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FLORIDA DEPARTMENT OF STATE

Division of Corporations
QOctober 23, 2006
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LEANDRO J. BREA =z 30
LEANDRO J. BREA, PA - )
330 SW 27TH AVENUE, SUITE 709 o
MIAMI, FL 33135-2968 =)
SUBJECT: CORPUNION, LLC
Ref. Number: L0O5000111007

We have received your.document for CORPUNION, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y
(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 606A00062820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TO: Registration Section
Division of Comporations
SUBJECT:

COVER LETTER

CORPUNION, LLC

(Name of Limited Liability Company)

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

Please retumn all correspondence conceming this matter to the following;

LEANDRO J. BREA

(Name of Person)
LEANDRO J., BREA, P.A,
{Firm/Company)
330 SW 27th, AVENUE SUTTE 709
‘ (Address)

MIAMI, FLOR

IDA 33135-2968

(City/State and Zip Code)

For further information concerning this matter, please call;

LEANDRO J. BREA

(Name of Person)

at( 305 ) 642-2732

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

$25.00 Filing Fee []$30.00 Filing Fee & [ ]855.00 Filing Fee & . [ $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORPUNION , LLC

(Present Name}
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _October 3, 2006  and assigned
document number _ 105000111007

SECOND: This amendment is submitted to amend the following:

OFFICERS:

DELETE: IVAN PEREZ MELLA, JOSE COCCO PICHARDO AND PABLO YARULL BRUGAL

ADD: PEDRO YARULL BRUGAL —m{%R
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Dated October 3, , 2006

ignature of a rfember or afithorized representative of a member

. PEDRO YARULIL TACTUK
\Typed or printed name of signee

Filing Fee: $25.00




