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COVER LETTER

TO: Registrition Sectiun
Division of Corporations

AMERICARIBE, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Arieles of Amendment i Jee(s) are submitied for tiling.

Please return all correspondence concerming this matter to the following:

PUTRISTAN BOURGOIGNIE, LSQ.

Name of Peron

TRISTAN BOURGOIGNIE, P.AL

Fim/Company

5975 SUNSET DRIVE, SUITE 603

Address

MIAMIL FL, 33143

CiviState and Zip Code

PTREMIAMI-DROIT.COM

E-matil address: (to be used tor future annual repont notification)

For further information concerning this marter, please call:

P. TRISTAN BOURGOIGNIE, ESQ. RN 200 0330

aty ]
Arca Cade

Name o Person Daytime Telephane Number

Enclosed is a check tor the tollowing amount:

3 56000 Filing Fee,
Certificate of swaws &
Certificd Copy
taddivonal copy is enclosed)

@ 525.00 Filing Fee O 530,00 Filing Fee &

Certificate of Status

O 5535.00 Filing Fee &
Certilied Copy

tadditianal copyy is eaclosed

MAILING ADDRESS:
Registration Seetion
ivision of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Nection

Divisinn ol Corporations

Clilton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICARIBL, LLC

iNamy of the Limited Ligbiliy Company as it now appears on our records. )
1A Florudla Linnted Labilny Company)

T'he Articles of Organization (or this Limited Ligbility Company were filed on 01/16r2001
- . 7 Q43
Florida docuieni number =1 7000149943

and assigned
This amendment is submitted 1o amend the fullowing:

A. [f amending name. enter the new name of the limited liability company here:

The new nanie must be distinguishable amd contain the words “Limited Liability Company.” the designation *LELC™ ar the ahbreviation =
Enter new principal offices address, if applicable:

A
oun w
28 BISCAYNE BEVD

SUITE = M
(Principal office address MUST BI 4 STREET ADDRESs) ~ SUITIE 2000 L= O
MIAMI, FL 3343 L ' . 'n____1
o =

Enter new mailing address, if applicable: 2. 5. BISCAYNE BLVD - o

(Muiling address MAY BE A POST OFFICE BOX) SUITE 2000 s 9
MIANT, FLL 33143 ’

B.

It amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

name _of the new

Nuame of New Reaistered Agent:

New Reaistered Office Address:

Enter Florida strevt addresy

sistercd A

. Florida
City
ient’s Signature, if changing Repistered A

Zip Cende
{911

[ hereby aceepr the qppoiniment as registered agent and agree o act D his capacite. T furdrer agree o comply with the
provisions of all states relative to the proper and complere performance of my duties, and T am familiar with and

accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fifed to merely veflect u change in the regisiered office address. § hereby confirm that the limited liability
company huy heen notitied in writing of this chunge.

If Changing Registered Agent, Sigoalure of New Registered Apent
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I[f amending Authorized Personts) authorized to munage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
O Add

O Remove

O Change

O Add

{1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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). 1f amending any other information, enter change(s) here: (A rtach additional sheets, if necessant)

E. Effective date. if other than the date of filing: (optional)
Ul an efeetive date is listed. the date must be speeific and cannot be prior o date of [iling or more than Y0 days atter filing.) Pursuant 10 605.0207 (3%
Note: 1l 1he daie inserted in this block does not meet the applicahle statory filing sequirements. this date will not be listed as the
document’s etfective dute o the Department of State’'s records.

If the record specifies a delayed effectivg date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recopd’is filZd.

MAY 30, RAE

.mm of a member o authorized representative of a member

P. TRISTAN BU[;R(;UI(:NH?. EsQ.

Typed or printed name of signee

Page 3 of 3
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