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COVER LETTER
-* » . 1]
TO: Registration Section
Division of Corporations -

SUBJECT: L echonera lax  Fevamcha \ L C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Heecoioe €. Rojyos

Name of Person

L echorera La Bevancha  LL-C

Firm/Company

2325 Walnut+ Congon Dr

Address

Kissimmee  FL 3434y

City/State and Zip Code
ang 3tat @3mai . cornn

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Angela Artas W ADF, BLD-B50S5

Name of Person Arca Code

Dayvtime Telephone Number

Enclosed ts a check for the following amount:

%525.00 Filing Fee £ $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &

(additivnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Taliahassee, FFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDM FI\'T
TO Fiy o~
ARTICLES OF ORCA%A | ION
OF 24U - 5
e, Ay
Lechorneroo La Qev a ;”\fdﬁ QJ‘ Y el Co

(Name of the Limite Lm ilify C . 8 EArs ON ‘lr fec r s)

The Articles of Organization for this Limited Liability Company were filed on Aertd 81 SO 4ng assigned
L2l oco0iI8g3i92

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ¢25 2D \wWa It Ca nJyon Dr
(Principal office address MUST BE A STREET ADDRESS) Ki3S monmee , FL 3434y

Enter new mailing address, if applicable: 32D Walnut CCU’“—/ on Dr
(Muiling address MAY BE A POST QFFICE BOX) KiSSimo€€ v DY FyY

B. 1f 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:

Name of New Regstered Apent:

New Repstered Ottice Address: }5 A5 Walnut Cam oM Dr.
Fonter Florida street adidress
kd S MM et Florida 3 H3 L{'L-}’
City Zip Code

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all siatwees relative to the proper and complete performance of my dwiies, and am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, 1°S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | herchy confirm thai the limited liability
company has been notificd in writing of this change.

Aggnt./Signature of New Registered Ageni




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

. F4¢77/
AmB R Lois Soto Rosario 45465 Zs?cm Aopffc%qaﬂ Cadd

Mkemovc
CChange

Z Z fedo Livera FRo Z&u/«){"ﬂ- € DAdd
St‘}/- %@/ 397 C‘%Remove

O Change

PMBE- Hechor Cosicono 2758 W/‘o/( GOV AV K sotumm €

; V7 §/§/ XRemm'e

O Change

MG R Hector ¢. Qc‘jq‘g 2325 waalnut Cangon PriXigg

}éiss{mmft’. L 3“’%’”"/ DRemove

{OChange

O Add

ORemove

CUChange

OAdd

{JRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cifective date is lisied, the date must be specitic and cannet be prior w date of filing or more than 90 days atter {iling.) Pursuant to 605,0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records

If the record specities a delaved etYective date, but not an effecuve nume, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated ?{f 1! QOQ‘Z . /ZJ ;
pAf

Signature of a mcmbcrﬂf authorized representative of a member

!//%7[8(:.—7/(”/ VQS/K)/Vé

Typed or printed name of signee

Filing Fee: $25.00)



