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| LW RUPINICALIUN DECUun
Division of Corpurations

Flako e

- Name of Limited Liability Company

o

UBJECT:

|
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

/A(\\/é.ro Ao dia prc—z
Name of Persord

Flake e

5‘(,?[8) LDI"\ %Vﬁ Lh

Address

Dvlande , FL_ 22824

Citv/state and Zip Code

-p\akoLLCzl@,qmaA | cenm

E-mail address: (to be usddfor future annual report notification)

407 442 - 2220
Alvaro A\cad«’cl Luasz 2401, 454 (L1

Name ot Person Arca Code Duvtime Telephone Number

For turther informatien concerning this matter, please call:
'

Enclosed is a check for the following amount:

"[_: $25.00 Filing Fee QLSSU.OU Filing Fee & L $353.00 Filing Fee & L7 $60.00 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Status &
(additionad copy i enclosed) Cenified Copy

(additional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. F1. 32303




ARTICLES OF ORGANIZATION
OF

Flake LLC

(Name of the Limited Liability Company :s it now appears on our records.)
(A Flonda Limied Liabiliny Companyy

'I"ille Articles of Organization for this Limited Liability Company were {iled on ID O\ . mo

and assigned
Florida document number L’ZDO{JDBH D(ﬂ——] .

This amendment is submitted 10 amend the following:

| \ - Ly
A. If amending name, enter the new name of the limited liability companv here:

— PO /4

e new name must be disunguishable and contain the words ~Limited Liabilite Company.” the designation “L1.C or the abbreviation L. 1L.(

— A/ A

E

nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2
—r
(Mailing address MAY BE A POST OFFICE BOX) = .
— = ...
TS e
“:- - ch B
B.I Ifamending the registered agent and/or registered office address on our records, enter thé name ofahe n'rti;_l regist
agent and/or the new registered office address here: e :_'_ (\a
i e,

L]
1.
v
.

Name of New Reaistered Ausent;

\
¢
~—
+
o

New Registered Otfice Address:

Frter Floridu street telddress

. Florida
Crry
I

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

{ liereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree 1o comply with
prcln-':’.x‘fun.s' of all starutes relative to the proper and complete performance of myv duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has heen notified in writing of this change.

— P S

If Changing Registered Agent, Signature of New Registered Agent




{
M(;R = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MWT« C’_}igel’e Aaadig Lo%:zs-z, A8 Towoin Shore n -
D(\’J\NLD, _ 572924

CDRemove

CiChange

é&w%&f}o Alcadia 21D Two Showe L -
Ovlando, ¥ 32824

\D(\Yﬂe( mOr\Séllw/Q 2“98 Tu-)lm 6"\0'(-Q Lh JAdd

D/ \Q.y\AO’ -@L 525 emove

Chran Jimenez 316D Toin Shete | ona
| Olende, FL 2292F g

{
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CiRemove
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.D. If amending any other information, enter change(s) here: rAruch udditional sheets, if necessary)

Alvaw Aoglia LD,‘CfZ —_ 50 D Denecship

Cri=elle Masdia logez —
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E., Effective date, if other than the date of filing:

(optional)
{Itan eflective date is listed. the date must be spueitic and cannot be prior o date of filing or more than 90 days afier tiling.) Pursuant 10 605.0207 3

Note: [f the date inserted in this block does not mwet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

i the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated &mf 25 . D20

- - -4-2 ~
Signature of'a member or aulhnrr\/cd repreSenitive of a member

Avan Moadia (P

Fyped or printed name of signee

Filing Fee: $23.00



