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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

supsger: P\ MOBALES FloosuNGg LLC

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

MACOEL cof&‘ri:@

(WName of Person)

(Firm/Company)

(A TOUORN BORN PaRY. M2 AT dNO2

{Address)

SKPASOTA, FL DA 243>

(City/State and Zip Code)

. For further information concerning this matter, please call:

MU CornID - eywiliel

(MName of Person) (Area Code & Daytime Telephone Numbery™{ " =

P

I 2

, LRI o

Enclosed is a check for the following amount: ) ﬁ:( =
3 $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filmﬁgg _-__g

Certificate of Statys & 5

KsZS.GG Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed)

Certified Copy =237 :
ditional ienclosed)
(additiona cop]g &nclos c%

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Q374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A .MOEALES TlocomING LV C

Q’reseht Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 12 ’ 'z l 2003 and assigned
document number _W.CS000IS 28

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company:

* ADD ™HCS FDLLOWING MANAGERZ MeaMBe< .
FernANDD ANDRES BRISSOLESE
¥ [FeMONE THE U WIING MaNnACEZ. M EME2.

Danid SavEDRA
X ChaNee Avbress oF LL-C TO:

=029 VILAS Ave e
SawhsoTA, FL 34237 oo =
= =
Dated NOU@Y\M 221\\}5’ 2&4« ) - %‘;‘Es 2 f:_q
P
me oz
g

Signafure of a member or authorized representative of a member

AN BSAL MOZALES

Typed or printed name of signee

Filing Fee: $25.00



