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COVER LETTER
T Registration Section

Division of Corporations

CARLOS DOMINGUEZ INVESTMENTS LLC
SURIECT:

Namic of Lirmited 1iabihiy Company

The enclosed Anticies of Amendment and Leels ) we subinisted for diling.

Please retwrn al) correspondence concerning this mualler tw the following:

DOMINGUEZ, CARLOS

Name ot Person

CARLOS DOMINGUEZ INVESTMENTS LLC

Firm Company
ST SW AL ST, AT 314

Address
PEMBROKE I'ARK. FL 323

CriveState and Zip Code
INFO@TAXESBYGEORGE.NET

E-nunl aeddress: (2o be used f0r [Uiuie annual report notification)

Fur further infonmation concerning this masser, please call:

GEORGE L. TIRAIX)

308 ROT6473
at | ¥
Name of Peron Area Code Dastime 'elephone Number
Encfoscd is a check for the fulluwing amount:
1 £25.00 Filing Fee T $30.00 Filing Fee & 23 83500 Filing Fee & U %£60.00 Filing Fee,
: ' Certificate of Stalus Certitied Copy Centitieate of Sttus &
{addinional copy 12 enchsedy

Cerified Copy

faddntonal capy s enclised)

190710

-

g0 Ol L~

Muiling Address:
Registration Section
Division of Corporations
P.0), Bax 6327
Taltahussee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Steeet, Suite 810}
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLOS DOMINGUEZ INVESTMENTS LLC

The Anicles of Organization tor this Limited Liabiliny Company were filed on Loz

and assigned
- . 2000 3
Florida document numbey -22000035630

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited lability company here:

The new name must be distinguichable and contnin the wards *)Lumited Liahility Company,” the designation L1 ™ or the abbrevianon "1 | I

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOLY)

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

Name of New Registered Agent:

New Re

ristered OtTice Address:

Ewter Florida street adidr ess

. Florida

Zip Code
New Regivtered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appuimiment wy registercd ugent and ugree to et in this capacioe. f further ayree to comply with the
provisions of all statutes relative to the proper amd complete performance of my dutics, and Tam fumiliar with and
accept the obliyations of my position ax registered agent ay provided for in Chapter 805, F.5. Or. (Fihis dociment is

heing filed w0 merelv reflect o change in the registered office address, hereby confiem that the limited labilite
compary has been notificd in writing of this change.

Il Chunging Registered Agent, Signature of New Repistered Apent

¥ L-13020C

0l

£0



MGR = Manager
AMBR = Authorized Member

Title

Name

MUR PABLO E DOMINGUEZ

Address

HACIENDA CAMPO BRAVO 5 3y

If ametding Authorized Personis} authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

Tvype of Action

COLONIA HACTENDA DE LAS PALMAS

=Adl

FUISXOQUILUCAN MX, 52763, MEXIUO

ORemove

OChange

Cadd

CIRemove

OChange

TAadd

CiRemwve

OcCkange

iZ)Add

DRemawe

OChange

TJadd

CJRemonve

OChange

Oadd

CIRemave

ClChange



D. Humending any other information. enter change{s) here: (Atiech addinonal sheets, it necessary.

E. Effective date, if other than the date of filing: {optional)
(Ifan ¢ffective date is hsted. the dute must be specitie amd cannot be prior 1o date of fling or mare than %0 days alter filiog.) Persuant w 605 0207 (3Xb)

Note: 1fthe dute inserted in this block dues not meet the applicable statuwtory filing requirements, this date will not be liswed us the
document’s effective date on the Department of State’s records.

1{ the record specifies a delayved effective date, but not an etTective lime, a1 12:0] a,m, on the earlier of: (b} The Yth day after the
recard is filed,

SEPTEMRBER, 22
Dated

o

nature of 3 member of autharzed representtive of a member

Mewdso, - Hisa0G et /CCQ_)/UQQ_

Typed o pranted name of signee

Filing Fee: §25.00

£0:01 WY L- 1302201



