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TO:  Registration Section - - CPREIU i Tl e ;
. "Division of Corporations ' ;
' . RABY BLANCA ESPINOSALLC
SUBJECT: : .
Name of Limited Liabiline Company S PR
The enclosed Articles of Amendment and I'cq(é) are submitted tor filing.
Please return all correspondence concerntng this maltter o the fallowing:
BEANCA E ESPINOSA
' Name ot Person
v “ AL )
BA BY BLANCA ESPENOSA | S
] L ';:‘
St FitmUampuamy - oL
.t . [} , "
Y30 JANMINE ST, : . . ¢
] . ' :
* ;\\L!.’L‘.\\ * A - ., ‘,l' .
. . . v -t At o+
- UELEBRATION, 3747 0 . - et
] N \ . - w T u
. B )
—
: Ci/State and Zip Lade . - . T
N he@ nblancaespinosacom -, LI ' - .
. . . s . . v * )
~ o Eemail address: (o bie used ton future anmual teport notlicationy ;.
For furiher information concerning th maiter. please call: v .
. . -t . L] " L)
BLANCA E ESPINOSA . [ ) FAR Sy '
" v L :
: art ! s .
Name of Person ’ . _ ©oAren Gode - Dasaime belephoneNamber o
. ' ] )
' . fu
. - ~ ~- : . : ' ‘: -
Enclosed is a check for the following amount: ‘ o - .-
. 3 . ] *. 2 .l . ) ) . -
" —_ L . .
K $23.00 Filing Fee ™ 21 830,00 Filing Fee & 03 53500 Filing Fee & _1 56000 Filing Fee. e
. Certificate of Stgus Certified Copy . lt_‘urliﬁmfc of Slatus &
taddimnnat vopy s enchosed) Certificd Copy -
M . , ) “edditional copy s enelosed)y
o
N '
Mailing Address: . . Street Address: -
Registration Section ' Registration Section
Division of Corporations o Divisiontof Corporations
P.O. Box 6327, LR The Centre ol Tallahassee ™ )
Tallahassee. F1L 32314 . 2413 NoOoMonroe street. Suite 8140
& . : e A .
- Callithdssee, FR32303 0 <l
. T
- . .



' . ARTICLES OF AMENDMENT -
. TO . _ .
T T ARTICLES OF ORCANIZATIO?\i ' .. . .
' OF _ .
BA BY BLANCA ESPINOSA |LC ) .U e

(Name of the Limited Linhilitn Company s iCaos appears of nur ll\lllll\ 5
A Florda Cinnited Tiabibn Company)

S o o " B0/ 2412112 ) A
TheArticles of Organization for this Limited Lishility Company were ied on _:and assigned

121000298947 ,

Florida document number

<
This amendment is submitted to amend the following:

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

BY BLANCA ESPINOSA . 110

The nes name must be distinguishable amd comain the swards “Einrited Ligbiline Compuany.” i desiguation “LECT o the abbieviation <1 LCT

¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. " L]
[

Enter new mailing address, il applicable:

(Muailing address MAY BE A PONT OFFICE [L{PAY

.

-

B. Ifamending the registered agent and/or rwmuu! office address {HI our records, enter the name of the new registered
agent and/or the new rc"hterul office address here:

Ps Al

Name of New Registered Aveni: :
New Regisiered Otlice Addeess: - ’ : :
Forer Hlovede street adedrons
’ : ‘. Florida "
e ‘ (.l“l"l‘ - Zf})( e ..
New Registered Adent’s Signature. if changing Resistered Agent: !

[ hereby accept the appoiniment as regisiered agent i agree to act in this capacie, 1 furiher agree to comphawith the
provisions of all stanies relative 1o the proper und complete performeance of oy duties, (od Dam famitior with and
accept the obligations of ny: position as registered ageni as provided for in Claprer 605, F.50 O if this doctanent ix
heing filed 1 merely reflect a chanee in the registered office address, 1 heveby congivm ihar the timited fiabifine
company has been notified i weitinge of this changee, .

P

3

H Changing Resistered Aoent, Sigmatore of Nen Registered Agzent



¢ ,
. ’

H amending Authorized Person(s) authorized to manage. enter the title, pame, amd address of cach person being added
or removed from our records:

MGR = Manager . L
AM E?R = Authorized Member :

Title Name ' Address . ' ' - Tvpe of Action

] : 5

' : ' 1 Add

X : ORemove

v : . O Change

O] add

CJRemove

v Y .
) ClChange

1

Tadd’

C1Remave

. O Change,,

. Lo - O Add

) - T ’ ORemove

2 . CChunge

Ciadd

: . : CIRemuove

Change . -

Tiadd

v . O Remuove

: * __ TiChange



. If amending any oiher information, enter change(s) beves ooliach addivional sheets, i necessare)

~

. H .
~
. ]
) 5
E. F_fft‘;:li\'c date, if other than the date of filing: ) (optional)

(I an effective date i< listed. the date must be specitic mnd canned be prier o date o 1iling o more than 20 day < atier filing.) Parsaant 10 603,0207 (3)(b)
Noté: I the date inserted in this block does not meei the applicable statuton Nling reguirenients. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

o
If the record specifies u delaved effective date. but notan effective time. at P20 e on the caslier o (b The 90th day atier the
record s tiled. ’

JULY 61TH an2|
Dated L

¢ .

Signature of wember or authorizcd reproseatstis e ol member

BLANCA E. ESPINOSA

Iy ped or prnied name ol signee .

Filing Fee: 823.00



