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COVER LETTER

TO: Registration Section
Division of Corporations

17387 PALMETTO PASS LANE LLC
SUBJECT:

'y

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please rerum ali correspondence concerning this matier to the following:

LUZ ESPITIA

Name of Person

E&F LATIN GROUP LLC

FimyCompany

1820 N CORPORATE LAKES RLVD STE 109

Address

WESTONFL 33326

Ciry/S1ate and Zip Code

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

1.UZ ESPITIA 054 3844565

at { )

Nomc of Person Area Code

Enclosed is a check for the following amount

Daytime Telephone Number

W $25.00 Filing Fee ' $30.00 Filing Fec & 0O $55.00 Filing Fee & { $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditivnnl copy 14 enclosed) Certified Copy
(addinanal capy ia enclused)

Maijling Address: Street Addreas;

Registration Section Rcgistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

17387 PALMETTO PASS LANE LLC

(Name of the I.Imnﬂ M!m!"{ Cgmgwx .‘f it Epg mnglau oo our records.)
oriaa Limited Liabdity Company

03/24/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000137624

Florida document number

This amendment is submiticd to amend the following:

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

The new name mius: be discinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 5152 NW 8STH AVE

(Principal office address MUST BE A STREET ADDRESS) UNIT 810
DORAL FL 33166

Enter new mailing address, if applicable: 5252 NW ¥5TH AVE

Mailing address MAY BE A POST OFFICE BO. UNIT 810

DORAL FL 33166

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: e £3
E RS 1
i — S
New Repistered Office Address: L w
Enter Floridu street uddress S .
b - __:"
o L =
.Florida 20 & s
Ciry P Zip Ggde o
. I, = HE
New Regigtered Agent’s Signatur, tered Agent: —w T fon

— m—a

Fhereby accept the appointment us registered agent and agree to act in this capaciiv. 1 further djfr'ee_ lu&gmpfy with the
provisions of all statutes relative 10 the proper and complete performance of mv duties, und [ am familiar with and
accopt the abligutions of my position ay registered agent ay provided fur in Chapter 605, F.S. Or. if this documtent is
heing filed to merely reflect a change in the registered office address, | hereby confirm thut the limited liability
company hax been notified in writing of thiv change.

II‘Chlnaln-g—ﬁcgmered-ﬂg.cnt. Signature of New Re.g lm_l-d_ggue}ii o
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If amending Authorized Person(s) authorized to manage, h me, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Ag¢tion
AMBR FERNANDO MARTINEZ 5252 NW 85TH AVE.
DY Add
UNIT 810
O Remove

DORAL FL 33166
B Change

AMRBR ANTONIETA MARTINEZ §252 NW 85TH AVE.
UJAdd

UNIT 810
(JRemove

DORAL FL 33i166
# Change

OaAdd

CIRcmove

CChange

QO Add

T Remove

O Change

JAdd

ORemove

OChange

DAdd

CRemove

CChunye




08/04/23.01:40PM PDT '9543024876' -> 18506176383 Pg B6/86

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}
EIN 92-3170032

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be speeific and cannot be prior ta date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(B)
Note; Ifihe date inscrted in this block does not meet the applicable statutory fling requirements, this dutc will not be listed as the
document’s cffective date on the Department of State's records,

If the record specifics a delayed cifective date, bu: not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

AU 4 2023
Dated UGUST 0

i

TTT T Signature of o membeyor awthorized 1

afrascnialive of 8 mempar /

Typed or printed name vl wignce

LUZ ESPITIA




