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COVER LETTER H | O O 4% .] €

T0:  Registration Soction
Division of Corparations

SUBJECT; Carimex, LLC
Name of Limited Lishillyy Campany

The ensloged Asticles of Amendrosnt and foo(s) wro aubmitted for fling,

Plerss roturn alt corrszpondancs ¢oncaming this mattar to the following:

Alfredo D, Xiques
Name of Person

Eduardo Jose Garcia, P.A.
Fienw/Company

2050 SW 27th Avenue, Suite 300
Address

Miarni, Florida 33133
Ciy/Sete and Zip Cade

axiguesgﬁm.com
Erenuil addresa Tto ba Lsed lar Ribte sAwal Tepert o,

For furthor lnthrmation concerning this metier, pleass call:

Alfredo D. Xlques : w (305 358.4800
Name af' Perwen Ared Codo & Daytitac Tatephano Number

Bncloxed is a chack for the following amount:

(7] $25.0¢ Filing Fee [C]%30.0D Filing Reo & [T}855.00 Filing Fee & [:]560.00 Filting Fae,
Cortifioats of Status Cortified Capy Certifscats of Status &
(additionsd copy is envioacd) Cariificd Capy

{edditional copy is enclosed)

MATLING ADDRESS: . STREET/COURIER ADDRESS:

Regiswation Section Repisiretion Section

Division of Corporationa Division ol Corporadions

P.0. Box 6327 Cliflon Building

Tallahagses, FL 32314 2681 Excoulivo Conter Circle
Tallahuzscc, FL 32301
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ARTICLES OF AMENDMENT 10MAR -3 &M g:, 2
TO
ARTICLES OF ORGANIZATION  LURLIZRY G S7aTE
OF PALL AT ,5555 FLORIDA
_ Caﬁmex LLtC
The Articles of Organization for this Limirad Liabllity Company were filcd en 6/30/2006 and agsigaed

Florida doeyment pugbse LCBQ00065130

This amendmaert is submitted to amend tha following:

A, Yamending name, enter the pew name af the limbed JEabjny company herar

The new name must bp distivguishable and end with the worda “Limited Liability Company,” the doaignatian “LLC* or the nbhreviaton
-LL|C| "

Eatcr new principal aflicea addrens, if appHeable:
Frincipaf office a MUST

Euter new mailing addreas, if applicable:
ailin MAY BE A POST OFFICE

B. If ameading the regiatered apent andior cogistered offico addresy on our records, pmfer the ngme of the new

pepistered upeat and/or the new regintered office address kera;

Nume of New Regiviered Apent:
New Reglaturad Qffice Address;
Enter Florida street address
, Florida
iy Zip Code

New Repistered Apont’y Simmnture, if chunying Rapistered Apant:

I hereby cocepr the appointment as registared agent and agres to act in this capacity. T further agree to comply with
the provisions of all statures ralative o the proper and complele performance of myy duties, and I em familiar with and
accep: the obligations af my pasition as regisiered agent as provided for in Chapter 608, R.8. Or, if this document is
being filed io merely reflect a change in the reglstersd office addreas, I heraby confirm that the limitsd liahiliny
company has bacx notified in writhig of this change,

17 Chuzilog Registersd Ageat, Slaaniuce of Now Reglatererl Arent
Pagel of2
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PO/ ra

If amending the Manapers or Managing Meatbers on our records, enter tha

HO OOV RN

Mann
ar Mapaping Momber heingr udded or removed from our reeords:
MGR = Manaper
MGBEM = Managing Momber
Yide Name Address Tyoe of Action
MGR Daniel Toledano . - 71 Add
Bulte 1700 O Remove
Miami,-Eladda 33131
[ Add
1 Remove
[ Add
[] Rewove
Add
Remove
[ Add
[JRemove
L Jadd
[[TRemeows
D. If amending any other information, entey change(s) heres (Attach additional shests, if necessary.)
‘.: s —n
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E. David Bengador; Manager
"T¥P4d or prigted name of Aignee
Page 2 of 2
Flling Fee: $25.00
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