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FLORIDA DEPARTMENT OF STATE,
Division of Corporations

August 30, 2021

LORETO MATUS DONOSO
323 S 21ST AVESTEC
HOLLYWQOD, FL 33020

SUBJECT: CONDORES DEL SUR LLC
Ref. Number: L21000042664

We have received your document for CONDORES DEL SUR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00020828
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SIS Dy Sy L

o=

mame of Limited Liability Company

The enclosed Articles of Amendiment and Tee(s) are submitied for filing.

Please retarn all correspundence concerning this matter w the following:

LS T2 /3705

Name of Person

SV POZES By SoEL O

FirnvCompany

323 S Zrsvs gL A

Adddress

/" -
St iy (JO2L  fend S L] S o7
,/ Ci/State and Zip Code

LD TIRC [0 T Ay Con T G Conf

E-mail address: (to be used for future snneal report notification;

Far further information coneerning this matter, please call:

LOLF 7o SIS w157 sos - 3277

Name vl Person Arcy Cade Daviinwe Telephione Number

Enclosed 1s o check tor the following amount:

K'525.00 Filing Fee 05 $30.00 Filing Fee & 1 355.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Staius Cenificd Copy Certificate of Status &
(additionad copy is enclised] Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallithassee. FL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION. -
OF - . ?‘\“. \2 ?_“

W BOLES PFT Sl Lil

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Florda Limuted Liabihity Company}

. v . . - . . . . Ly N -7 .
The Articles of Organization for this Linnted Liability Company were filed on ///‘ZZ/Z/ e and assigned
Florida document number _£&-& 1000042 6 6 <.

This amendment is submited to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Lisbiliay Company.,” the designation “LLC™ or the abbreviation *L.L.C.

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida strect addross

. Florida
Ciry Zip Code

New Revistered Apents Stenature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacite. | firther agree o comply with the
provisions of all steanies refative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of ny: position as registered agent as provided for in Chaper 6035, F.S. Or, if this document is
being filed ro merely reflect a chauge in the registered office address, 1 hereby confirn that the limited liability
company has heen notified in writing of this change.

It Changing Registered Ageat, Sigaature of New Registered Apent




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

MGR = Manager SR
AMBR = Authorized Member )
-

Fr2: 21
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-
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Title Name Address I'vpe of Action

MG WOLE  Chpmen) 723 S ST gy CAE O Oadd

#’?%/ W é S antied 75") = D Remove

JChange

AMBIL oLl CPCMEY 73 T 2r57 LyE rr <
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MW Add

CHChange

OAdd

CiRemove

OChange

O Add

CIRemove

TIChange

Dl Add

O Remuve

OChange

O Add

ORemove

O Change




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

1.grp 20 P2 21

E. Effective date, if other than the date of filing: {optivnal)
{1 a0 eMective date is listed, the date must be specific and cannol be prior o date of filing or more than 90 davs afier fling.) Pursuant o 605.0207 (3ub}
Note: H the date inserted in this block does not meet the applicable stawatory tiling requirements, this date will not be listed as the
documen: s effective dite on the Department of State’s records,

i1 the record specities a delayed effective dite, but not an effective time, at 12:01 aum. on the carlicr of: (b} The Y0th day after the

record is Hied.

Signiture nL}lmcmLf’r ar dulhnn?cd representative of a member

Dhated jﬁﬁﬂfﬂ ZZ/V/)

/

LORETo M ATy S

Tvped or printed nume ot signee

Filing Fee: $23.00



