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COVER LETTER

Ty Registration Section
Division of Corporations

ELDUN INVESTMENTS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please return all correspondence concerning this matter o the following:

NOELIA M RAMOS ESQ

Name of Person

NOELIA M RAMOS PA

FirnyCompany

PO BOX 227158

Address

MIAMI FLL 33222

CityrState and Zip Code

noclhiai@nramoslaw.com

Tl address: {10 be used Tor future annual repart notification)
For further information concerning this matter, please calk:

NOELIA M RAMOS 786
at ( )

Arca Code

J00-8117

Niame ol Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

[ $33.00 Filing Fee &
Certified Copy

{additional cupy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{addonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1LL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELDUN INVESTMENTS LLC

(Name of the Limited Liability Company us it now appears on our records.)
(A TTonda Limited Linhility Company)

(18262021

and assigned

The Anticles of Organization fos this Limited Liability Company were filed on
121000383338

Florida document number

This amendinent is submitted w amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~LAL.C

N . e . . 1O aree ¥ v Manaeeme
Enter new principal offices address. if applicable: CJ0 Barcelo Property Management

(Principal office address MMUST BE A STREET ADDR ENS)

13800 Pines Blvd Ste 307

Pembroke Pines, F1 33027

. - - . /03 Barcelo Property Manageine
Enter new mailing address, if applicable: C/Cy Barcelo Property Management

(Mailing address MAY BE A POST QFFICE BOX) FS800 Pines Blvd Ste 307

Pembroke Pines, F1.33027

B. 1T amending the registered agent and/or repistered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Remstercd Apent:

New Revistered Oftice Address:

Futer Florida street address

. Florida
City Zipr Code

New Registercd Agent’s Signature, if changing Registered Agent:

! herehv aceept the appointment as registered agent and agree (o act in this cupacily. I fhrther agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and T am famificr with and
aceept the obligations of my position as registered agent as provided for in Chuprer 603, IF.5. Or, if this document is
being filed 10 merety reflect a change in the registercd office address. | hereby confirm that the limied liability
contpeny has heen notified in writing of this change.

I Changing Repistered Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manape, enter the title, name, and address of e¢ach person being added

or removed from onr records:

MGR = AMNlanager
AMBR = Authorized Member

15800 PINES BLVD STE 307

PEMBROKE PINES_ FL 33027

13800 PINES BLVID STE 307

Title Name

MGR Rarcelo Property Management
MBR Douglas J, Jimenez Miranda
MBR Joseph Abeu de Jimenez

PEMBROKE PINES, FL 33027

13500 PINES BLVD §TE 307

PEMBROKE PINES, FLL 23027

Type of Action

ORemove
CChange
OAdd
ClRemove
Elémgc
CIAdd
CIRemove
Cadd
ORemove
OChange
Oadd
ClRemove
[1Change
Dladd
CiRenwve

CChange



. If amending any other information, enter change(s) here: (Attuch adiditional sheets, if necessae.)

K. Effective date, if other than the date of filing: {aptional)
{1 an erfective date is listed, the date must be specilic and cannot be prioe we dale ot filing ot mere than B0 days afler ling.) Pursuant o 603.0207 (3)(b)
Note: H the date inserted o this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

I the record specities a delayed eftective date. but not an effective time, at 12:01 am. on the carlier oft (b)  The 90th day afier the

recard is fled,

L
Dated O(_,Q‘D&J?/\ z:) - R ZOZ’( f'/ )

Signature of a member ¢ tve of a member

M(’/& G Fotup

Typed or printed name of signee

Filing Fee: $25.00



