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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: EsPApciLITA LG

Naus of Limifed Faabilite Company

The enclosed Artickes of Amendment and teels) are submitted tor tiling.

Please retum all correspandence concerning this matter to the following:

MATTIA Feu A

Nume ot Persan

ESPA NoLTA _LLe

Firm/C ompam

5761 Nw 8™ St

Address

Hiav S EL 22T

Cliv/Stine und Zip Code

STEFAMACARTA G (2 C, AW . Cald

Fanail address: (o be used for future sl report potincilion)

Fur turther information concerning this matter. please catl:

HATA  FellA a 8s¢, 289087a>

Nume of Persan Arga Code Pastime Telephone Numbaer

Enclosed is a check tor the tullowing amount

%Sli.ﬂl) Fiting Fee 2133000 Filing Fee & TERESa0 Miling Vee & T3 a0 a0 Filing Fee,
Certiticate of Spatus Certified Copy Certficaie of Stutus &
adadtional capy s enghosedd Certified Copy

radditionad copy i~ enclosedy

Maiking Address: Strevt Addross:

Registration Section Revistration Sceetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32574 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESPANCLITA L ¢
{Name of the Limited Liability Company as it now appears v our records,)
1A Foeraa Eimared Tiab:hity Conmany)

I'he Articles of Organization for this Limited Liability Company were filed on

QS!/H! ZOZ-Z,._ and assigned
Florida document number 'L.220C‘03>5 3402

This amendiment s submitted to amend the following:

It amending name, enter the new name of the limited liability company here

The new nme must be distinguishable ond contion the words -

Lamned Liabifite Compiens” e desigimtion "L or the ubbres iation 0 .07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

r~2
s J
=3
Enter new mailing address. if applicable: s B
2 E ]
(Mailing address MAY BE A POST OF FICE BOX) - Lo
0
— Ty .
] = 3 1%
e ::I \u="§
B. Ifamending the registered agent and/or registered office address on our records, enter the
apentand/or the new registercd office address here:

b .
1¢ lﬂ:ﬂlc n‘(*w revistered

i LJ
Name of New Resistered Avent: STEFAMIA CABRTA
: e PE L .
New Registered Oftice Address: q—f@\ Nu < S,
Friser Floviels sirevt address

VAT CFlorida _ 33{12.

Zip Cende

New Repistered A

rent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree o act in this capacite. 1 furiher agree to complyv wivh the
provisions of afl statutes relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S Or if this document is

el ied 10 merely reflect a change in the resisterced office address, §herehe confirme thar 1he acd Habifin
being filed to merely vefleet a change in the registered office udd [ herche contirm thar the limied liahilii

company:has been notified inwriting of this chaigee
C
_ -0

If Changing Registered \" nl Signature of New Ilq_thurL'd Agent




H amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

& MATVA  TeUlA

P TATNA TelwA

Address Tvpe of Action

K76 ANw 3“'1‘ ST,{ Y‘I\AH\/_'FL’ CAdd

33112 emone

OChange

761w <

SMUAYT L 77add
7 v E"’ k

35 ITZ, CiRemuve

—

ZiChange

U2 Add

ORemuove

€¢:0hHY 8] 130 00L

O Remove

(D Change

MIAdd

O Remove

CChange

CAdd

ClRemove

CIChange




0. If amending any other information, enter change(s) heve: cArach additional sheets. i necessary.)

.. Fffcetive date, il other than the date of filing: IO/‘ ] /?C)Z?_ (optional)
(o eleerive dane ds listed. the date must be specific and cannot be ;1ri|{r' 1o date of fAling or more than 90 duyvs alter iling. ) Pursaant w GBS G267 1533
Note: W the date inserted i this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departmient ofF State's records.

Hihe recond specifies o delayved ettective date, but notan eifective tme. at 12:01 aame on the cartier o (1) The 90th dav after the

record s iled.
B 2027 .
-7 _

L7 SiEnatre of winember or authorized sepresemative of @ member

Dated e

HATTA  TallA

. I'vped or printed name ot signee




