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COVER LETTER

TO: Registration Section
Division of Cerporations

wuseer. COECLERICI AMERICAS, LLC

Name of Limited Liabilic Company

The engiosed Articles of Amendment and feest are submitted for fling.

Please veturn all correspondence conceming this maner 1o the tollowing:

JANET KREDI-OBERSTEIN

Nanme of Person

JKO PROFESSIONAL SERVICES, LLC

Firm/Company

9404 SW 88TH PLACE

Address

MIAMI, FL 33176

JKREDI@ATT.NET

F-mall address: (o be used fhs hnure anpud) repor notdicationy ::. ;'
JFor further information concering this maaer, please call:

JANET KREDI-OBERSTEIN _ 305,753-2107 i

Naite of Persom Arce Cude Duytime Telephone Number ;
wn
¢
N -t
Lnelosesd is a cheek for the following ameunt: . M
B $25.00 Filing t'ec (3 $30.080 Filing Fee & O 53500 Filing Fee & O $60.00 Fiting Fee.
Certitieate of Status Certitied Copy Centificaie of Sutus &
caddiional copy 1 englosed) Certified Copy

fadddtional copy is enclused)

MAILING ADDRESS:
Registration Section

- Divisien of Corporations
£ Box 6327
Tallahassee, P 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifion Building

601 bxecutive Center Cirele
Uoilahassee, Fi, 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liability Company were filed on JANUARY 23, 2012 4y assigned
Florida document number -12000010496 .

This antendment is subunitted to amend the fotlowing:

A. I amending name, gnter the new name of the limited liability company here:

Fhe new name must be distinguishable and end with the words ~Limited Liability Compamy,” the designation "1.LC™ or the abbreviation “1.1.C."
—
Enter new principal offices address, if applicable;

Principai office address MUST BE A STREET ADDRESS)

e T i
= 551
Enter new mailing address, if applicable: . L 3
73 , !
{(Mailing address MAY BE A POST OFFICE BOX) s R
Tim <
B,

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:

Narne of New Repistered Apent:

New Registered Office Address:

Enter Florida street adddress

. Florida

Ciny Lip Code
New Repistered Agent's Signature, if changing Registered Agent:

P herehy uccepr the appointment us regisiered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am fumiliar with und
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed 1o merely veflect o change in the regisiered office address. ] hereby confirm that the limited liability
compenty hus been notified in writing of this chunge.

T Changing Registered Agent, Signature of New Regigtered Agent
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Ifamending the Managers or Authorized Member on our records, eater he title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMAR-CED JOSEPH KULBETH

Address

990 BISCAYNE BLVD.

Type of Action

0O Add

AMBR-VC WILLIAM R. GRAYBEAL

0-1201

B Remove

MIAMI, FL 33132

990 BISCAYNE BLVD. _,,

0-1201

S Remove

MIAMI, FL 33132

[0 Add

O Remove

[ Add

2 Remmove

1 Remove
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D. 1f amending any other information, enter change(s) here: r-dyuch additionad sfeers, if necessarv.

E. Effective date, if other than the date of filing:

(optional)
i The effeetive date must be specific. cannal he prior to date of receipt or filed date and cannot he more than %0 di s arder
the dute this document s filed by the Eorida Depariment of State)
Dated ?hég )r—A\ N l L{ .

N U

Signatyre of a rmember or authorzed representative of & member
PAOLO CLERICI, CHAIRMAN

Tyvped or printed nume of signce
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