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COVER LETTER

TO: Registoation Section
Division of Corporations

I HOUSES TGO
SUBJECT:

Nume ot Linited Liabilite Company

The enclosed Articles of Amendmentand feersy are submitted for tiling,

Please rewarn all correspondence concerning this maiter o the tollowing:

ENRIQUIL TPORTNOY

Namy of Person

FILEHOUSES LILC

Firm/Company

2222 0QLiALL KOOST DR

Address

WESTON - FLORIDA - 33327

Citv/Siale and Zip Code
PORTNOY ENRIQUIEGGNMATL, COM

Famail sddiess: e b used for future annual ceparnt sotitication)
Fuor further information concerning this matter. please call:
ENRIQUE PORTNOY 361

HIN )
Area Cade

8276617

Name of Person Davtime Telephone Number

Enclosed is a chech for the Tollowing amouni:

= S25.00 Filing Fee [ S30.00 Filing Fee &

Certiticate of Stus

L §33.00 Filing Fee &
Certilied Copy

O $60.00 Filing Fee.
Certitivate ol Staus &
Centilied Copy

Gddinonal gopy s enclosed )

tadditional copy s enclosgd)

Mailing Address:

Registration Scction
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. 132314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 10
Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1A Flonda Linted Labiliny Company )

The Articles of Organization for this Limiied Liability Company were filed om and assigned

Florida document number

This amendment is submitied 10 amend the Tollowing:

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

The new mame must be distinguishable and contin the words “Lamated | ushiliny Company,” the dessgnation "LELUT o1 the sbhbes iion CLLCT

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address, if applicable:

fMaiting adidress MAY BE A POST QFFICE BOX)

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

New Regisicred Office Address:

Fer Flarada sreet address

. Florida
(718 A Cronde

New Regintered Apent’s Signature, if changing Registered Agent:

! hereby: aceept the appaininient ax registered ugent and agree to ael in this capaciny. I turther agree to complwith the
provisions of all stanes retative 1o the proper and complete performance of my duties. and [ am famitiae with anied
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1S Orif thix document is
being jiled ti merely reflect a change in the registered office address. [ herehv confirm that the timired liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Apent




If amending Authorized Person(s) suthorized to manage, enter the title, name, und address of cach person be

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name

MGR SWINYARD JOSE LUIS

MOR TERES CRISTINA \’I‘:R(]NI(:_\_‘
MOGR JOsE l.l7|—.“::'—\\"|:\"1'f\|\'l]'l'lx’li.\"l;
iH]H (—1\’|.\“l'lN,—\-\‘iljﬂz'l_\‘l_ﬁ;l;ku
ek e T
AMBR TOSE LIS SWINYARD TRUNT

Address

19205 SENECA AVE - WESTON

FELORITA

I'vpe of Action

Lindd

= emose

CIChangy

Cladd

W Remove

(I hange

JU205 SENECA AVE - WENTON

- FLORIDA

i

Add

ZIRemone

{ZHChange

19205 5

INECA AVE - WESTON

- FLORIDA

= A

CiRemuove

Cl¢C hange

19203 SENECA AVE - WESTON

S ELOREDA

= add

CIRemove

C¥Change

JU205 SENECA AV - WESTON

- FELORIEXA

- Add

CIRemose

CChange

ing added



D. If amending any other information, enter change(s) here: fAtiact additional sheets, i necessary, )

. Effective date, if other than the date of filing: {optional)
I an etfectine date s Tisted. fhe date must be specilic and cannot be prior o date of lilmg o more than 90 das s atter 1. Pasuant W 63 6207 (3xhs
Note: 11 the dute inserted inthis biock does noa meet the applicable statutory 1iling seguirements. this date will not be fisted as the
document’s effective dute on the epartiment of State s records,

I the record specities o delay ed effective date, but notan effective time. at 12010 . on the carlier otz 1y The 90th day after the
record s filed.

(OO TORER 20
Dated _

Signature

TOSE RIS SWINY ARD

Filinag Fee: 25 (M)



