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COYER LETTER

B RV H Rygiviration Section
Dlviviun of Corporationg

SUBJECT: LIBRA ISLASTIC

N of Lmiled Linbility Cormpany

The encloxed Articles of Amendment and Foe(s) are submitied for filing.

Picase return all conespondence conceming thix malier la Lhe following

DIGGO FIGUERQA

Nuige ol Persun

L& FLATIN GROUPLLC

YimAaompany

1R20N CORPORATE LAKES BLVD STE 109
Addiruy

WESTON FL 33326

City/Stuk: mmd Zip Cude

diegotdz Natinacecounting com
T-maud adarese: (tn Pe ueed Tor Tibore annoal repon notiDeation)

For further itforniation concerning this maetrer, piense coll:

MEGE FIGUEROA al {954 ) 384 8565
Na:ne of Fecsor Arca Code Praytizne Telephone Wumber

Enclosed is a check: tor the tollowing amount:

B 525U Kiling Fes O 530.00 Filing Fee & 0 855.00 Filing Fex & O $60.00 Filiug Foc,

Ceantiticate of Status Certificd Copy Crriificale of Stiuy &
(adubtiuon capy is enclosed) Centificd Capy

(adiahonal copy 15 o hosed )

MAILING ADDRESS: STRFFT/COURIER ADDRESS:
Regisuation Section Registration Section

Division of Compurationy Division of Corporations

P.O. Box 6327 Clifton Huitding

Tallghaasce, FT. 32314 2061 Executive Center Cucle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIDRA ISLAS LLC
The Arucles of Organization (or Uus Limited Liability Compauy were filed on a7/m72019 and assigned
Flotida document number -/ 9000172991 .
"This ameridment is submited to amend the following:
4. If amending naune, voter the new name of the limited liability company here:
=3
‘The now name muist be distinguishable and contain the words “Limited Liatilty Caangrany,’” the dodgmalkm “LLLY ar the abbrewiaton “ll,_LC."EE—.;
. %)
Enter new principal offices address, If applicabhe: 14501 Grove Resont Avenue o U4
(Brivcipal office addresy MUST BE A STREET ADDRESS) — Svite 5218 el b
winter Gardon, I'L 34787 ) e
: =
Enter new malling address, if appllcable: 14301 Grove Resar Avenue B r;_;_
(Mailing address MAY BE A POST OFFICE BOX) Suite 3218 il

Winter Cranden, F1. 34787

It omending the replstered agent wodfur registered uffice uddress on our rccords, cnter the name of the new
registered apent and/or the new repistered affice address here;

Name of New Regiaered Agen(:

New Roepstered Office Address:

Enwar Flaride stvoet addren

, Florida .
Cuy 2ip Cude

New Repiviered Apeni®s Sipnature, if chanpiog Repiitered Apent:

I herehv accept the appaintment as vegivtered agent and agree to act tn his capacity. ! frrther ugree 1o comply with the
provisions of ull stabstes relative w the proper and complete performance of ny dities, and I am familiar with and

uecep! the obliyations of my position as regisiered agent as provided for in Chapter 605, I.5. Or, if this document s

beingr filed (o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

¥ Chianging Reglitered Agant, §ignaturs of Now Rebstorefl Agent

Page 1 of 3
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If amending Authorized Persan(s) authorized to manage, gnter the title, name, abd address of cach person_helnpg added

or removed firom onr records:

MCR -

AMBR = Authorized Member

Iltle

Address

Tvpe of Action

O Add

O Remnsve

D Chanpe

0O Add

O Ramove

O Change

O Adid

O Rs.:_muwg

)

[ w2
O Change [
amnge

O Add

3
i
ey
s —

a Rm:!:bcw

O Chonge

Y
L3

O Add

[ Rernone

O Change

0O Add

Elseomrad 30 o8 St OO 9 ™ | bobtil . 100 PWTL00 | nadhls Y42 Snda SB0TT 0ia |
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D. If wmeonding any other infarmating, enter chunpe(s) berv: (driach addirignal sheets, If necessaiy.)

£~ 43S §i0¢

v
)

22

Ul

E. Effcctive date, if wther thun the dute of filing: {optional)
1L 30 effective dots is listed, e die ol be specific and cannot he prio? e date of filing v muor then 90 deya wher filing, ) Pomuant m A05,0207 (3X5)

Note: [ the date ingerted in this block does not meet the appiicable natutory Hling requirainents, thic date will not Le listed as the
ducumecnt’s cffective date on ithe Department of State’s records.

If the record specifies a delayed effective date, but not an effective Hime, at 12:01 a.m. on the earlier of:
(b) The 20th dey after the record is filed.

Dutcd September Uy 2019

Pedricie Lstas

Munager Patricia Islas
Typred or printad name ol signee

Page3of 3
Filing Fee: $25.00



