~ L04own2y+e4

L

3 500213937775

(Address)

(City/State/Zip/Phone #)

el =

[] maL ' 11716/ 11-~01004--013  ##25,00

[Jrckur ] war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Y.
,_-:-_l Fr

FITK

Special Instructions to Filing Officer:

ONLiLS 40 4

Z1 CLRY 91 ADN M2

Office Use Qnly

2. KUHAR

NOV 13 201

. et
el
L

EXAMINER )

61 21 Wy 31 AN iy
A v k
i




LAZARUS

CORPORATE FILING SERVICE N
3320 SW 87™ AVENUE | E

MIAM]I, FL 33165 (305) 552-5973

© OfficeUse Only LR 2
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): [

FlixAR Lic,

{Corporation Name) (Docurnent #) S
2. '
(Corporation Name) - (Document #)
3.
(Carporation Name) (Document #)
4. -
(Corporation Name) - ) {Document #)
m in - & Pick up time 2.60 (L Certified Copy
- L Mait out (3 wilt wait Q Photocopy (1 Certificate of Status
NEW FILINGS ' AMENDMENTS ~
a Profit mdmcnt
L3 ot for Profit Q) Resignation of R.A., Officer/Director
L) Limited Liability CJ Change of Registered Agent
Domestication - J Dissolution/Withdrawal
a Other : 4 Merger
OTHER FILINGS REGISTRATIONA !UALIFICATION

J Annual Report O Foreign

[ Fictitious Name - U Limited Parmership
L] Reinstatement
Q) Trademark
Ol Other

' L Examiner’s Initials
CR2RO31(7/97) .




<
ARTICLES OF AMENDMENT P '—:5,:12“ -
. / "'C"
o 2250
ARTICLES OF ORGANIZATION -4/ '3::'.’&’(‘“
OF & ‘?,;1,?«.0
FLIXAR LLC ™ ’:'f’
{Name of the Limited Liability Company as it now appears on our records.) {D g
S Florida Dinited LisbiTty Company) o
The Articles of Organization for this Limited [iability Company were filed on 03-12-2009 and assigned
Florida document number 09000024489

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar 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 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change. ’

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR MELIA, NESTOR ARIEL 5770 ROOSEVELT BLVD [ Add

CLEARWATER-FL 33760 ... . ____[/]1Remove

MGRM Longhitano Christian F. 2600 NW. 72 AVENUE [7] Add
MIAMI-FI_33122 [] Remove

] Aadd
[C] Remove

[ Add

[]Remove

JAdd
[JRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (dituch additional sheets, if necessary,)

Dated [ , a

Signature ofla member owauthorized representative of a member
H D ETINN) 7

Typed or printed name of signee
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