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COVER LETTER

TO: Registration Section
Diviston of Corporstions

El Suzon de Manmi, LILC
SUBIJECT: )

Nane of Limited Liubility Company

The enclased Articles of Amendment and fee(s) are submitied for filing,

Please retirn abl correspondence concering this malter wo the following:

Leidy A. Zepata

Name of Peram

21 Sazun de Manmi. L1.C

FirndUompani

R3TIUS Thwy 1

Address

Port St Lucie. FI. 34952

City /State and Zip Code

leidy.a. zapasafygmail.com

Fomoil addrese: fio be uwed Jor Tutine sl report soitlcation}
For further information concerning this mauer, please cll:

771
at ( }

Madjoise G, Ramirez 249-5273

From: Capital Pro Services

H23000223074 3

Namwe af Persan Area Code

Enclosed is a check for the foHowing amount:
T $55.00 Filing Fee &

Certitied Copy

taddusonal <opy is erchesed)

£7 530.00 Fiting Fee &
Certilicate of Stxtus

B $25.00 Filing Fee

Dnytinme Telephone Number

0 86000 Filing Fee,
Certificate of Status &
Certificd Copy

fusditionz] copy s enclused)

Strect Address:

Registration Section
Division ol Corporaiions
The Cenire of Tallahassee

Mailing Address:
Registration Section
Division of Corpwrations
1.0, Box 6327
Tallahassee. 'L 32314
Tallahassee, FL 32303

2413 N, Monroe Street., Suite 810

H23000223074 3
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'ARTICLES OF AMENDMENT H23000223074 3

TO
ARTICLES OF ORGANIZATION
' OF

£i Sizon de Mama, LLC
(g of the Limited Laability Cumpnny ny L N0s ppesrs on oir reeords. )

(A Fronda Dmuted Lbiliny, Companyd

e .
02012013 and assigned

The Articles of Oreantzation Tor this Limited Liability Company were tiled on
23000058797

Florida docuimeni nmnber I

This amendment is submitied (o amend the following:

A. 1f amending name. enter the new name of the limited liability company here:

ation “1LLCT o he ahbres iation 1L

Mo fivw name must be diziinguishable and contain the words Vhimied baibilagy Company.” the desipn

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREE T ADDRENS)

Enter new mailing address, it applicable:

(Mailing giddress MAV BE A POST OFFICE BOX) .
= . ~
= P
==
. ‘.
B. it amending the registered agentand/or registered office address on our records, cnter the name of theinew registercd
npent and/or the new registered ofTice address_here: - . ro o
. IS
et D Services. |1C = o
Name of New Registered Apent: Capital o Services. 11 - -=
1972 SW Cameo Bvd - __
L _._.J i

New Registered Otfice Address:
Fnter 4 Jroradei shredd widdress

14955

. Florida
Atgr Clinle

Part St Lugic

ity

New Repistered Agent's Sigpature, if chasigine Registered Agent:

{ hierehy uccept the appreiatineit as resistered ageni and agree to ool in this capacine. § firther agree to compiv with the
provisions of ull statues relative io the proper and complete performance of my dutles. aind 1 ant fumitiar with wid :
aceept the obligaiions of my position us registered agent uy provided for in Chaprer G003, 1.5, Or, if thiy ddocument is
peing filed 100 merely reflect a change in the reviviered office address, | hereby contirm thor the tinited Hubifity
company has been aotifivd inwriting of this clringe.

\

- -'l;‘\.. \

i\ '.\‘\_

I Changing Hegistered Agent, Signarure of New Hegintered Agent

H23000223074 3
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: H23000223074 3
If amending Authorized Person(s) autharvized 10 manage, enter the title, name, and address of each person being adided
or removed from our records: ) '

MGER = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Aetion
MOR Kevin Sime 2226 | acombe Avepue
eAdd

Bronx, NY L0273 —
BRomove

CiChange

ToAdd

Tlemuove

CChange

oAdd

TIRemove

CIChange

Ciadd

TIRemove

TiChange

Z1Add

CiRcmove

[3Change

LCiAdd

TiRemose

iJChange

H23000223074 3
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H23000223074 3

I amending iany other information, enter change(s) here: (Aael edditional slreets, i necessary.;

E. Effective date, if other than the date of Nling: {optional)
(I an etteciive ditte i bsted. s diate must be speciie and camnat be prive 1o siate o Bhng or mnas than R d s atler Nlag ) Puesiant b 405 G207 (3Xb]
Natg: 17the date inserted in this block does not meet the applizable statatory fiiing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

If the record specifies a delayad etfective date, but 1ot an effective time, at 12:01 a.m. on the cartier ot (b} The 90th day atter the
record 15 tiled

June 22 KPR

L.-(f d(fx\ I gz(x&ﬁ.’

LA

Dated

Sipeaivre of a meniher ar anthoriecd wpmesention e ol e

Ledy A Zapaia

1yped ar prioted nane ol sghee

Fiting Fee: 52500 H23000223074 3



