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COYER LETTER

T¢O:  Registration Section
Divisien of Corporstions

FLEITAS-GLLC
SUBIECT:

Nome of Limired Liabiliy £lompany

The enclosed Adticles of Amundmens awnd fexts) ere submitted for filing,

Please seturn &bl coreespondence converning this mater 1o the following;

LUCEA ESTRUELLA

Wame of Person

LICENSES & PERMITS LLC

FimuCampuny

8300 W FLAGLER ST3UTE 312

Address

MEAMY, Fio 33is4

CiyiStawe and Zip Code

LICENSES HA@GMATL.COM

E-matl address: (e be used 1o fetare angeal moport notilication)

For furthe: infurmuton concerning this matiee, please calt;

LUCTA ESTRELLA s 226-8727
: et G ! :
wWaine uf Merson Arca Code Daytime Telephoene Nunsher

Enclnsed v a check for the following: amouny;

& £25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Stus

3 55500 Filing Fee &
Certilied Copy

0 $40.00 Fﬂi!!_{; Fe,
Certificats of Satug &
Cenified Copy

fadeditiona! copy is enelased)

(aduletienal cogry 1 enclvgsd)

Maiting Addiess:

H Stredt Addross:

Regisiration Section
Division of Corporations
PO Box 6327
Tallahassee, L, 32314

Regisiration Section

Divisien of Corporations

The Centre of Tallshassee

2413 N. Mowroe Street. Suite $10

4wy

Tallahassee, FI. 32303

p.2
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

ILHJ-\H(‘HC

(Name of (he Limiten Lnlnhu Loy 88 il new 3
{A Florida Timuted Tinhiliy omr.m/;

The Anicles of Crgenivation for this Limited Liability Company were tiled on U/16/20024 —... and assigoed
1 2400029206

Fiurida dociment numnber

This mneadiment is sulnaitied 10 mmend the following:

A, I amending nanic, enter the new niune of the limited liahility couupany here:

The new name musi be distinguishable and confain the words “1_ianil"czl--fi;1i;ilfiy' Company,” the designative “LLC™ o the abhrevizgon “L LG 7
3 ]
Enter new principal offices address, if applicable: 53 NWed | Mace
{(Principat office sddress MUST BE A STREET ADDRESS) M. Fl 33 ' 26
- ‘ 3 W 4 4
Enter new mailing address, it applicable: "\5 NW 53id Plsee
(Muiting address M43 BEAPOST OFFICE BOX) ;jj““m" M3 N
) ~a
- [ ]
- .- m=Jj
-
B. If amending (he registered agent and/ar registered office address on sur records, enter the name nfthc i refristpred
agent and/ar the new registered office address licre: LI Ly
RS
I3} -~ .
"': 3 0 lﬂ
MNac of Mo Registered Avent: . - K oy §
i: LN
. . 55 N A 3rd luce " -
Now Registered Oiiee Address: 333 NW idnd Pluce . A
Sater Florda stepet edilimss r]‘i ~i
i . 317
M  Flarida 331%6
Citw Z1n Code

New Repistervd Agent’s Sipnature. if chunping Repistered Avent:

fiwreby wecept the appointiment vs registered egeni and vgree ro act i thiy capacity. 1 jither agree to anplv with the
provisions of aif staduies reluiive to die proper and coniplete performance af my duties, and [ am familiay with and
accept the obligaiions of my pasition as registered Gyens as provided for in Chaper 603, F.5. Or. i this document is
heing fi fised to mevely reflact a change i1 the regisiered uffrc' addedress, Iherehy confirsi that the limited liopility
company has been notified in writing of thiy chunge.

I Clenging Rogiswrr’:.!' Ay ens Sipnansre of New Re glslemd \'-cu!
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I amending _-\mhu::i?.cd Persans) auihorized to manage, enter the title, name, and address of cach person heing added
orremoved from our recards:

MGR = Manager
AMBHR = Authorized Menther

Title

MGR

Name

Lazaro L Flelgs Gonralyes

Address

S35 NW diid PMlace

Miami, L3326

Conged adoess

Tvpe of Acrion

A

_ TMemove

OChange

LI Addd

TiRemaove

_ {Chanye

TiAdd

Tilkemove

LChange

LIAdd

Remme

ClChange

Tindd

ORemeve

_ Pl hange

L CAdd

Remove

.. CGChangy
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D If amending ruy other information. enter change(s) here: (Arach additionar sheers, iF wecoasary. )

Flease add FEIEIN 92.08%7434

) 01202024
E. Effective date. if othier than the date of filing: {optional)
i an effeetive date is fsted. the date must 02 specific wid cannot be prior o Jiue af Hing or mare dan % days afler Gling.) Pursam wo 6059207 (A}
Note: I the dete inseried in this block does 1ot micet the applicable staigtery Gling requitenienis. shis dare will not he Heted a5 the
docuniert’s effective daie en Lhe Department of Site's 1ecords.

i the record specilies a dedayed efiective date, but vol an effsctive tine. at 12:091 aan. onche sardict off () The 9l dav arter the

recars is Jiled. 1
A
iy
o Jan Vs 2124
Datad i —— -
e d 7 //
-~
-
B /
e, ,// pd PO — ..
£ Signgiire of a membes or enthorged jepresemiative of 4 meniber

s
o

£
Lazaio L Fleitay Gonzates

Tupred ar prinied name ol aignee

Filing Iee: S25.00



