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TO:  Registration Secrion
Division of Corporations

MARIA PALOMARES LLC
SUBJECT:

-t

HO00T e L4

WName of Limited Liadility Company

The enclosed Articles of Amendment and fee(3) are submitted for filing,

Please retum ali correspondences concerning this maner to the following:

FRANCISCO D MARTINEZ

Nzme of Person

FREEDOMTAN ACCOUNTING

FimyCompany

1016 E OSCEGLA PARKWAY

Address

KISSIMMEE, FL 34744

Ciry/State and Zip Code
DMARTINEZ@FREEDOMTAXFL.COM

For further information concerning this marter, pleass call:
p

FRANCISCO D MARTINEZ 407 Jde 1012

at{ )

E-mail address: {to be used tor futurs anni:al eepart cotification]

MName of Person Asea Code Davtime Telephone Number

Enclosed is a check for the foliowing amouni:

= £25.00 Filing Pee £7 £30.00 Filing Fee & (] §55.00 Filing Fee &
Certificate of Status Cemtified Copy

(addational copy i$ enclosed)

3 $6(100 Filing Fee,
Certiticate of Status &
Certified Copy
{additonal capy i1 ensinsad)

Mauiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Cenre of Tallahassee
Tallahassee, FL 32214 2413 N. Monroe Street, Suite £10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Ll a:'

TO = Ei

ARTICLES OF ORGANIZATION o {7
OF el gy

LTIz

MARIA PALOMARES LLC Al 1‘f: . f“;i v
- - — i ey
(Name of the Limited Liability Compuny as it anw appears v gur vecords.} SR {J,’.‘;ﬁ, ’
g

(A Tlonds Limted Tiabihizy Company)

The Articles of Orgarizaiion for this Limited Liatility Company were tiied on /17720 and assigmed

24000230074

Flosida document nwsber

This amnendment is submitied to amend the lollowing:

A. If amending name, enter the new name of the limited liability company here:

The new agme must be distinguishinls and centin e words “Limited Linoility Company,” the designaticn "LLC" or the abbreviation “L.L C.7

Py
Enter new principal offices address, it applicable: |10 BRICKELL AVE

(Principal office address MUST BE 4 STREET ADDRESS)

E230K -60

Mianl FL 33131

1119 BRICKELL AVE
#430K.-60

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

MIAMI, FIL 33131

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

Name of New Registersd Agent

1110 BRICKELL AVE #30K-00

Ener Florida sireet address

New Revisterzd Office Addicss:

Mian] Florida 33131

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree 15 act in this cepucity. | furthar agree io comply with the
provisions of all staies relarive 1o the preper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being jiled ro merely yeflect a change in the regisiered office address. [ hereby confirm that the limited licbility
company has been notified in writing of this change.

it Changing Registered Agent, Signatore of New Hegistered Agent




or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

“-son(s} authorized to mannge. enter the title, name, and address o

s o— C

AGAA
Ltos

Zrsor’ . ,Eng added

Type ol Action

COadd

Title Name Address
ANMBR MARIA PAT OMARES SAMPER [ 110 BRICKELL AVE
#430K-60

CiRerove

MIAMLE FL 3313

N (Change

_JAdd

O Remove

JRemove

{1Change

LIACE

ORemove

DChaeye

Ciadd

CiRemove

CChangs




D. f amending any other infor mation, enter chanye(s) here:

(cAtrach udditional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optivnal)
£1f 2z efTective duls is listed the date must be 3p2citic and cannat be prior o Jdsig of tiling or moze thu 90 days after Gling.) Purseant 10 605.8207 (3)(b)
Note: Tithe datz inserted in this block does not meet the epplicable statutory filing 1zquiicments, this date will not be listed as the
document's effective date or the Departiment o State’s reconds,

cecord is fled.

£ :he record spec:fies a delayed effoctive date, but not un eftzciive tme. at 12:01 a m on the earlicr of: (b)  The 90th day after the

_ AUGUST 12
Dated

Signaturc of a member o1 awthorized representative of a mamber

MARLA PALOMARES SAMPER

Tuped oz printed name of signee

Filinmag Fops: €398 D)




