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COVER LETTER
" ': % '
TO: Registration Section
Division of Corporatons -
- a-"“ ) - P - é
susger % |- [eneos i _Ingersiones 4.0
L Name of Limited Lizhility Company

The erciosed Articies of Amendment and fee(s) are submitted for tiling.

Picase returs ell correspondence conceming this matter to the following:

?[}!//&LV u 2.5

Name of Persof

Mari) (?dﬂc;/o ‘“TO/?ﬂSQ/"}

Finn/Company
J50 € 200 PAye #/4o0g
Address

/L/{c?nu %ZL A2

Chy/Srare nn/ Zip Code

A2QNGS @ Cielaw). Com

Bl address: {to be n\u/hn [T IIﬂllﬂLlJlt‘l‘ notifiealion)

For further information concerning this matter, please cali:

_/;4_{,08&_1420%15 i 2K L)

Mame of Person Arca Cude

FOA~2A33D

Daxtime Telephone Number

Enclosed is a check for the following amount:

O $50.00 Filing Fee,
Certificale of Staws &
Certified Copy
(ndditienal copy is snclesed)

— 530.00 Filing Fee &
Certilicute of Stalus

[ $55.00 Filing Fee &
Certificed Copy

{additinral copy 1y enclasad)

K'525.00 Filing Fee

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, I'L. 32314

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Strect, Suiie 810
Tallehassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

';ﬁe_f_’z@_(&rfﬁ_l’mvw;ma&#ﬂ_m

Gy i G appears un onr recerds,)

o Linkility Cempan
orida Lennted Liabslay Campany)

(Napre of the Limile
(Al
. S c e - e . .
Ths Articles of Crganizasion for this Limited Liability Company were filed on CQ_/I ?ﬂ Z;Qﬁ):ﬁ ‘-é und assigned

Florida document nuniber 2.5} 5{ X yggj;_g‘_é

This amendment is submitted o amend the following:

A I amending name, enter the sew name of the limited Uabflity company here:
Py
Lenedetta_ Inversiones L4-C.
‘The new rame must be distinguishahie and eontain the woids “Limited Liability Company,” the designation “LLCT or the sbbreviation “L.L.C"

Enter new principal offices address, if applicable;
(Principal office addvess MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEA POST OFF{CI. BOX)
B. If amending the registered sgent and/or registered office address on our records, enter the name of the nu;;'frc{:lslurc@ N
agent and/or the new registered office address here: = g
. 5 y
. "_: ‘“'”5 i
. . N t— "
Nung of New Repisiered Agent: . =~ T i
’y 1
. R me) I'T tY
New Replsiered Office Address: mo o x f ! :
Lnter Florida street addd oy A 2 €O L_I 5}'
. T = -4
. Hlarida _ 77 Mo :
ity Zip Code i
i
@

MNow Registered Apents Signatare i echanging Registered Apent:
{ herchy accepl the appoiniment as registered agent and ugree to act in this capacity. [ further ugree w comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and I am familicr with and
accept ihe ohligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this documeny js
heing filed to merely reflect ¢ change in the registered affice address. | hereby confirm that the limited liabtlity

company has been notifled in writing of this change.

IWE_.;l:—g;ng Registered Agent, S[;_{Tl':.liurt! ol MNew Registered Apent
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From: Marili Cancic Johnson

I amending Authovized Person(s) autherized to manage, enter the tde, name, und address of eseh person being added

or remaved {from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

1Ad

TIRemave

UChange

Oadd

{ZRemave

UChange

O Add

JRemove

ZiChange

CJdaAdd

ORemove

[Change

 Add

_ UJRemove

CIChange

{IAdd

ORewmove

Z Change
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D. 1f amending any other information, enter change(s) here: (ditach udditional sheets, if necessary.}

—— [R— ——

E. Elfective date, if other than the date of filing: (optiunal)

: Manli Cancio Johnson

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing of :uore than ) days afer £ling,) Pussuant te 605.0207 (3b)

Note: [fthe date inserted in this block docs 5ot meel the applicable starwory filing requirements, this date will not be listed
document’s effective date on the Department ot State’s recards.

as the

If the record specifies a delayed effective date, but not an effective time, 81 12:01 aan. an the earlier of: (b)  The 90th day aiter the

record 18 Aled.

Dated ﬁf/:\) / X OS2 ‘I/ .

Sigeature of u member or Juftlerztd represenaive of a geinber

A vioeno Caagy Alboy, T{‘-’f déucl"‘i /‘t‘("&?{ .

Typed 07 printed name of Signee |

Filing Fee: $25.00



