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COVER LETTER

TO: Registration Section
Division of Corperations

SURIECT: MASES SIGLO XX11.1.C

Name of Lrmited Liabihity Company

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

Please return ol correspondence coneerning this matter to the following.

CONSUELO VILAR

Name of Person

WELCOME HOME REALTY GROUP LLC

Firm/Company

211635 Helmsman Dr Gl14

Address

Aventura, FL 33180

City/State and Zip Code

contadoresusaf@whrusa.com

E-mail addiess (Lo be used for future annual repoit notification)

Fur Turther tnformation concerning this matter. please call.

CONSUELO VILAR at( 303 y 9044866

Name of Person Asea Cade

Davume Telephone Number

Enclused is a check for the follewing amount.

£ $25.00 Filing Fec & 530.00 Filing Fee & 055500 Filing Fee & {1 S60.00 Filing Fee,
Centifteate of Status Cerufied Copy Certificate of Status &
(addimienal copy 15 enclesed) Certified COP}'

{addinional copy 1s enclesed]

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suile $10

Tallahassee. FIL 32303
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[
ARTICLES OF AMENDMENT =1 g
TO -:7,5 = IJ
ARTICLES OF ORGANIZATION Ty
OF {‘__-__‘." ! "1 !{.' 4 -
r"L:{- s . N
MASES SIGLO XXILLC iy S

(Name of the [imited Liability Company as it now appears on our records.)
(A Flonda Limited Linoihity Company)

P - ~ . . - .. . iy ~ 5 0N .
Fhe Articles of Orgamzation for this Limited Liability Company were filed on 5/t 12052 and assigned

[L2I600221975

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name ol the limited liahility company here:

The new name must be distingmishable and contan the woids “Limited Liablity Company.” the designation "LLC” or the abbreviaton “L.1 C 7

Enter new principal oflices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAYV BE A POST OFFICE BO)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Flonda street address

. Florida
Cay Zip Code

New Registered Agent's Sipnature if changing Registered Apent:

I hereby accep! the appointment as registered qgent and agree to act in this capacity. ! further agree (o compl with the
provisions of all statutes relative to the proper and complete performanice of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being flied o merelyv reflect a change 1n the registered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namc

MOR CONSUELO VILAR

Address

TLLeS Helmsman DR G-14 MLAML FL 35180

Tvpe of Action

= Add

ORemove

1 Change

O Add

ORemove

O Change

¥

C

-
=
o

- g] Changtt”

oW

(0 Add

ORemove

(O Change

OAdd

D Remove

CIChange

L Add

ORemove

I Change
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3. If amending any other information, enter change(s) here: (Artach addinonal sheets, i necessury.)

This amendment is submitted for the purpose of adding CONSUELQO VILAR as a member of
MASES SIGLONXILLC,

Following this amendment, SARMIENTO ESTUPINAN, MARIO A and CONSUELO VILAR

shall be dulv authorized to manage and represent the comipany, 11 accordance with the most recent

and binding QOperating Agreement of MASES SIGLO XXNI LLC.

This filing 1s made in strict compliance with the terms and authorizanons sct forth in the

aforementioned Operating Agreement.
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E. Fifective date, if other than the date of filing:

(optional)
(H an edlective date 13 Disted, the date must be specifie and cannot be prios to date of fthing of more than 90 days atter fihng ) Pursuant to 603 0207 (3)(E)
Note: [T the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies & delayed cffective date, but not an effective time, at 12,01 a.m. on the carlier of. (b) The 90th dav after the
record is filed.
MNated Julv 4th

Signature of & membeT or authonzed representative of a member

CONSUELQO VILAR

Typed of printed name of signee

Filing Fee: 825.00

p.5



