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COVER LETTER

TO: Registration Section -
. Division of Corporations

4812 Pinetree LILC
SUBIJECT:

Name of Linwted Liabifity Company

The enclosed Articles o Amendment and fee(s) are submiited tor filing,

Please return all correspondence concerning this matler 1o the tollowing:

Colon Zamora

Name of P'erson

Zamuora Professtonal Services, 1L1L.C

[FirmeCompans

PO Box 66Y213

Address

Miami, FLL 33166

CitysState and Zip Code

colonzamora@eyvahoo.com

E-mail address: {10 be used tor futare annual report notelication)

For lurther infermation concerning this mater. please calk:

Colon Zamuor 305 FISU33S
RN )

Namc ol Person Area Code invtime Telephone Number

Enclosed is 4 cheek Tor the following amount:

m 52500 Filing Fee 0 S30.00 Filing tFee & ) 85500 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie of Status &
tadditiomal copy i~ enclised ) Certificd Co v

fachlitionat copy iy enclisal)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registruiion Section Rugisiration Section

Division of Corporalinns Dievision of Corporations

P.0). Box 06327 Clition Building

Tallubhassee, FIL 32314 26401 Exeeutive Center Circle

Talluhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4812 Pinetree LLC

{Nume of the Limited Liability (.'mnnul_!v as it now appeas on our records,)
(A Flonda Tamated Liabriy Company)

072019

The Articles of Organization Tor this Limited Liability Company were filed on

LIV000D252212

Florida docunment numhber

This amendmuent is submitted o amend the following:

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

The new name must be distinguistible and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 10107

Enter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Auvent:

New Repistered Office Address;

Frter Flovida street address

. Florida
Ciry Zip Cxder

New Regsistered Agent's Siegnature, if changing Registered Apent:

Fhereby aceept the appoiniment as registered agent and agree w act in this capacity, | further agree w comply with the
provisions of all scanes relative wo the proper and complere performance of my duties, and Fam fomiliar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflecr a change in the registered office address, 1 hereby confirm thae the fimited liabiline
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered A
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If simending Authorized Personts) authorized to manage,
or removed from our records:

and address of each person being added

cnter the title, name

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gonzalez, Manuel A J812 Pinciree Pr Unit 103
O Add

Miami. FLL 33130
| Remove

O Change

MGR Pucines Visaires, Jorge 4812 Pinctree D Unit 103
= Add

Miami. FI. 33130
O Renune

0 Change

O Add

O Remove

O Change

3 Aadd

O Renwwe

O Change

O Add

O Remuove

O Change

O Add

O Remove

L Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

1271272014
E. Effective date. it other than the date of filing: (optional)
(P an elfective date is listed. the dite must be speeific and cannot be prior o date o fiting or mare than 90 days afler filing, ) Puesint o 6030207 {3)(h)
Note: [f the date inserted in this block does not meet the applicable stuuotory filing requiremients, this date witl not be listed as the
document’s effective date on the Department of Siate’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. /,

’

v
December 12 ! 2019
Dited - . l

'
!
1

Signature of o member or authonzed representative of a member
ra

T T T —— -

Manuel A Gonzalez

Typed or printed name of signee
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