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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7. 2024

s e
HENRY AGUILO L)
1071 W 51ST PL 1’@
HIALEAH, FL 33012 Ll
SUBJECT: ESCAV INVESTMENT LLC P
Ref. Number: 123000155645 AT
e D
=9

We have received your document for ESCAV INVESTMENT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number: 024A00017499

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Forpan TuvesTMeEnT LLC

SUBJECT:

Name of Limited Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Henry Aguilo

Nanwe of Person

ContaoRes  Ush Wl

Firm/Company

o W BT PL

Address

Wistepd, TL 23012~

CitysState and Zip Code

ConTadgres vsa UL @ Amort. Lom -

E-mal address: (10 be used {or fuiure annual report notification)

For further information concerning this matter, please call:

Hedry Havilo T8, BS- 7323

Namg of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E/‘S'.?S.UU Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Staius Certitied Copy

tadditional cupy is enclosed)

T3 560.00 Filing Fec,

Certificate of Staius &
Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Leacany TyvestmenT WG

(Name of the

Limited Liability Company as it nuw appears on our records.}
(A} .labtlity Company)

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

23 )7_5 2007
Florida docutnent number L’LBDOO:Sﬁ(M—‘E . ’ |

This amendment is submitted to amend the tollowing:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation {L,1.C."
.__.lt‘_r:l :;‘:i
Enter new principal offices address, il applicable: = Ta -zt
— = 1 F)
L. . - ~ . . — [T —
(Principal office address MUST BE A S TREET ADDRESS) - = ==

(o)

Enter new mailing address, if applicable:

! -3

-7 il IR
- R ¢

(Mailing address MAY BE A POST OFFICE BOX) YH A LEAY FL L=

22,012 T

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

name of the new registered

Name of New Registered Agent:

New Reeistered Office Address:

Emier Floruda street addresy

. Florida
City

Zip Code
New Registered Agent’s Signature, il changing Repistered Agent;

{ hereby accept the appuiniment as

eyistered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny
accept the obligations of my pusition as registered uge

duties, and 1 am familiar swith and
nt as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limied liability
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




. . . .
+

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mah  Cavipes Mpaip Wz 976 RERec N FoimiE D o
W ; “m.LWE QZ \ -F L 6+7 ig KRCI“UVC

O Change

OAdd

ORemove

T Change

Cadd
e ]
i THRemove
L [Pa ) e
Tinooo)
: . - e

e Behange
= s) R

A ]
_ (]

e

P =

[
gy
T DR‘émovc

iDChange

Dadd

ORemove

TIChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(U1 an effective date is listed, the date must he specitic and cannot be prior to date of ©

(optional)

ling or more than 90 days after filing.) Pursuant o 605.0207 (3)h)
Note: [fthe date inserted in this block does not meet the apphicable stautory filing requirements. this date will not be listed s the
document’s effective date on the Department of Swate’s records.

if the record specifies a delayed effective date, bul noi an effective time, at 12:01 a.m. on the earlier of: (b
record is filed.

The 90th day after the

Dated (97 !2,{ i /2‘0% )
Uiy Leuen)

Signature ol a member of authorized representative of a member

My Eomnel)

¥ ypéd or printed name of signee

Filing Fee: $25.00



