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. o COVER LETTER

» L]

TO:  Registration Section
Division of Corporations

SUBJECT: | fﬂ( Vﬂl\dﬂt‘(’:k HHMQ L

(Name of Limited Liabilit\Company)

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

Please return all correspondence concerning this matter to the following:

Boatviz fernandez

(Name of Person)

1505 fot clake, phd #4108

7 (Firm/Company)
. {Address)
Cunesville o 326096
{City/State and Zip Code)

For further information concerning this matter, please call:

Rontiz Crnandcr w395, pap._of45

(Name of Person) (Area Codel& Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee £3$30.00 Filing Fee & %{ssm Filing Fee & 1$60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327. Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



* ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Amaniak Holdirgs, LLC
(Name of the Limited Liahﬂlﬁ Co%sanx as it n?w apn_e)grs on our records.)
1mit 1aptlity Company

The Articles of Organization for this Limited Liability Company were filedon _ 03 / o7 / 2. Q0% _ and assigned
Florida document number __ -0 & OOOOQ 2.3 03‘%

This amendment is submitted to amend the foliowing:

\\\ A If amendingynter the new name of the limited liab| company here:

Ny

2
e &
ZR g N -
Enter new mailing address, if applicable: P = —
. Y=, : :
(Mailing address MAY BE A POST OFFICE BOX) e P e
~ [l
S
o= Fiow] s
=

B, If amending the registered agent and/or registered office address on our records, @fe the;name of the new
stered agent and/or the new registered office address here:

(Enter Florida street address)

, Florida :
(City) (Zip Code)
New Registered Agent’s S tare, if changing Repister nt:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
Page1of2



If amending the Manageré or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

(7 Add

Mﬁ@_ /p&mﬂ, Ar’ww/tc(o 2] 30\( (654312
) ) Mgt eL33105

'I,Q” Remove

() Add

Nepd  Ferpardes Btz o 8oy (4312
L 3365

&Remove

Beotriz Simara Brnande adiA )

M&RM frmandez Trust __Pg Box b5¥312Z

BxAad

] Remov

Aemancls Jamer Frvim, MIAML A 33105

Trvstew o £ the hemoindp -
Map vty Porvi Trugt Po Box bs4312

IxAdd

MLAML (<. 3315

[} Remov

[ Add

[] Remove

[ Add

[J Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

=4 )
e
;O =
TR o T}
b T —
e
2 len
Dated |9 —20 2008 a7 o> g
. gF ©
Sm =
v Signag'e'of a member or Wd representative of a member .

Bepeiz FelaadDe

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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PHAEMUBNRSIHHEP CRIRTIFICATR

.ﬁemn Certifies 93. Beatriz Simara Fernandez, Trustee of the Beatriz Simara Fernandez Trust

and fwivileges of sucl memborshife, subject lo the dulics and obligationss as more fully selforlty in
In TWitness Wheeeol, tho Limiled Liakilily Gomprany has cansed i Gorlificalo lo be excculed
by is daly awlhoriged memébers lthis 17th of April 2008




