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TO: Registration Section
Division of Corporations

SUBJECT: EXPERT LOG LLC RN

COVER LETTER

Name of Limited Liability Company -

The enclosed Articles of Amendment and fee(s) are submitted for filing. o
P

Please return all correspondence concerning this matter to the following:

Sueli Correa

Name of Person

Intercomp Professional Services, Inc.

Fitm/Company

17375 Collins Avenue, Suite 1702

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code
subbr23@aol.com

J:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sueli Correa

at 305 527-7024

Name of Person

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taliahassee, FL 32314

Aren Code & Daytime Telephone Number

55.00 Filing Fee & 60.00 Filing Fee,

s i $ iling
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301




. o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
.'?-‘(.2.\
>
EXPERT LOG LLC 7. LA
(Name of the Limited Liability Company as it now appears on our records.) ’,";39 '/':‘\%?
(A Florida Elmlteg Liability Company) ‘_3' ?%\A@E‘\D

The Anticles of Organization for this Limited Liability Company were filed on 03/14/2011 and assi
Florida document number L11000030633

o F
N
A

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
I.LL.LlCli‘

Enter new principal offices address, if applicable: 3563 N.W. 82nd Avenue
(Principal office uddress MUST BE A STREET ADDRESS)  Doral, Florida 33122

Enter new mailing address, if applicable: 3563 N.W. 82nd Avenue
(Mailing address MAY BE A POST OFFICE BOX) Doral, Florida 33122

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:

Name of New Registered Agent: Intercomp Professional Services, Inc. c/o Sueli Correa
17375 Collins Avenue, Suite 1702

Enter Florida street address

New Registered Office Address:

Sunny Isles Beach , Florida 33160
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I Rereby confirm that the limited liability
company has been notified in writing of this change. P

If Changing Registereﬂé\g{ent, Signature of New Registered Agent
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I amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Member
Tide Name Address Type of Action

MGR Maria Elizabet S. Pacheco 5201 Blue lagoon Dr. - Suite 986 [ Add
Miami_Florida 33126 7] Remove

MGR Cristiane Passow 325 South Biscayne Blvd. - Apt. 715 [7] Add
Miami. Florida 33134 [ Remove

] Add
] Remove

Add
Remove

[JAdd
[JRemove

[JAdd
[JRemove

D. 1famending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Kindly update your records to reflect our company's FEVEIN Numbaer as follows:

08-0364820

Dated April 20 201

Bt

Signature of a member or authorized represehiative af a member

Cristiane Passow
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




fom 39=4 Application for Employer ldentification Number

AT - Gl - 124 S

G- 0BEY P2 O

OMB No. 1545-0003

{Rev. January 2010) (For uss by employers, corporations, partnorships, trusts, estates, churches, 99-.0364820

Departmant of tha Ti
|n?m1 Revarue s-'r:':" » Soe saparate instructions for each line. » Kaep & capy for your recorda.

government agencies, Indlan trihal entities, cal n Indlviduais. and others. )

1 Legal name of enlity (or individuat) for whom the EIN Is baing requested .
|EXPERT LOG LLC :
2|2 Trade name of business (if difierant from name on lina 1) 3 Executor, administrator, trustee, “care of" name
s
&
Claa Mailing address {room, apt., suile no. and street, or P.O. box) {5a Strest address (If different) (Do not enter a P.O, box.)
:‘E: 5805 BLUE LAGOON DR STE 200 5201 BLUE LAGOON DR SUITE 986
a|4b Clty, state, and ZIP code [if foreign, sea Instructions) 3b City, state, and ZIP code (if foreign, see instructions)
&({MIAMI, FL 33126 MIAMI FL 33126 ,
g_ 8  County and state where principal business is located
|=_'~ MIAMI, FL
7a Name of reapensibie party T 7b  SSN, ITIN, or EIN
BRUNOQ LIMA CHAIBEN N.R.A.
Ba s this application for a fimited liabllity company (LLC) (or B8b If Ba is “Yas,” enter the number of
# foraign equivatent)? . . . . . .o Yes [] No LLC mambars >2 .
8¢ If Ba Is “Yas,” was the LLC organized in the United States? . . - . Yes [ No
8a  Type of entlty (check anly one box). Caution. If Ba is "Yes,” see the inalrucliona for lhe correct box o check.
O sale propriator (SSN) [ estate (SSN of decadent)
® Partnership (3 Ptan administrator (TIN)
O Corporation (entar form number to be filed) » O Trust {TIN of grantor)
E] Peraonal service corporation O National Guard O stateftocal povemment
0 church or ehurch-contralled organizatian 7 rarmers’ cooperative O Fedoral governmentmilitary
C] oOther nanprofit organization {specify) ™ O remic O indian tribal gavemments/entarprises
) other (specify) » Group Exgmption Number (GEN) if any ¥
8h I a corporation, name the state or foreign country Slate Forelgn country
{if applicable} where Incorporaled FL
10  Reason for applying {check oniy ona box) : 0 Banking purpose {spacity purpose) &
X} Started new business {spacify typa} » O Changed type of organization (specify new type) »
IMPORT & EXPORT : [0 purchased poing business
) Hired empioyees (Check the box and sae fing 13.) [ created & trust (specity typs) »
0 Compflance with IRS withholding ragulations [ Created a pension plan {spacify type) »
] Other (specity) » —
11 Date business started or acquired (month, day, year). Se¢ instructions. 12 Closing month of accounting year / & /_:-',j
03 / 14 / 2011 14 I you sxpect your emplayment 1ax Hablllly,to be $1,000
13 Highasi number of amployees axpected in the next 12 months {enter -0- If nona). or less in a full calendar year and want to file Form 944
¥ 10 employses expected. siip lne 14. C¥our emmaioyman tax tatiy goneray il e $1.000
parr s L s o o
Form 941 for evary quarter.
15 Firsl date wages or annuitles ware pald (month, day. year) Note, if applmam isa wuhholdfng agent, enter date income will first be pald to
nonrasident atian (month, day, year), ., . . . .. . >
16 Chook ona bax ha beatdescibes (e pinipl sciiy of your usness. (] el care & social aseistiance [ Whlesale-agentibroker
T conswuction  [J] Renlat & ieasing a Transporiation & warehousfig (3 Accommodation & food service [ Whoalesale-ather (] Retail
] Real estate [ Manutacturing ([0 Finance & insurance X Other (spacify) IMPORT & EXPORT
17 Indicate principai !ine of merchandise sold, specific construction work done, preducts praduced, or services provided.
IMPORT & EXPORT
18  Has the appiicant eatlly shawn on line 1 ever applied for and receivad an EIN? [ Yes [X Ne
if “Yes,” write pravicus EIN harg »
Complete this section gnly f you wanl to sutharize the named individual to receive tha entity’s EIN and answer questions aboult the complation of this torm.
Third Designea’s nama Dusignes’s twephons mumber {nclxie area code)
Party ALONSO & GARCIA, PA - DOMINGO ALONSO, CPA 305-448-3898
Designes | Address and ZIP code Designes's fax number (include zrea coco)
5805 BLUE LAGOON DR STE 200,MIAMI FL 33126 305-443-5073
Under penalties of periry, | dectare ihat | hive wxamizad this appilcation. and 1o the best of my knovdedge and beliel, it is lrue, correct, and complete. | Apnlicanl's islephone numbar (inchde area cods)
Nama and tlle {type or print daarly) » BRUNO LIMA C_H_};IBEN- MGR 305-448-3898
e A Applicant’s fax number {include area code)
Sgnature > AR e pae » 03/25R011 14095-443-9073

For Privacy Act and Paparwnrk Reduction Act Notice, soe separate instructions.
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