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Mar 180 2000 18764 Loprdes Yeuin Servics Na. 2203
{({H20000084845 EN)]
COVER LETTER

T0: Reagistration Section
Nivision of Corporations

FIMIAKELLC
SUBJECT:

Name of Limited Liability Conpany

The snclosed Articles of Amendmen: and fea(s) ars submired for Jling.

Please rewurn all correspondence copcerning this marer o the follewing:

Lisette Salazar

MNaxe of Person

Lisetie Pie Salazar PA

Firm/CompaLy

200 Crapdon Blvd. #311 v

Address

ey Biscavne, FL 33149

Ciry/Sure ard Zip Code

Ipsalazarlaw@acl.com

E-mas adaress: (10 be Used for fomre antal repon notification)
For further inforroasion concerning this matet, please call:

Lisete Salazar 303 361-6161
at )
Nazme of Person Azea Code Daytime Telepaone Nuraber

Erciosed is a czeck for the following amount

& $25.00 Fiing Fee - T $30.00 Filing Fet & T1$55.00 Filing Fee & i1 $60.00 Fiilng Fee,
Ceruificate of Status Certfied Copy Certificats of Stawus &
(addideral copy 15 enclosed} Certifed Copy

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallzhassee, FL 32314

{{{H20003084843 3)))

(addinotal copy is encloged)

Street Addrass: -

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassze, FL 32303
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({(H20000084849 3)); ARTICLES OF AMENDMENT ™
TO ’

ARTICLES OF ORGANIZATION B R o7
OF . . -

FLMLAKELIC

The Articles of Organizatiot. for this Limitec Liability Company were filed oo 21872020 anC assigned

Tlorida document aumber 20000035069

This amendment 15 submutiad to amepd the following:

A. Lf amending pame, entey the new name of the limited liabjlity company here:

The sew came must be distinguishable ard cortain the words “Lirzited Liability Company,” the designation “LILC" or the abbreviation “L.LC”

Enter new principal offices address, if 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, ¢nter the name of the new registered
agent and/or the new regjstered office address here:

Name of New Registered Agent:

New Regjstered Otfjce Address:

Enter Fiorida strees address

. , Flonda
City Ziz Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accepi the appointment as registered agen! and agree 1o act in this capaciry. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Cr, if this document is
being filed 10 merely reflect a change in ihe registered office cddress, I hereby confirm that the limited lability
company has been rotified in writing of this change.

If Changing Registered Agent, Sispature of New Registered Azent

{{(H2C000084849 3)))
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1f amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Delgado, Leanardo . PO BOX 450627

URemove

{OChange

Ciadd

ORemove

T Change

Cadd

CIRzmove

O Change

Cadd

TiRemove

JCtange

Aadd

CRemove

{JChange

Tiacd

({(+20000084843 3)))
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D. If amending any other information, enter change(s) here: (Azach additonal sheets, i necessary)

. 207
£. Effective date, if other than the date of filing: Febnuary 15, 2020 (optional)
(If an ¢ Tecdve daze is listed, the date U De specific ard cannot be pricr o date of filing ot more than 90 days aftar £hing) Pusuan: to 605.0207 (3)(5)
Note: 1fthe date inseried in this biock does no: meet the applicabie stanuory filing requirements, this date will not be lisiec 2s the
documant’s effective date on the Deparmaant of Stre’s records.

If the record specifies 2 delayed effective cate, bui not an effective time, 2t 12:01 1m. o the eeriier of: (b) Toe S0k day after the

record is fied.

*

NMarch 13 . 2020
Deted > ,

~ 7
Dok,

S.gnature o7 a menter of avikenzed repraserastive of yncmbc:

Lisette Salazar

Typed or printed name 0 signec

{({H20000084849 3}}) Filing Fee: $23.00



