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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

PROGRAMAS Y PROJECTOS INVESTMENT, LLC
Name of Limited Liabi]ity Company

SUBJECT:

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

Please return alj correspondence concerning this matter 1o (he following:

PATRICIA MENENDEZ

Name of Person
RICHARDS & ASSOCIATES, P.A.
Firm/Compeny

2665 SOUTH BAYSHORE DRIVE, SUITE 703
Addreas

MIAMI, FL 33133

City/State and Zip Code

PMENENDEZ@RICHARDS-LAW.COM
— E-men] address: (to be used Jor [uture armua report notitication)

For further information concerning this matter, please call:

PATRICIA MENENDEZ 305 N §58-9800

at
Name of Person Area Code Daytime Telephone Number

Enclosed is a eheck for the following amaount:

MW $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 1 360.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(addirionnl copy (s enclased) Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 ) Clifton Building

Tallashasgee, FL. 32314 2661 Exscutive Center Circle

Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT ST
TO P ';
ARTICLES OF ORGANIZATION ‘
OF

(H 15%99?’;%' “ﬁ@ 22

!
Vs

PROGRAMAS Y PROJECTOS INVESTMENT, LLC

as W [
orii i 1abl orppany,

The Articles of Organization for this Limited Liability Comparty were filed on 03/30/2012 and assigned
Florida documnent number 112000044478

This amendment is submitted to amend the following:

A. If amending name, gnter the new na limised liability company here:

‘The new name must be dtstlnguuhcbk' entd end with the words “Limitcd Lisbality Company the designation **LLC™ or the abbreviation “LL.C."

Epter new principal ofﬁces address, if nppllcnblc-
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _
{Malling address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent smd/or registered office address on owr records, enter the name of the mew

ere n tered office address here:
Name of New Repistergd Agent:
New Registered Office Address:
Enter Rlorida street address
___,Florida
Ciry Zip Code

ent’s S if changi i Agent:

I hereby accepi the appointment os registered agent and agree to act in this capacity. { firther agree ia camply 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 605, F.8. Or, if this document is
being filed to merely reflect a change m the registered office address, I hereby confirm thal the limited liability
comparny has been notified in writing of this change.

If Changing Regbtered Ageat, Sigpaivre of New Regisierpd Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or
Authorized Mem! d r removed {ram eur records:
MGR = Manager
AMBR = Aunthorized Member
Titte Name Address Type of Actipn
MGR ASTRID MARINA CORRE 1808 ASPEN | ANE O Add
WESTON, FL 33327
B Remove
MGR FERNAN RODRIGUEZ 2665 SOUTH BAYSHORE DRIVE » Adg
SUITE 703
O Remove
MIAMI, FLL 33133
0 Add
O Remaove
T Add
D Remove
0 Add
[ Remove
O Add
O Remove

PageZ of 3
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D. Ifamending any other information, enter change(s) here: (Arrach additional sheets, tf necessary.)

E. Effcctive date, if other than the date of filing:

('Ihuﬂ'ecﬁvcdaiemuatbespecnﬂc.mﬂbcptmﬁodateofrwclptmﬁleddntumﬂ:mtbamm&mMday:aﬂa-
the date this documnent is filed by the Floride Departmerd of State)

(optional)
Dated u’m—rL 20 . 2015 .
Hetol Compa

Signature of 2 momber or autharized representative of o member
Aetrrd Corraa

Typed cr printed name of signee

Page 3 of 3
Filing Fee: $25.00

27 7 W4 0T i B
!




