"

.

@88/83/2012 15:56

&

12 pG -3 PH %51

38548510898
IVISION O Lorporatons

BERRIZEGIRALDO

Note: Please print this page and use it as a cover sheet. Type the fax audit number

PAGE @1
Page 1 of |

(shown below) on the top and bottom of all pages of the document,

RRVERANTRTRD A

(((H12000197279 3)))

AR

H120001972793ADCS

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:

Aacount Name
Account Number

(850} 617-6383

: CLARA GIRALDO, P.A.

20N
: 119990000017 1
Phone {305)485-9300 3;,% (el o
Fax Number (305) 485-1.098 e S, 3
9w =F
T bq%%CD
**Enter the email address for this business entity to he used for futurd™Q IF =<
annual report mailings. Enter only one email) address pleage.** A 5 ,'::l
Email Address: wn
- w
5 ,
7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. LL—
=T INTERNATIONAL RECREATIONAL PRODUCTS, LLC.
w_tal
.{ A [Certificate of Status : 0
- Certified Copy 0
5 Page Count 02
e [Pag 02|
L |Est|maied Charge

Electronic Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

Corporate Filing Menu

D. BRUCE

AUG 0 6 2012

EXAMINER

Help

8/3/2012



FAGE B2

) BERRIZEGIRALDO

ARVICLES OF AMENDMENT ~ /
TO %X OO0 /F7L7G

ARTICLES OF ORGANIZATION
OF

8s8/@83/2912 15:56 3p54851998

-5 4‘

R4 it NOW Appears on our record
Liabihty Comipany)

The Articles of Organization for this Limired Liability Compeny were filed on _#_%//,2 and assigned
Florida document aumber /é iM‘ 22025549

This amendment is submitted to amend the following;

A. If amrending name, eater the new name of the limited linbility company herc:

]’l_.wL névx pame must be distinguishable and end with the wards “Limited Liability Company.” the designation “LLC™ or the aboreviatior

anter new principal offices address, If applicable;

iPrincipal office address MUST BE A STREET ADDRESS)
: ™~

Lven  —k
S
Enter new mailing address, if applicable: S N
“Mailing oddrgss MAY BE A POST OFFICE BOX) D W=
) * [N
i L o kD
! S
. U amending the registered agent and/or registered office address on our records, enter the nngg QDC pew

K gg;stered spent and/or the pew registered office address here:

Name of New Registered Agent;

New Registered Offjce Address:
' Enter Florida sireet address
, Flerida
City 2ip Code
istered nt’s Signature, | ng Registerad Agent:

Lhereby accept the appointment as registersd agent and agree fo act in this capacity. I further agree to comply with
“he provisions of all starutes relative to the proper and complete performarce of my duties, and I am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 608, K.S. Or, if this document is
heing filed 1o merely reflecr a change in the regisiared office address. I hereby confirm that the limited liability

compamy has been nerified in writing of this change.

¢ vt if Changing Regittered Agent, Signnture of Now Reglstzred Ageat
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If amending the Manrgers or Managing Members on our records, enter the title, name, and address of each Mansoer
or Mang erober being ad r.removed from our records:
MGR = Manager
MGRM = Managing Member
Address Type of Action
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