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COVER LETTER

TO: Registration Section
Divigion of Corporsations

Ink & Paper, LLC

Meme of Limited Liabitity Compuny

SUBJECT:

The enclosed Asticles of Amendment and foels) are submitted for filing.

Please refurn all conespondence concetning this matter 10 the following:

Roark R. Monahan CPA

Name of Parsor

Monahan-Mijares CPA, PA

Firm/Comprny

75 Valencia Avenue, Suite 703

Address

Coral Gables, FI 33134

City/State and Zip Cods
patricia.ramos@mma.com.ve

E-mail address: {to be used for firture anrriaal report pobficanor).

For fsrther.information concerning this malter, please cafl:

Roark R. Monahan CPA 305 407-1440

MName of Persun Ares Code Daytime Tolephone Number

Enclosed is a check for the-fellowing amount:

[ $25.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & £ $00.00 Filing Fes,
Certificate of Status Certified Copy Certificere of Status &.
(nlitinnal capy i snciossd) Cartified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ALIDRESS;
Registration Section . Registration Section

Division of Corporations Division of Corporations

P.O. Hox 6327 Clifion Building

Tallahassee, FL 32314 ‘ 2661 Executive Center Cirele

Tallshassee, FIL-32301
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ARTICLES OF AMENDMENT
‘ TO :
ARTICLES OF ORGANIZATION .
OF

ink & Paper, LLC
MWWM
ol il inbihiy Lanpany}

05/20/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida docunient number L10000054615

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Hiaited lability company bere:

The new names must be distinguishable snd end with the words “Limited Liability Company,” the dosignation “LLC" or the a@fjatimﬂ;.l.’.c."
[ r'.'l; Ea
Enter aew principal offices address, if applicable: T ey e
[ i
{Principal office address MUST BE A SIREET ADDRESS) ;-:S i = g
el — "
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Enter new mailing address, if applicable; . ey,
- sz 2 OO
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(Matling address MAY BE A POST OFFICE BOX) .
J =]
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B. [ .amending the registered agent and/or registered office address on onr records, gnter the name of the new

registered. apent and/or the new registered officg address herg:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florids

City Zip Code

New Repistered Apeat’s Signature, if changi istered Agent:

I hereby.accept the appointment as registered agent.and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance nf my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility

company has been novified in writing of this change.

1 Changing Reglatered Agent, Sipnatore of New Regfstervd Azent

Page10f3




To: Division of Carporaticns

.

Page 4 of S 2014-10-17 18 35:05 {(GMT)

13053571003 From: Monahan Mijares CPA Monahan Mi

If amending the Managers or Authorized hlember.'é:}n,_qlir"fégdfdg;- enter the title, name. snd address of each Manager or
Authorized Member being sdded op removed from o records:

MGR = Mapager
AMBR = Authorized Member

Title Name® Address Type of Action
MGR Joss Carlos de la Oliva 75 Valencia Avenue, Suite 703 3 Add

Coral Gables, FI 33134,
MGR Andreina de la Oliva 75 Valencia Avenue, Suite 703 -

dd

COFa' Gabless FI 33134 3 Remave

- Pt T2 B e
F“J;;_Dnl'dd ,
Lo o
o8 11}
)T-';EIR_C_movc}“ﬁ
h® - T
rm=:
Mgy v
Ce oM
—o
L)
SECF AN
M on
=
1 Remove
1 Add
. O Remove
U 1 Add

O Remove




To: Division of Corporations  Page 5of 5

2014-10-17 15:39:05 (GMT) 13053871003 From: Monanan Mijares CPA Monahan Mi

3

D.. If amending any oiher infermation, enter ehange(i)fli’éfe: (Attack additional sheets, if necessary,)

E. Effective dafe, if other than the date of filing: . (optional)

{The effzctive date must be specifie, cannot be prior to date of receipl o filed date end cannot be more than Y0 days after
the dase this docuraem is filed by the Flonida Diepurtment of Swre) .

Dated - "‘120
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Filing Fee: $25.480




