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COVER LETTER
TO:  Registration Section

Division of Corporations

sussect: ESPHINVESTMENT GROUP

(Name of Limited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

RICHARD A. ESPINOSA _ g
{Name of Person) -ﬁ
ESPI INVESTMENT GROUP, LLC _ %‘
(Frm/Company) E
8004 NW 154TH STREET SUITE 403 Eo
(Address)
MIAMI, FLORIDA 33016
(City/State and Zip Code)

For further information concerning this matter, please call:

RICHARD A. ESPINOSA a¢ 305 , 821-3970
{(Nane of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the foflowing amount:
[[]$25.00 Filing Fee []$30.00 Filing Fee & [T} $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)
MAH ING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
TFallahassee, FL. 32314 2661 Executive Center Circle
TFallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESPI INVESTMENT GROUP, LILLC

resent Name

)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 09/06/2005
document number LO5000087466

angd assigned
SECOND: This amendment is submitted to amend the following

ARTICLE V DELETE: MILAGROS SUAREZ, MGR =i
. =

=0

—&-
ARTICLE V ADD: RICHARD ESPINOSA, MGR e
_Z4

CHANGE REGISTER OFFICE TOQ : 8004 NW 154TH STREET SUITE 403 MIAMIE, FLORIDA ﬂﬁ%

%

7~

v
paes OCTOBER 2 ../ - . 2005
4

/ glgnature of a member or authorized representative of a member

RICHARD A. ESPINOSA

Typed or prinied name of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the following statement in order lo change its registered office or regisiered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ESPIINVESTMENT GROUP, LLC

2. The mailing address of the limited lability company is : 8004 NW 154TH STREET SUITE 403
M!AMI, FLORIDA 33016
09/06/2005

-

1.O5000087466
3. Date of filing/registration in Florida

4. Document numbe_r- ]
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RICHARD A. ESPINOSA

Name ' o
8004 NW 154TH STREET SUITE 403 .-
Address —';;‘w o
MILAGROS SUAREZ pastaal i “T1
City, State and Zip TE A
6. The name and address of the new registered agent and/or office: “é—g = r
—
RICHARD A. ESPINOSA . Bz oz M
Name ?—‘5{; = m
8004 NW 154TH STREET SUITE 403 ¥ w
Florida street address (P.O. Box NOT acceptable) é‘“ =
MIAMI FL_ 33016 e
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the registered office
and the business office of the registere::lg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com;

or the operating agreement of the limited 1i

pany
VA

ny or as otherwise provided in the articles of organization
ility company.

{Signature of 2 member or anthorized representative of @ member)

rd
RICHARD A. ESPINDSA

{Printed or typed name of sigt /T

1 hereby aceept the. intment as re isterpd agent and agree to gct in this capacity. I further agree to
cogpfy{vi the prm_%s or} a'ﬁ statu eg r_eliz{ivg to ﬁg pr%e:r am? comp;éte ép org)zang? of ggy uties,

Tam iiay'with and decept the obligationg o pos:?ona regisiered ageni as provi ar. in

%Zta ter 008, F5. it locumeny is ﬁem nﬁ{le {0 merely rg/);ctac_ ?Fg in the registered office
address, 1 hergbnconjirm that the limited liability comparny hias been nofified in writing of this change.
~ : m——
TSlgnauVﬁglstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



