r

| FILED
2000 LIMITER LSSILITNLEOMPANY Fep 15, 2008 8:00 am

DOCUMENT # L04000057589 Secretary of State

1. Entity Name

AMAKOSMO, LLC 02-15-2008 90055 010 ***138.75

Principal Place of Business Mailing Address

6392 NW 84 AVE 6392 NW 84 AVE OUVUUOJLY

MIAML, FL 33166 MtAMI, FL 33166 )

P B AR R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

20-0253758 Not Applicable

Zip Couniry Zp Country 5. Cettificate of Status Desireg [ lfesaggqadr:UMI

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agont

Name

TRUJILLO, ANDRES
6392 NW 84 AVE Street Address {P.0O. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of repistered agent.

SIGNATURE <

qrature, typed or prved rame of regaened agen: and bitie A agpicable, THCTE: Registored AQent signatuns requred when renateng) CATE

FILE NOW!! FEE Isl75 Make check payable to

Aftor May 1, 2008 Feo wi Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O petete TITLE CJChange ] Addition
NAME TRUJILLO, ANDRES NAME

STREET ADDRESS | 3173 SW 141 TERRACE STREET ADDAESS

CTv-s-2¢ | DAVIE, FL 33330 CTY-S7-2P

TLE MGR [ Detete e O Crange [ Acsition
NAME OBANDO, IVAN NAME

STREET ADDRESS | 3721 SW 195 AVE. STRECT ADDRESS

cmv-st-z¢ | MIRAMAR, FL 33029 orY-5T-2P

TME MGR [ Delete TLE [ crange [ Aceition
NANE LUZ ESTELLA OBANDO NAME

STREET ADDRESS | 3173 SW 141 TERRACE STREET ADDRESS

orv-s1-2 ~ | DAVIE, FL 33330 T GTY-§T-29

e MGR [ pelete TILE [dCrange  [J Addition
NAME RUIZ, CLAUDIA NAME

STREET ADDRESS | 1922 NW 167 TERRACE STREET ADDAESS

CTY-51-2° | PEMBROKE PINES, FL 33028 CATY-5T-2P

TMLE O pelgte TIME ] crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-ST-2P

TME O Detete ME Clcrange ] Adoktion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hereby certiy that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member o manages of the
limiteq liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: - 0 c\b(&\(l "B\O\%

AND TYPED OR PRINTED NAME OF BIGMNG MANAGING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Frana #




