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COVER LETTER
TO: Registration Section
Division of Corporations
LALAKEA PROPERTY LG
SUBIECT:

Name af Limited Liability Compaay

The enclosed Articles of Amendment and feets) are subnuited for filing,

Please return all correspondence concerning this matier 1o the fellowing:

Stephen Guerrere

Nane of Person

Cruerrero Faw Group PLLC

Fin/Company

MO KTH AVE

Address

MEAMIL BT 33130

Citv/State uand Zip Code
szuerrero@ the guerrerolaw . com

F-mial address: T be used for future annual report notification)

For lurther information concerning this matter. please call:
Stephen Guerrero PAS 410-1037

ar ( )
Arca Code

Nate of Person Davtime Telephone Nuaber

Eunclosed is a check for the following amouwnt:

= $25 00 Filing Fee 1 $30.00 Fiking Fee &

Centificate of Status

J 83506 Filing Fee &
Cerntificd Copy

{additional copy is enclosed)

1 $60.00 Filing Fee,
Cenificate of Siualus &
Centificd Copy

{addinonal copy is caclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or i
I t,.. I‘L =
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PALAREA PROVERIY T8 ZUZZH
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ivame of the Limited Liability Company us it ngsw_appears on our recortds. ) L 3 9
(A FTorda Limied Taihiy Company) SOk
SECRET
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The Articles of Orgamzation for this Limited Liabitity Company were hled on “amd Askigned

F.20000227 [0

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, ¢nter the new name of the limited liability company here:

T mow e must be distinguishable and contain the words “Limited Lishility Comprny.” the designation =11 or the abb eviation i 1,007

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. i 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 address here:

Nenne of New Rewislered Agent:

New Repistered Oflice Address:

Forrter Flonicda strvet addreas

. Florida
Cin Zip Conde

New Reuistered Avent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act i this capacine § further agree o complv with the
provisions of all sttes velaive to the proper and compleic perfornance of my: dities. and Tam familicr with and
aceept the oblivations of niy position as vegistered agent as provided for in Chapier 603, 1.8, Or_if this document is
heing filid o merely reflect o change in the regisiered office addedress, 1 horehy confirm thar the timited liability
companny has been maified inwriting of this change.

IF Changing Registered Agent, Signature of SNew Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR SO, PHEGO 65T CASPLAN WAY
TIAdd

DAVIE, 1. 33314

=W Remove

TiChange

AMBR NG EANMILY HOLDINGS T 416 N FEDERAL HWY
AAdd

FORT LAUDERDALL L 33301

CJRemove

TIChange

JAdd

JRemove

TOChange

CJAdd

“JRemove

Cheange

c1Add

COJRemove

_IChange

JAdd

“JRemove

Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted, the date must be specilic and cannot be prior to date ol liling or more than 90 days after filing.) Pursuant 1o 6030207 (3Xb)
Note: [f the dote 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 Department of State s records.

If the record spectfies a detaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The “ith day afier the
record is filed.

Datcd /Zxréé A L Ded2

! Signature of o member or avthorized representative of a member

Soples Corvars = M¥aracn

\ Tvped or printed naghe ol signee

Filing Fee: $25.00



