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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

adopts the following artlcles of mnendmcnt tu its artlclcs of OFEMLOn :

“FIRST: The now address of the company is:’

11027 NwW 122 STREET MEDLBY FL 33178

SECOND: Management:

Management of this 11m1tcd lmbnhty company is reservad o its members, whose names
and addresses are as follows: L

SISTEMAS AEREQS, 8A, INC, 11027 NW 122 STREET, MEDLEY, FL 33178
EDWIN MILTON BARASCOUT, 11027 NW 122 STREET, MEDLEY, FL 33178
ROGER ROALD SIBRIAN, 11027 NW 122 STREET, MEDLEY, FL 33178

THIRD: Profits and Losses shall read as follows:

PROFITS AND LOSSES
Profit Distribution. The members shall be entitled to the net profits arising from the
operation of the limited liability company business, that remain after the paytoent of the

expenses of conducting the business activity of the limited liability company. Each
member shall be entitled to a distributive part of the profits as follows:

SISTEMAS AEREOS, 84, INC 90%
EDWIN MILTON BARASCOUT 5.0%
ROGER ROALD SIBRIAN 5.0%

The digtritnstive part of the profits shall be determined and paid to the members cach year
on the anmiversary date of the commencement of business of the limited fability
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company, the month and day of the commencement date being the date of the filing of
thesen Arbicles.

Losses. All losses that oocur in the operation of the Jimited liability company business
shall be paid out of the capital of the limited liability company and the profits of the

business, or, if these sources are insufficient to cover such losses, by the members in
same Profit Distribution percentages as established in this Asticle _
FOURTH: The name and addrcssfl‘of the company officers and managers are as follows

*Edmnlvﬁlmnnarascom
11027 NW 122 STREET I\EDLEY FL 33178

[

4y o

- Roger Ronld Slbnan '- o
11027 N'W 122 STREET, NIEDLBY, FL 33 178

) ‘-',ﬁ.\.-, ‘

FIFTH; The amendment was adupted by all members of thc lumted habnhty company on.-
this 17 day of July, 2007,
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limited liability company is: Blake Realty & Management, LLC

The name and address of the registered agent and office is Business Filings Incorporated, 1203 - .
Governors Square Blvd., Sulte 101, Tallahassce Flonda 32301-2960 Located in the County of.: .
Leon.

W

Having been named as registered agent and to accept service of process for the above stated .
company at the place demgnated in this.certificate, I hereby accept the appointment as reglstered - Loy g
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes - N A
relating to the proper and complete performance of my duties, and I am familiar with and: accept the

. -obhgauons of my posmon as, reg;stered agent.

»
L Ty

AAFTRE :w-.:;_ S

Signature:

Terese Coulthard, Asst. Sec.
Business Filings Incorporated

Date: July 27, 2007
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