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COVER LLETTER

T IRegistration Section
Divisiow nf Corporations

THE LE MASTER L1
SUBIECT:

Namg ol Laimited Lisility Company
e enchosed Articlss uf Amendment and Teels) are subonited for Bilng,
Please refurn il correspondence concerning this matter o the following:

CATALINA JIMENEZ GSURIO

Name ot [erion

FrnCompany

2507 INVESTOR ROW STE 1M OFFICE 68

Addeess

OREANDO, ¥, 32537

CrveSie and Zip Code

Bl sddioss: (b be aszd Jur [ty annual repert notlication)
tor further infonmation concerning this matar, please cail:
CATALINA HMENEZ OS0RIOQ 407 3093447

U S, all )

HNane of Person Aen Code Nayiime Telaphone Number

Enciased is a cheek far the follewing armount:

2 §25.00 Filing Fee = $30,00 Filing Fee & O S35.00 Filing Fee & 0 360.00 Filmg Fee,
Centiltcate of Stalus Centified Copy Certilicaie of Stas &
(aadiuonal capy 1s enclosesd: Certifled Copy

fathdttional copy s enclosed)

Mailing Addiess: Street Address:

Registration Section Regisiranon Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Conire of Taliahassce
Taiiazhassee. F1. 32514 ! 2415 N, Monrng Street. Suite 810

Tat!lahassee, 'L 32303

H2OOR 2365 66 3
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ARTICLES OF AMENDMENT 4 4

1O AT
ARTICLES OF ORGANIZATION P g
OF MR

THE LED MASTER LLC

[Name of tie Lirnited Liabilits COmpany s it how appears o nur records.}
A\ Flairda Cirured Laabuity Company)

. . . . . . . - . . IR FATI PR
The Articles of Qreamization for this Limited Liability Company were {tled on v;l'_}__(_”:“lz‘*

LZI0ON316189

_and assigmed

Floridu docwnent numbes

This winendment s submitied e amend the following:

A, IT amending name, gnter the new name of the limited liability company here:

Lnter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or vegisiered office address on vur records. eoter the name ol the new registered
agent and/or the new registered olfice address here:

ANGELA CONSHELQ CINTURIA TORRES

Nume ol New Repistered Apent

New Registered Office Address:

Enizr Floridu sircer adidress

Florda
Oy Zap Conke:

New Revistered Apent’s Signature, it changing Registered Agent:

! herety: wecept the appoinimen: as registered ageni and agroe to aclin tnis cupaciiy. | Further agree (o conply with the
provisions of all statutes relative (o the proper and complere perfurmance of my duties, and [am fumidiar with and
accept the abligations of my position as registered agent us provided fur in Chaprer 605, F.8. 0. STHhis doctenent is
being filed to merely reflect a change m the vegistered office uddress, | kerehy congiva: that the iimited lichility
company has beew notificd n writing of this change.

}\qgﬂ& Catiuie

I ('_'tmngih& Replitered Agent, Signature of New HL-gisErcd Apent

Hou000 286566 3
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address ol each person being added
MGR =

>

—

Munaver
AMBR = Autherized Member
Title Name Address Tvpe of Action
MGR CATALINA JIMENEZ OSOIUO 14120 SANCTUARY CLUB RCGAD APT 25-20]
TiAdd
UDRLANDO, VL 12837 _
= Remove
e [IChange
MGR SILVIO ALBERTO ZULCAGA G D507 INVESTOR ROW STE 100 OFFICE 08
o . 7201 [
ORLANDOQ, FL 328357
L TJRenonve
. CIChakge
B2
-
‘r_ i 3
—_— . —_— - -z __J.'\dl“: a—
EAE S
o U
S 1Remove ‘ R
P iv
I'- - _:; {.-'—
- .
e o -.:;gl_'umgur-\?
P i~
= e
o CAaae
[_Remove
_ - LiClange
———— . N - Ik
. — dRemove
_ = Change
. Cadd

JRemove

2Goc0286566 3
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E. Effective date, if other than the date of filing:

record is Ated.

COR2T0
Daicd

Meagly  Cia @

{1 an effective date is lised, the dute must e specific und cannot be peior W date of filing or more than 90 daye ater filing.} Purstant 1o 603.0207 (2)(h)
- - . " i ¢ - L - . N . . . .
Note: [ the date inserted in this biock does nut mees ihe applicable statutory filing requirements. this date will not be fisted o5 the
document's effective date on the Deparmens of Stae’s records.

(optional)

1§ the record specifics a deisved eflective date, bui notan effective time, at 12:01 wam. on the earfierart (b} The 90tk day anier the

Signature of o meruber or aulhotized ropresantative of o member

ANGELA CONSGELO CINTUREA TORRES

Trped o prinked fame of shtec

Filing Fec: $25.00)
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