- 345 7

Name of Person Area Code I)nmuu. Telephone Number

Enclosed is o check for ihe following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O 55500 Filing Fee & O 56000 Filing Fee.
Certificate of Status Centtfied Copy Certificate of Status &
{additnmal copy ia encluied) Certitied Copy
{additional copy is enclozed)y
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations [hviston of Corporations

PO Box 6327 Chion Bullding



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Los Boret LLC S

(Nume of the Limited Liability fompuny as it now appears on our recordfsy § ¢ H
(A Flonda Limited Liability Conpany) ! i - LJ

The Articles of Organization for this Linmed Liabiliy Company were filed on d a-cp$9 !f‘& |2 panh}&ﬁ\}ii{:ncd
Florida document number _ L_{ G QX !I 9 & 258 3 seund ARy oF 5T

IALLAHASSEE. FLORICA

Thig amendment is submitted 10 amend the following:

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

The new naime must be distinguishabie and contain the words “Limited Liabiline Company,”™ the designation “LLCT or the abbresqation =1L LC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Awsent:

New Registered Otfice Address:

Frrter Flortda street address

. Florida
Crav Zip Conde

New Revistered Agent’s Sicnature, iF chaneing Revistered Avent:

{hereby accept the appointment as registered agent and wgree to uct in this capacite. ! further agree o comply with the
provisions of «ll statutes velative 1o the proper and complete performance of my duties, and £ am familicr swith and
wceept the obligations of my position ax registered agent as provided for in Chaprer 6035, F.5. Or. if this docunient is
being filed to merelv reflect a change in the vegistered office address. hereby contivm that the lindted Lahifine
company has been notifivd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_?_ LJ_QLQKZCLD_@OM Q,@?{O ' 0 Add

i a \d‘f’@r Dy O Remove

Hampa FC B3¢0 genm
VP Raul Zonef (eshilo 1217 Corpee 0abs st

Brgadon FL-_DESO- O Remove

0 Change

O Add

O Remne

O Change

O Add

O Remone

O Change

O Add

B Remove

O Change

O Aadd

O Remove

0 Change




D. I amending any other information, enter change(s) here: (Auach additional sheers. if necessar:)
. ! :
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E. Effective date, if other than the date of filing: g/@ , Q (optional)

¢Ifan etfeetive dute is bated. the date must be specitic and cunnot be prior to'date ot tiking or more than 90 days atter filing.) Purswant w aD3.0207 (3yb)
Note: f1he date inserted in this block does not meet the applicable stanwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Suate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b)} The 90th day after the record is filed.

1

Dated i{ {/ (19 . C;)Oj q

-

=

Signature of o member or authorized representative of a member

S do e 7

Typed or prinied name of signee
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Filing Fee: $25.00



