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COVER LETTER

L
TO:  Registration Section
Pivision of Corporations

Qrmano LLC

SUBJECT:

Name of Limited Liability Company

The enclgsed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

cninia VEqao

Q.‘jmt. of Person

Law 0f6ce of (yrithig P VFaa PLLL

Firn/Company

5)04 SW 13} Ave

- Midm,

Address

FL 33115

'7 Cynihia

Citv/State and Zip Code

(@ cyntmiavedal aw. net

’
' E-matl address: (to be used lor future annual reportsbtification)

For further information concerning this matter, please cali;

Q\mmla Vega

LE6 WY £243522

1208 , 570 055

Name of Pers!
.

.‘l .
h

Enclosed is a check tor the following amount:
? $25.60 Filing Fee [0 $30.00 Filing Fee &
Cernificate of Status

-

.\‘laiiino Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

0 $55.00 Filing Fee &
Certified Copy

(addinonal copy is enclosed)

Arca Code Davtime Telephone Number

v 560.00 Filing Fee.
Certificate of Status &
Centified Copy

{addttional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
E ARTICLES OF ORGANIZATION
VT OF

Ove gan® LLC

(’:\'amcbf he Limited Liability Company as il now a

)

cars on our records.

The Artitles of Organization for this Limited Liability Company were filed on 2 02 and assigned
Florida document number & 2 O X ) ’9 Zq 53

This amendment is submitted to amend the following:

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

N[~

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “[LL.C™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: [\J f/P(
{Principal office address MUST BE A STREET ADDRESS)

¢

£ 436 ¢
NN AR I B oY

y
A

E]

Enter new mailing address, if applicable: N / /)V

(Mailing address MAY BE A POST OFFICE BOX) -

i

FEEEN

‘G H

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

Name of New Registered Agent: UJW 0+€] cC O{ C\!Mﬂ L& ‘Z V@&Cl pLLC
‘New Registered Office Address: S104 Sw_13) A\je,

Enter Florida sireet address

Migm \ Florida_ D3V1S

Ciry Zip Code

4

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

{ !aer'eb_\:‘ciccrepf the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

<

If Changing Register .-\gemwigna{ure of New Registered Agent




If am'ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Tide Name Address Tupe of Action
MGE  envex APere2 2201 Puscayne Bivd Oadd
Miami, FL 23157 RRemove
. - OChange
HLJJ& LS Peyea 0 9201 Blscayne Bivdl Odd
| Miam), B 55127 Xkemove
OChange
tu:uZ €1sa Perer 220 ascan® BINA o
Mlam, PL 33137 %;
) fog):ngtg,
MGE JoseBenez  qqad w10 st X

HIQM\; tL %5\’1(" ':]Remov.: -.

JChange

MGR  Javier Mayyey0 2200 Biscayne BV i
M\Om\ r FL 55 l3-q O Remove

OChange

MG2.  Danwel Caymone 1201 Biscayne Bivd s
" MiGm), B2 32152 ckeno

{iChange




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

{1 6| WY (£2 43S 22

NIy

E. Effective date, if other than the date of fi filing: (optional)
{Ifan chcme date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuarit 1o 605.0207 (3Xb)
Notej Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day afier the
record is filed.

Daied 2{42&( [[!!& Y =§ . 2’427,?, .

Signaturce-adg ot or authenrtd representative of a member

= Caintnia _Veaa, Esqg.

- Typed orpripted Kame of signfe

. Filing Fee: $25.,00



