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COVER LETTER

TO: Registration Section
Divisinn of Corporations

suBIECT: Production Facilities, LLC

PAGE ©2/84

{Namg of Limited Liability Company)

‘The enclosed Articles of Amendment and fo¢(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

Jorge Gaviria, Esq.

(Name of Person)

Jorge Gaviria, Eeq.

(Firm/Company)

9769 8. Dixie Highway, Suite 101

(Addres)
Miami, Fl 33156
(Cicy/State and Zip Code)
For {urther information concerning this matier, please call:
Jorge Gaviria, Esq. at (305 ) 666-8844
(Narme of Person) {Area Code & Daytime Telephone WNumber}

[ym i# & check for the following amount:

$25.00 Filing Fee [ }$30.00 Filing Fee & [C]555.00 Filing Foe &
Centificate of Statug Certified Copy

(aclditionsl copy 1% enclosed)

[]$60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additlonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Registration Section

Divisicn of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassoe, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o 2
OF ®  Fm
- Lo
M 2%
« £m
Proguction Facilities, LLC —_— R/
(Name of the Limjfed Eiabiﬂ% gg{r_ctgani a3 It now appeard on our records.) o o a‘r—n
{ ornda Lim nphty Company) § :‘r_’] =l
o
The Articles of Organization for this Limited Lisbility Company werc filed on 08/02/2004 and assigm é?;
Florida document number LO4000057103 & '_és‘;"“
u
This amendment is submitted to amend the foilowing:

A. If amending name, gnter the new name of the limited liability company here;

The now name must be distinguisheble and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“L.L.CM

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addresg here:

Name of New Registered Agent:

New Repigtered Office Address:

(Enter Florida street address)

, Florida
(Ciry) (Zip Code)
ew Reglstered Agent’s Sj re, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree io act in this capacily. I further agree to comply 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office eddress, I hereby confirm that the limited liability
company has been netified in writing of this change.

Pocke B

HOg 00004 DN36 5

(f Changing Registered Agent, Slepature ol New Registered Agenp)
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If amending the Managers or Managing Members on our records, enter the titfle, name, and address of each Manager
or Managing Member being added or removed from our_cecords:

MGR = Manager
MGRM = Managing Member
Title Name Jdress Type of Action
S QGlerla Velasquez B400 SW 138 Ct,, N.202 [C] Add
Miami F1 33183 [¢] Remove
VP Jorge Velasquez 302 NV 84 Ave., [ Ada
Miami, El 33168 [7] Remove
MGRM Giorig Velasquez 5400 SV 138 N 20 Add
Miami_F1.33183 [JRemove
MGRM Jorge Velasquez B392 NW.R4 Avus _ {7]Add
Miami, Fl 33168 [ JRemove
[JAad
— [[JRemove
[JAdd
—[JRemove
o
2 Zo
D. If amending any other information, enter change(s) here: (Artach additional sheety, if necessary.) - ‘_g[—';'
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Dawd February 19, 2008 /j .
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