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COVER LETTER

T Rewistration Section
Division of Corporatinns

SARDITO 114
SURJECT:

Page: §

(((H24000081319 3)))

Name of Limaed Labalin Can

The enclosed Ariicles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this maiter o the following:

Janneat AL Rodriguer

pany

Name ol e

LR Tax Advisors 1L1C

501§

FirnyCompuny

F2741 SWARTH TER

Address

Mua, FL33175

Cuv-Siate amd Zip Code

Jannert @hriaxadvisors com

E-mail address (1o be used for fuwre annual repart nodficatinn

For furthey information concerning this maiter. please call:

Junnenrt AL Rodngues

786 R37-H2582
ai ( )
Name of Person Arca Code Dinytime Telephone Number
Enclosed 1s o check tor the following amount:
B 52500 Fiding Fee L1 830.00 Filing Fee & O 83500 Viling Fee &

Certificate of Status

trddironitl copy s enclosad)

Mailing Address:

Registration Section
Division ol Corporations
0. Box 6327
Talkehussee, FL 32314

Cerlified Copy

Street Address:
Registration Scetion

i1 $60.00 Filing Fee.
Centificate of Status &
Certilied Copy
tuddinione! copy 1 eneclused)

Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street. Suite R10

Tallahassee. 'L 32303

(((H24000081319 3}))
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ARTICLES OF AMENDMENT ((H24000081319 3)))

TO
ARTICLES OF ORGANIZATION
OF

SARPDITOL1.C

{Name ol the Limited Liability Conipany as it now appears on our recards,
(A Flonda Timited TiabiG Tompany)

- . - . . . . . oy . - 000
I'he Articles of Orgamization for this Limited Liabtlity Company were 1led on NH4H-04

2ADDS 1656

and assigaed

Florda document number

This amendment is submitted to amend the following:

Ao famending nuime, enter the new name of the limited liability company here:

Not applicable

The new name mast be distinguishable and contain the words "Limitedl Lisbilay Company,™ the designation “LLC™ or the abbrevizton "L L.C.

G

Enter new principal offices address. if applicable: i apphcable

{Principul office address MUST BE A STREET ADDRESS)

daalsd

b

i

o d

. - - . Not appheable
Enter new mailing address, if applicable: Aot appheable

(Mailing address MAY BE A POST OFFICE BON)

JHES

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewisiered Agent: i applicable

New Regisicred Ofhee Address:

Enter Floridho sirect address

. Florida
Chiy Zip Code

New Registered Agent’s Siynuture, if changing Repistered Aveni:

[ hereby aceept the appointment as regisicred agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am faniidiar with and
accept the obligations of my position as regisiered agenr us provided jor in Chapter 605, F.8. Or.if this document i
heing filed 10 mervely reflect a change n the regisiered office address, I hereby confirm that the limired Hehility
company hay been notifivd in writing of this change.

I Changing Registered Apent, Signature ol New Registered Agent

(((H24000081319 3)))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager (((H2400008 t3 19 3)))

AMBR = Authorized Member

Title Nuame Address Type of Action

MGR RAMIRO DANTEL ALDAL c/o PZ741 SW AN TER
B Add

MIAMUFL 33175

CIRemove

ZChange

—Add

DRemove

Change

T add

62 gad il

CRemove

P

(s

D
ClChange 5

aAdd

_ CiRemove

ZIChange

Cadd

ORemove

CIChangy

JIAdd

TIemove

ZiChange

(({H240000%1210 Ty
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(((H24000081319 3)))

D. If amending any other information. enter change(s) here: Cliach additionad sheets, if necessary.)

Notapplicable

3
=
~a
by
- -
) :
n T -
™D [y
S0

—
- LI
o S
o
o

(optional)

E. Effective date. if other than the date of filing:
(I an effectve dite is listed, the date must be specific and cannet be prion o date of iling or more than 90 diys after ihing. ) Parseant 1o 6030207 (31b}
Note: [the date inserted in this block dees not meer the apphicable statitory filing requirements, this date will not be listed as the
ducument’s effective daie on the Departiment of Stte’s records.
It the record specifies idelaved effective date, bat notan effective tmesal 12:01 m, on the easlier of: (b) - The 90ih day after the

recard is filed.

00t

FEBRUARY 17FH

Dated

Z

sgnatuse of @ member or awthorized representmive of a member

RODRIGO JAVIER ALDAY

s ped o printed name ol signee

(((H24000081319 3)))

Filing Fee: $25.00



