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COVER LETTER

T Registration Sectivn
Division of Corporations

EL MASNTRANTO MA N TLC
SUBIECT:

Nanw of Limited Viabiiies Compans

The enclosed Articles of Amendmient and feetsy are submisted for filing.
Please return all correspondence concerning this matier to the following:

ROBER O TZZICA

Nie ol e

PARALEGAT TATIN GROIT LT

Firaetompany

POROX 82

Adidress

PEMBROKE PENES. BLORIDA 33082

Cinv/Stake and Zap Cotle
ROMERTO PARALFCEATLATINGROUP COIMN

-] aaddies<: {10 be osed B todurs anpoa! eport notibication)

For further infonmation concerning this mater. please cath:

ROBERTU PIZZICA A EASR UL
e e e e e e e e = . . e = N Sl - ‘__ FU— U
Nane ol Person AP s Pa-tiue olephune Semibw
Fanchased s check for the followmyg amount:
M L5 0n Filing Fee O 2000 )Filing Fee & O] $33.00 Filing fec & O Se0.0t Filing Fec,
Cuertificate o Status Certificd Copy Certiticate of Stus &
cadditonal copy 1vencliseds Certitied Copy

fadditsaried copy s enwlosedi

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Rewrstration Section

Division of Corporations Division of Corperations

PO, Box 6327 Cliftion Building

Tallahassee, 132514 2060 Bacoutive Center Oirele

Vatlabssee, FEOS2500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\ILA[I()\'
OF

EL MASTRANTO MANMNLLC

(Nume of the Limited Linbility Company as i1 gow appears onm .
Al a Limited Laahlity Company) lad '

SEPTEMBER7 72019,

: \'5 ud assigned
rnl_.{.‘Rti S i

The Artickes of Qrganization tor this Limited Liability Company were filed on
[LEOOOD2 33162

f"\ -

Florida documeint nuimber

This amendment is submitted toamend the Blowing:

I amending name, enter the new name of the Limited Yability compaaty icve:

The new name wnst be distinguichable and contas e wards “Limated Labiline Company,” the designation “LLCT o3 the abbrevianon “LECT

Enter new principal offices addvess, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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 agent and/or the new registered office addresy here:

I \R,\I I

GAL EATIN GROVPLLC

Name oi New Resistered Apeni:

Now Revistered Ofhee Address: 1081 WILSHIRE CIRCLE EAST .
Farer Florida strvet adedioss

BS SOV SEH U T
PEMBROKE PENIS Florida A3OR2-14.1

Ciry Fapr Coddee

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

! herehy aceept the appoinsment as registered agent and agree v act in this capaciy, 1 furtdher agree o complyaith the
provisions of all sanies relagive o the proper and complote performance of my duties. and 1 am faniifiar with and
aceept the obligations of my position as registered agemt as provided for in Chaper 603, 1.8 Or i this document is
heing filed o merelyv refloct a change in the registered office address, D herehy confivm theat the dimited liahiline
compaiy s been notified nowriting of UHs chonge.

‘
»

1 Thanuing Hegistered Agent. Signature ot New Registered :\n( nt
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I amending Authorized Personts) authorized o manage, enter the title, e, and address of cach person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
MANURL AL TOVAR 74 CAPTIVA KAY DR,
MGR RIVERVIEW 1] 33509
SRR e B Add

O Remove

O Change

M| MERLYN Y GARCIA 74 CAPTIVA KAY DR,
MR REVERNTENW BE 53304
) E Add

O Remove

€3 Chanye

21 Add

O Remaone

O Change

0O add

O ikenine

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Chimge
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D. If amending any other information, enter changeis) heve: (Anach addirionad sheers, if necessury )

. Effective dateaif other than the date of filing: {optional)
0 edective dane s listed. the date must be specitic and eannot be poor e dae o filing o more tha 20 dus s atter $ifing. Pucsaant o auS 0457 (b
Note: I he date tnserted in this block does not imeet the applicable statutory Hling requirements. this dase will net be Bsted as the
document’'s elfective date on the Departiment of Ste’s reeords.

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.

OCTOBER 23 2089

\
Jasiey Colbe vav

Signatameed iy menber or authorized representative ol u member

I ated

JAVIER R COLMENARES

Trped o printed nome of signee
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