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T ' - COVER LETTER

T Registration Section
Divisien of Corporations

Landesa Readiy LILC
SURIECT:

Name of Linned Liabihiy Company

The enclosed Arteles of Amendment and feeis) are subminted for filing.

Please revn all correspondenve concerning this matter to the following:

[ana Sanches Uastre

Namw a Persan

— -2
Zy 2
Landesa Realiv [ L T s
Fros Compans s
B ":-
S0LE Movan L ;:.'._ ) )
T
Adidiess - . N
r_v
- J
Melbownme Lo 320t0 o
o T L
& w2
ity State amd Zip Code
usteadldianascir gmanb.com
Fomarl aduiess (1o be tsed for Metwie annual report notilcatnat
For further snlommatton concerning this masier, pleise eall:
Diana Sanches Castro 932 S30-3077
A [
Namw af Persan Area Code Das e Telephone Nuamber
Faclosed 15 a check tfor the tollowing amoeunt:
m 523 00 Filing Fee — SHno Filing Fee & CS33.00 Felny Fee & Z1 se0.00 Filing Fee.
Certiticale of Sttus Cenihied Copy Certiticate of Status &
taddibonial copy s enclosedy Cemitied Copy

additiotal vops s encioseds

Mailing Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasseu
Tallahassce, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassce. FLL 32303
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o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Landesa Reahy LEC,

(Name ul the Limited Liability Compsiny as it now appears on our records. )
tA TTorcly Linvted Liabaliy Coampanyy

. . . C o e . RPN
e Articles of Organization for this Limited Liahihty Company were i

ed on aned assigned

oo CIORNBRTOMNE
Florda document number L / ’

This wmendment 15 subnptted o wnend the following:

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

o . .t . -
The mew pame must be distngushable and contm the words “Eimited Ly Company 77 the dessgnation “LEOT ag the abbreviaton @A

Enter new principal offices address, if applicable:

'_; L0 _mn‘.,
~m o3
(Principal office address MUST BE A STREET ADDRENS) T —
I 4 ]
Fre
L t
Enter new muiling address. it applicable: - i

L
()

{(Muaiting address MAY BE A PONT OFFICE BOX)

i
-}.
EF

B. IT amending the revistered agent and/or registered oftice address an our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of Now Rewistered Agent:

New Revistered Oftice Aaddress:

Do Flovido sirect achiress

. Florida

i

Ly e
New Registered Aeent’s Signature, i changing Registered Agent:

[ hereby aceepr the appainiment as rexistered agent and geree to act b this capacite, further agree o comply with the
provisions of afl starutes vetative o the proper and complete performance of me daties. and Tam familior with and
aceept the oblivations of my position as regisiered agemt as provided for in Chapter 603 F.S. Or, i this dociment is

heing filed 1o mercty refloct a change in the registered oftice address. 1 herehy confivm that the linited tiability
comypanv hax been nodified in writing of tis change,

If Changing Registered Agent, Signature of New Kegistered Apent




If amehding Authorized Personts) autherized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tithe Name Address Type of Action
MGR Diana Sanchez Casuo [232] SW RO Muami FL 333186
= Add

I Remove

T Change

Add

i:: Roemuewve

T Change

Add

Remune

ZChange
Doy =2

- m &

- D .‘\lll.i o ——

L. —_
Pt _,Rcinnw

d4

T OCHange

=0 Le

s o
Al
JRenune

CiChange

CIAdd

T Remwove

T Change




1. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

{optional}

F. Fffective date, if other than the date of filing:
I am e Tectis e date = Bisted, the date must be speailic and cannat be prios o date of fihing ar more tan 90 days afler il ) Pursaant o HS.0207 { i)
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirenmentis, this daie will not be listed as the

document’s eftfective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effective tme. at 12:01 an on the carlier ot (by  The 90th day after the
=
2w 2
- e
e

>

recard 1s Dled.

sues_DinU1GL v R KOS _
Dvcirtei Sa.mc/fe,j’ &d.ﬁw <
—~ i

- -

Stgnature ol a member or authorized repivbentative of a member

Diar Sancher Castro
Typued or printed name ol signee

Filing Fee: $25.00



