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COVER LETTER

Ty Registration Section
Division of Corporations

I~
-
-

o ", \._‘ )\'l s /I‘ 71 /" -;-J ; LN ! ,
SUBJECT: v T Il NN il LA NTU
Name of Limited biability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.
Please retum all cormespondence conceming this matier o the following:
) . ——

AUl ;L Fe v’l’}f»Uwa)ci?-

Name of Person

L !Z{_ Y 1D 'mzf;z C 17!2 LL C

Firm/Company

07 ELK SPring Dy

~“Address

P)J"mfﬁm FL A5 )

Citv/State and Zip Code

-’i—'f"ﬁ i’:')(i)’kll:""z 521 @, V0 1’)@(‘,. aNas

T-mml address: (1o he used Tor Tuture annual report aotification)

For further intormation concerning this matter, please call:

| ] - - i —r. N Iy
A, }‘J}- Feromundoz TR IR T AR
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check oy tie following smount:

e
B $25.00 Filing Fue 0 $30.00 Filing Fee & 0 §35.00 Filing Fee & 0 §60.00 Filing Fee.
Certilicate of Status Centified Copy Certificate of Sttus &
tadditional copy i< enclosed) Centified Copy

(additional copy 15 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion
] Hvision of Corporations Division of Corporations
P.O Hox 6327 Clifton Building
Tullahassec. F1. 32314 2661 Exceutive Center Circle

Talluhassee. FI. 323010



‘ ' ARTICLES OF AMENDMENT . | ‘
TO
ARTICLES OF ORGANIZATION
OF

szmandcz Medina Luis Manuel LLC

(Name of the Limited Liabifity Company as it now appears on our records.)
. OMpPny)

The Articles of Organization for this Limited Liability Company were filed on JLA nNe }(6, }D’ 9 and assigned

Florida document number L lﬂOODI (DD/—} [Dq )

This amendment is submitted to amend the following:

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

L FeynandezCPR LLC

‘Fhe new name must be distingeishable and contain the words “Limited Liability Company,” the designation =1.1.C™ of the abbreviation =1,.L.C”

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) - 0
= & T
I DA S
Enter new mailing address, if applicable: - T
v =
(Mailing address MAY BE A POST OFFICE BOX) = L <
55 5

2

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

Name of New Registered Apent:

New Registered Office Address:

Forter Mlorida street address

. Florida
Cirv Zip Cexde

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with th
provisions of all stattaes relative 1o 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 603, F.S. Or, if this document iy
heing filed to merelv reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

0 Change

B Add

O Remove

O Change

atr a‘
oo [EAdd
T Ty
P TI S
Dq?cnm!v_c
o 4]
=

Shange

Gl

. 0O

gl

- O

>

dd

[ Remove

2 Chunge

O Add

O Remove

O Change

[ Add

O Remove

[ Change
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If amendine any other information, enter change(s) here: (4uach addtitional sheets, if necessary.)

Lo

{oplional)

E. Effective date, if other than the date of filing:
{1 an effctive date is disted, the dute must be specific and cammol be priut to date of {iling or more than 90 days afier filing.) ifursuant 10 6030207 (3)(b,

Note: I the date inseried in this block does not meet the applicable statviory [Hing requirements. this date will not be histed as the

document’s elfective date on the Depariment 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.

Daivd :Yu\\\a\‘ Q—U . ;)1(_, ]q

N ™
R e S

Signatre of a member or authore@d representative of a member

,’iu_:’ﬂﬁ )“]I

\_\

£ les

A
Tvped or pringed name o signee

|
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Filing Fee: $25.00



