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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

PEDROC J MALARET

PO BOX 4579
ORLANDO, FL 32802

SUBJECT: PLAZA LA VICTORIA, LLC
Ref. Number: L22000229550

We have received your document for PLAZA LA VICTORIA, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

WE DO NOT TAKE LIMITED LIABILITY COMPANY OPERATING
AGREEMENT. PLEASE KEEP THIS FOR YOUR RECORDS.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number; 322A00019276

www.sunbiz.org
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,. COVER LETTER

Ty Registration Section
Division of Corporations
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SUBJECT:

Namwe af Lamited Linbility Campuans

The enclosed Arteles of Amemdment and Teeisy wie submmited for filing.

Please retunm all cortespondence coneerning this matter 1o the Tollowing:
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Name ol Person
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Fiiny Compuny

Ier By 1T

Aunldress
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Uity Stare and Zip Codve

predre el wel v e m e

-l address: (o be usaed fon future anmuad report netitication)
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For turther informanon concerning this maiter, please call: ~
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Enclosed i a check for the followimg wmount: - e

O S23.00 Filing Fee S1SAO0 Filing Fee & 1RSS50 Filing Fee & O St Filing Fee,

Certificate of Staus Certified Copy teniticate of Status &
tadditronal copyis enclosed Certiticd Copy

vdditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Sceetion

Davision of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suiie 811

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Plaza la Victoria LLC

(Namwe of the Limited Liability Company as il now appedrs on our recovds)
A Flonda Limnted Trabiliey Company)

SEAKS D] e, 222
The Anticles of Orzanization for this Limited Liability Company were filed on

Florida document number L 22 Q00229550

ame assigned

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain e words “Linned Liability Company,” the designaiion “LLCT or the uhpn-viu@: e
it ~
- . o .y . el
Enter new principal offices address, if applicable: = = ™73
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(Principal office address MUST BE A STREET ADDRESS) = — J—
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Enter new mailing address. if applicable: LA
. ™~
{Mailing wddress MAY BE 4 POST OFFICE BOX)

B. Mamending the registered agent and/or registered office address on our records, enter the n
agent and/or the new registered office address here:

ame of the new revistered

Niume of New Registered Avent:

New Registered Office Address:

Farer Flovida sineet address

. Florida
Cite

Zt-[? (.f?‘]l'
New Registered Agent’s Signature, if chanvins Revistered Avent:

Phereby aceept the appoimmmicni ax reeistered aoent amd aeree o act i His cupocitne,
. /) & i £ .

{ turther agree ro comphwith the
provisions of all statuices retative 1o the proper and complere pettormance of nicdhies, and Dam tamilior with and
accept the obligations of wy pasition ax registered agent s provided jor in Chaprer 605 F S Or. if this docunient is
heing filed o merel reflect a change in the registered aftice address Therehy confirm that the limired liuhilin-
company hax heen votitiod inwriting of this change.

If Changing Registered Apent. Signature of New Registered Avent




If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type isf Action
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D, ITamending any ather information, enter change{s) here: ¢ dineh addivional shees, if necessary.
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E. Effective date, it other than the date of lling: - (optionat)
U an crteetive date is lisied, (e date wustbe speestic and cannot be prioe w date of filing or iwore than 90 duavs afier iling.) Pursuim o 603.0207 {34 b
Notes Hothe dute mserted in this block does not meet the applicable stutuiary Niing requirements. tis date will not be listed as the
dociment’s etleetive date vn the Depuriment ot State’s tecords,

1f the record specifies adelay e effective dare. but not an ctteetive Hime, an 12:00 aum, on the earlier oft thy - The 90th day after the

record 1 led.

Pated Ju”” / o 201 g

St of a member o anthorized representative of o miemiber

Typed or primed name of signee

Filing Fee: 32500



