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COVER LETTER

N

TO: Hegistration Section
Bivision of Corporations

¢ FERNANBEZ L INVESTMENT LLC
suBtEdT:

£

L 24 002235693
/

|2

w vy . 4 -
Name of Limsted Liakilsty Compans

The enclosed Articles of Amendmen: and fec(s) are submitted for Hiling.

Please ety sl corresponrdence concerning this matter io the following:

FERNANDCO SABINA

Name ol Person

ACOSTA ESTEVEZ PROFESSIONAL SERVICES

Firm!Company

1300 NW ISTH ST

Addryss

MIAMI FL 33122

Ciny!State and Zip Code

aruslatstes zacaiginat.com

1Z-mail address; (10 by wsed far [uture anpaal report notfization)

For Turther infurmation concerning this maner, please call:

FERNANDO SADBENA
al( I

305 392 -5240

Naew of Person Area Code

Fuclosed is o check Tor dhe following amount:

= 51200 Filing Fee 1 $30.00 Filing Fee & T $33.00 Filing Fee &
Certificate of Matus Certitied Copy

faddiuenal copy 15 enclusad)

Mailing Address: Street Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32514

Registration Scclion

Bivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Daoyvtime [eiephone Number

1 $60.00 Fiting Fee.

Centtficate of Stalns &
Centified Copy

taddional copy s enclosed)
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

FERNANDEZ L INVESTMENT LLC

{Name of the .imi

. . . A - C e T . - 112324
e Artiches of Organization for this Limited Liability Company were filed on :22120:

I 4 RS
Florida document numbe; _=23{H00189536

and assigned

This amendment is submiited o amend the foliowing:

A, Hfamending name, enter the new name of the limjied Hahility company here:

S

[ new name st e sdistinguishahle and contan the words “Limited Liakitiy Company,” the designation “E] C7 or the abbreviation™ =L ‘r

’;:; - :

Enter new principal offices address, if applicabie; - et i

™2 ——— &

(Principul office address MUST BE A STREET ADIIRESYS) . o | B
s :

—'a l_‘ i "‘

- o 3

Enter new muiling address, if applicable: 9 i
= e

{Maiiing wddresv MAY BE 4 POST OFFICE B(X) LN

B. Wamending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Oflice Address:

Entter Floriek tireet cdilresy

. Florida

Ciny Lip Code
New Hegistered Agent's Signature

if changing Repistered Agent:

{herehyv accept the appointment as registered ageni and agree 1o act in this capucity. further agree to comply with the
privvasions of all statutes relative o the proper and complete performeance of mv duties. and [am fomilior with and
coecept the obligations of my position as registered agent as provided for in Chaprer 603 F.S 0 i this document is

heing fited o merely reflecr a chunge in the registered office address. T herehy confivm that the limited tiohifuy
company has been notified in weiting of this chanee,

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized te manage. enter the title, name, and address of each person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Adhdress Tvpe of Action
ANMBR JULIO RODRIGHIEZ T OPFZ, 17141 NW 43 AVE
e - Al

MEANIE GARTIENS, FLL 330335
CRemove

CiChange

dadd

CRemove

> Change

ZrAdd

CIRemone

T Change

Ol add

TJRemove

O Change

Df\ljd

CIRemove

JChange

O Add

TiRemove

—IChange
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B Ifamending any nther information, enter change(s) here: t{rrach additional sheets, if necessary.)

F. Effective date, if other than the dute of Oling: {optional)
i an efective date is listed, the date must be specitic and canmdt be pries w date of Gling or more than 90 duy s after filing.) Pusssant 10 6030207 (1uby
Nate: 1f the date inseried in this block docs nat meet she applicable statutory fiding requirements, this date will not be listed as the
dacuneent’s effectve date oo the Department of $tare™s 1ecords,

11 the record specifies a delined eitective date, but not an etiective time, at 1201 a.m, on the eartier ot (b1 The Yh day after the
record is filed

TUNE 28 a4

/Mf’é‘f_.%mm{&/

/ \lgn‘u{:rc of wmember ar avshorizedgpresentative af a member

ated

LAYDA FERNANDEZ

Typedor ponted name of signee

Filing Fee: $25.00



