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Barbosa Law Office

Phone: 305-421-6339
Fax: 3053599543

To: Division of Corparations From: Julio Barhosa

Fax: 1-850-817-6383 Pages: 5

Re: Date: June 23, 2011
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2000 Ponce de Leon Blvd. Suite 825, Coral Gables, FL 33134

» This fax was sent via the Internet using TrustFax! - www.trustfax.com «
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COVER LETTER
TO:  Registration Section
Mvision of Corporationy
SUBJECT: . X-2 USA Realty, LLC.

Name of Limited Liability Company

b e

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

C\ ,il.m"fﬂ.a. _—

Julio C. Barbosa, Esq.

Name of Person

f et

Barbosa Law Office

Flr/Compaty ’«
2000 Ponce De Leon Blvd., Ste., 625 .>-
Address
Coral Gables, FL 33134 4
City/State and Zip Code

jbarbosa@“barbosalegal.com
mail & %: (to be uged for future anrusl report notfication)

For further informaton concerning this matter, please call;

Jutio C. Barbosa, Esq. at( 305, 421-8339
Name of Person Arca Code & Daytime Telephone Number

*

5
s

Enclosed s a check for the following amount;

Lo

e

LAt

e

A

A

[#] 525.00 Filing Fee [(]$30.00 Filing Fee & [J555.00 Filing Feo & [[]$60.00 Filing Fee,
Certificate of Stams Certified Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
{addivonal copy is enplosed)
MAILING ADDRESS!: * STREET/COURIER ADDRESS:
Registration Section Registration Section :
Divigion of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallehassoe, FL 32314 266 Executive Center Cirole
Tollahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lmllnmimi ng

The Articles of Organization for this Limited Liability Company were filed on 3/30/2011 and assigned
Florida document number L11000038585

This amendment is submitted to amend the following:

A. 1 smending name, gnter the new name of the Umited \inbility company here:

The new name must bz distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
"L.L.C.‘?

Enter ncw principal offices address, if applicable: 2000 Ponce De Leon Blvd., Ste. 653
office address T BE A STREET Coral Gables, FL 33134
Entcr new mailing address, if applicable: 2000 Ponce De Leon Blvd., Ste. 653
(Mailing address MAY BE A POST OFFICE BOX) Coral Gables, FL 33134
' rmm
. 5 L
= g -0
B. If amending the registered agent andior registered office address on vur records, entcr the Hilie ofrthe nFWe.
registered agent apd/or the new registered office addreys here: , ,2‘11 < =i
| os g M
Mame of New Registered Ageny ~ Julla C. Barbosa, Esq. do = I
et
A
New Registered Office Address: 2000 Ponce Da Leon Bivd., Ste. 625 a’n’{ '.:;:3-
Enter Florida stree! address™
Coral Gables Florida 33134
City Zip Code
stered A . 8ignatuve, if later.

I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relative tu the praper 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 dacument is
being filed 1o marely reflect a change in the registered office addrefs, that the limited liability
company has baan notifled in writing of this change.

¥f Changing Regisfered Agent, Signature of New Registorcd Avent
Page 1 of 2
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MGH = Mawnper
MGRM = Managing Member

[] Add

Ramove

— [ Add ;
[} Pemmva o

Renrove

[ Add

—- . [tRomave

—— . o LIndd
. [ Remove

r—

B, I amending iy other inforination, eatur ehaagels) bere: (duuack ndficianal sheets, if neressure )

Deled June 13 wi AL

Signnitere of a-mambr.ror-ﬁ‘vhzal- =] oy
Carlos £duardo Malagoni
Typod or printed name of skgrioe

Poge2 ol
Filing Fes: $25.00
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