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COVER LETTER

TO:  Rupistrotion Section
Dhivision of Curporstions

CONFINESLL.C
SUBJECT:

Name of Limited Liability Company

The eaclused Articles o Ainendmunl and feeqs) are suhmived for filing.

Please return all correspondence voncerning this matter ia the following:

DIEGO FIGUEROA

Nutne of Porson

E& FLATIN GROLP LLC

FirmiCompany

L¥Z0 N CORPORATR LLAKES BLYVD SUITE 109

Addregs

WESTON, IiL 33326

’ City/State und Zip Unde
DIEGO@EFLATINACCOUNTING COM

E-ual wddresa: (10 be used jo7 fultce wnusl cport RotNcaton)

For turther information concerning 1his malter, pleaze catk:

DOIEGO FIGUEROA =LE ) 384 B505
ot ( }

-

Nume of Persan Aren Code

Enclosed is 4 cheek for the foilowing nmuount;

= $25.00 Filing Fee O $30.00 Filing Fec &

Certaficute of Status

< $55.00 Filing Fre &
Certified Copy
{additiomal copy 13 enclosed)

DNaytimo 'l'alephoné Mumber

J S6D.0) Filing Fee,
Centificate of Stutus &

Muiling A ddress;
Registration Nectiun
Livision of Comaorations
P.0). Box 6327
Tallahassee, FL 323142

Certitied Copy

ardmioon: copy 13 Rclosed)

Streef Addresy;

Registrativn Section

Division of Corporations

‘The Centre of Tallahasscc

2415 N. Manroe Street, Suite 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT ' i

TO a W
ARTICLES OF ORGAN[ZATIONZ W HaY 26 ArID: 32
OF S

-
CONFINES LLC

™ the 1.imited Liabdyiv any as Iy txr vo onr records,)
tA londe Lnmted Liahlmy Company)

The Articies of (rganization for this Iimited Lisbility Compuny were filed on Elzumﬂ and sssigned
Fl'urida dOCUT“CI‘II number ) L20000Q76721

This amendment is subiitted 1o amend the following:

A, W amending name, piter the ngw name of the Jimited liahility cgmpany here:

Lk new name must be disticguishable and conlain the words ~Limited LiabHity Cumpany,” the desigiution "LLC™ ot the abbreviation “L.L.C."

Cater new principul uffices address, if applicabic:
Principal uffice address M BEASTREET ADDRE:

Entey new mailing address, if applicablc:
(Matiing address MAY BE A POST OFFICE 80X)

B. If amending tlic registered agent and/or registered office address on onr records, enter the name of the gew reglstered

ageol and/or the new regisiersyd offlec address here:

Name of New Registered Apent:

New Reajsteny: e Address:

Enter Floridz sireel address

, Florida _
Ciry Ziy Coxcle

L herchy accept the vppointment ox registered ugent and agree 1o act in 1his capacity. ! further agree to comply with the
provistons of all sictwies rejanve to the proper and complete performance of my duties, and [ um _fumiliar with and
accept the vhligations of sty position us registered agent as provided for in Chapter 6135, F.S. Or, if this document is
heing filed o merely reflect a chunge in the vegistered office address, I heveby confirm that the limited liability
company hias heer notified in writing of this change.

It Changing Repistcred Agent, Slignature of New Rupisternd Agent
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If umending Authorized Person{s) suthorized tu manage, enter the titly, game, and sddress of ench person being added
or remuved from our records: Tt
- a‘ . LN TR .
MGR= Manage Widkay 26 a 10: 32
AMBR = Authorized Member
Title . Nome ddress (e e Txpe of Action
MGH JAVIER OYANEDFL. 2665 EXECUTIVE PARK DRIVE SUITR 2
_ -, W Add
WESTON, FLL 32331
Cifemove
__ OChaunge
MUR OYVANADRI, JAVIER 2665 EXECUTIVE PARK DRIVE SUITE 2
JAdd
WESTON, 'L 33331
W Renuive
UChange
MUR, RUTH CARRASCO, ESMERALD 2662 EXECUTIVE PARK NRI{VL SUITE 2
- Cadd
WESTON, FL 33351
WRemave
OChange
MGR ESMERALDA R. CARRASCO 2665 EXECHTIVI PARK DRIVE SUITE 2 -
—_ __Hadd
WESTON, FL 33331
- Ditemeve
) _Change
_ _ OAdd
ORuanove
CChange
— Cladd
ORemmove

G Change
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. If amending any other infarmation, enter change(s) bere: (4rrach addfrfazgf%@i’ Precestary.

" %0 ﬂ}‘ff]d: 32

£ Loy

E. Lffective date, it ofher thun the date of filing: (eptional)
{1Fan effective daw i limed, the dote must be spexilic und vannot bz prior o date ar Hling or ware thast 90 duys utler siting. ) Prrsisnt 1o 608.0207 (3
Nute: If the date inseried in this block does not meet the applicablu statutory filing caquiremnents, this dute will not be listed as the
docunient's effective dale on the [epartment of State’s records,

If the weeord specifies a deleyed effective dute, but not an effective time, at 12,3 w.m. on the earlier of: (b}  The 90th duy nftes the

record is filed.
MAY 12 2020
Dated )
(-'~ - DR LI
* " ~ -
4 Stgature of 2 memher ar authagized reprosenilutive of a member
NEGO FIGULROA

Typed or poinicd name af tignee

Filing Fee: 525.00



