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COVER LETTER

TO:  Registration Section
Ptvision of Corporations

LAS CATONAS, CORP

SUBJECT:
Name of Limitod Lishility Company

The enclosed Anicles of Amendment and fee(s) are submitted for fling.

Please roturn all correspondence concerning this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Firm/Company

2875 NE 191st Street Suite 801

Addrcss

Aventura, Florida 33180

City/Siatc and Zip Code

info@serberlawfirm.com
YT eddress: (oo e v 157 Totare mnual reporl PeBBEkon)

For further information concerning this matter, please cali:

Yolanda L. Fornaris 305, 932-6262

Natne of Person Artea Code Daytime Telephane Number

Enclosed is & cheek for the following amount:

& $25.00 Filing Fea 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cercificate of Status &
(additional copy 13 enclosed) ‘Certified Copy

{additionzk copy ix enclosed)

MAILING ADDRESS: SYREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Catporalions Divigion of Corpnrations

P.O. Box 6327 Clifion Buliding

Tallahassce, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

@o02/008
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Artighes of Amendutent L

ta armret,

Aaﬂéhoﬂ:{mmmﬁm 3 !
LAS CATONAS, CORP ‘35%

P12000088391

(Document Number of Corpenion (iﬂmwn)

Pursnant 10 1he provisions of sccliom 607, 1006, Florids Stutoies, this Florids Profit Corperation adopts the Tollawing amendmern(s) to
115 Asticles of Incotporation;

. The mew
name piust ba di.s'nhgm'shable and comairt the word “corporation,™ “compony,” of “Mewrpordted” or the abhrevievion
“Corp.,” “Ine., ™ or Co., " or the deslgnation “Corg,™ Ine.” or “Ce” A professional corporatior name must costiin the
word "chartered.” " femoml essociation, " or the abbreviation “P.A.°

B, Entsy gow grincinal nffice address, H applicable:
(Principal affice address MUST BE A STREFTADDRESS )

N d G - . Flonida,
iny {Zip Code)

{he eby accapr the appofnhwnr a.rrcg:sra-xd agmc ' { a ﬁzmtiw with and accept the ohligations of the position.

Sigrature of New Regietersd Agem, If chonging

Page t of 4
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If amending the OFicers and/or Directury, cuter the fithe and name of each officer/dircetor being removed and this, name, and

addvess of each Officer and/or Director being added:

(Aach gddiponal sheels, If neceasars) .
Please nnte the officer/direcior tlile by the first letter of tie office fitle:

P w President; V= Vice Prestdens: T= DNreaxrer; Sw Sechatary;-De Directar; TR=

Trastee; C = Chaivmens or Clerk; CED =~ Chief

Lxecusive Officer; CFQ = Chief Financial Officer. I an officeridirector holds more than one tle; list the first Ieter of eavh,office

held, Pragident, Treasurer, Director would be PTI,

Changes shouid be noted in the faliowing mamer. Csarantly JokrDoe is Ined ax the PST and Mike Jones is listed o the U Thera 1y
« change, Mike Jones leovey the corporation, Sally Smith iy named the V and S, These should e noted oz Jaln Doe, PT as a Change,

Mike Jones. IV a3 Remove, gnd Sally Smith, SV ax an Add.
Example:
X Chamge T  IphnDeo
X Remove v Mg Jomes
X Add 2V Safly Jmith
D

{Check One)
1y ___ Chango LOCATTI, LUIS C

Addréss

2875 NE 19731 Straet, Suite 8

Agd

P $ & A Company Managoment, LLC

Avenfura, FL 33180

2875 NE 121=t Strest, Suite 861

Aventura, FL 331 80‘

— Remove

5} . Change

Add

. Remove

6y .. Chanpe

. Bemove

Papedafd

W e
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. (Al‘f-ﬂcfladdfﬁondl sﬂetfs‘. lf fce.nram} W .. hap:

(u’no apprxabfe. ind?am NA) o
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The date of cach amendmente adegtion: 1 VOVEMbDET 07th, 2014
Effective dute i applicabie:

(e more thar quwaﬁef arendment file dade
Adoption of Amendment(s) (CHECK ONE)

B The amendraent(s) washvere adoptod by the sharendtders, The nrorbar of votes cast Tor the amendment(s)
by the shureholdars wasiwere safficizot for approval.

[ The amesdment(s) wmstwene approved by the sharcholders through voting growps. The following siamment
must b reparately provided for sach veting group, entitled fovote separaiely on the whendment(s):

“The mrmher of votes cast for the amendmeni{s) was/weresufficlers for approval

-

bz

fvating group)

O Tl amend memt(s) was/orefc adopted by the board of disectory withont sharebolder action and shareholder
40tion was not raguired.

£ “The amendmen(s) wan'wers adopted by the incorpormtors without sharehalder activg and shartholder
action was bot requiredt.

{By adisestay, president or ofior offiser —if ditectors or officers furve not boen
selectnd, by tn incorparator — if in the kandsof o receiver, truxiee, orother coant

appoimted fiduciany hy that Sduciany)
Luis C Locatti
(Typed pr printed came of. petson signing)

Director
(Titke of petson sigmivg)
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