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TO: . Registrativn Scction
Division of Corporations

BEDUROAT LI
SUBJECT:

COVER LETTER

Name ot bnited Laabiliny Company

The enclused Articles of Amendiment and fee(s) are submited for filing,

Please return a2l correspondence concerning this matier 1o the futlowing:

PEDRO GONZALLEZ

NOTARIOLATING

Name of Person

2233 ENSENADA TER

Firm Company

WESTO L 33327

Adddress

o notarinlaima.com

Uity State and Zip Code

1emant address: (1o be uzed for future annual repori notficanon)

[Far further informittion concernmy this mater. please call:

PENRO GONZALEY T80 3019803
RN !
Namwe ol Person Arva Code Duviime Telephone Number
Enclosed is a check for the following amouns:
m SO0 Filing Fee SR Filing Fee & — SE5.00 Filing Fee & — SeD.00 Filing Fec.

Certilicate o Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certified Copy

vaddinenal cogry s enctosed)

Coertified Copy

cadditional copy is enchasady

Street Address:

Registration Scction

Division of Corporations

The Centre of Taltahassce

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

S ARTICLES OF ORGANIZATION -

: OF FILED

BEDUBOAT LLU 022 JuN 16 AM g: l;h

Name of The Fimited Liabilitv Company as il nuw appears on our records.) _ SLCNE fN“ r’ 1
1A Flanda Limued Liabilay Company) »\LL HAS { r

r{.

- . . L T - 1603720122 .
The Articles of Orgamzation for this Limited Liability Company were filed on 16:03/20-2 and assigned

G BRI ITT TR L
Florida document mnnber 2225484

This mmendment is submitted to amend the following:

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

The et name st he distinguishable and contain the words “Limaed Laabiliy Campany,” the designation “LLCT o the abbreviation "LL.CT

Fnter new principal offices address. it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Revistered Oftice Address:

Futer Florida sircer addross

. Florida
iy Aip { e

New Ruesistered Agent’s Signature. if changing Registered Agent:

[ heveby accept the appointment as regisiered agent and agree o act i s capaciiy. ! further ugree o comply with the
provisions of all statuies velative o the proper and compleie pertonmance of my duties. and L anr jamiliar with and
aceept the obligations of my position ay registered agent ay provided for in Chaprer 605, .5 Or. if this docunment is
Boing filed o merete vetlect a change in the registered office address. 1 hereby confirn that the limited liability
compenny fras hecir notitiod inwriting of this chenge.

If Changing Registered Apent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
“ABR = Authoerized Member

Title Nane
iR CHREISTIAN GONZALLATD
NiGR FRANCINCO FUENTES L URO

] CHRISTIAN GONZALLZ

/ﬁ'/{"“( FRANCISCO FUENTES

Address

PRI NE ST UOURT UNIT 1113

Tvpe of Action

ZAdd

AVENTURA FL 33100

SRoemove

TiChange

(8157 NE ST COURT UNET 162

—Add

AVENTURA FL 33 o

mHRemove

“hangy

PRLAENE SIST COURT UNIT 103

= Add

AVENTURA FL3SE60

—iRemove

ZChanue

INTS) NE ST COURTUNIT 108

@ Add

AVENTURA FL 330

_Rumew

S hange

—Aadd

—“Remove

hange

TAadd

—Renwne

0y




*.D. If amending any other information, cater change(s) here: clitach additional sheets. if necessar.)

E. Ettective date, it other than the date of filing: {optional)
I an erfeciive date 1= Tisted, the date must e specitic and cannei be prior to date of tiling or more than 99 days atier tiling.) Porsuant o 6030207 (3b)
Nate: [Fihe date inserted in this block does not mect the applicable stamory Hling requirements, this date will not be bisted as the
decunient’s erlective date on the Departiment of State’s reconds.

It the tecord specifies a delived viteetive date, but nowan cltective time. at F2:01 aun. on the carlier o (bY - The 90th day afier the

recored 15 bled,

JUNI 5
Divted

L e L
Sivnatire o1 mcnthcr/uis;,ﬂ’nlwrirmprcwnmﬁ vl a3 member

PEIRO GOINZALEY

Filine Fee: S25.00



