03/18/203 P.001/003

Electromc Fllmg Cover Sheet

Note: Please print this page and use it 28 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000125721 3)))

A ER

H120001 287213ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
wdl generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account HNumber : I20000000019
Phone : (305)552-5973
Fax Number 1 {3055220-1440 -

**Entar the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

._1
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i:f ro
o W ENGO ENTERPRISES, LLC BE OB ey
0O f 5% ernﬁcatcofStatus e F
144 g’u_ m -
> X 5.5 Tes oz 1}
7y -l N
Lci: ~ m® e =
) H T - e
o L =g $25.00 EE =
= E K2 =
o ﬁ;'J
Electronic Filing Menu Corporate Filing Mcnu Help
B. BOSTICK
MAY - 8 2012

EXAMINER




" .

03/19/2030 04:35 #8234 P 002/003

H12000125721
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENGOmf ENTERPRISES, LLC

{Name of the Limited Liaﬂ:lilg! ‘(_;omganz a+it NOW SppeATs on our recards,)
A Florida Limit 1ability C.ompany,

The Articles of Organization for this Limited Liability Company were filed on ! ,Z 2 2'/ 200 5 and assigned

Florida document number 'LOSOOO/ /2 é 7\5 .

This amendment is submitted to amend the following:

A. If amending nawe, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C" ’

Enter new principal offices address, if applicable:
Principal e addr

T BE 4 STREET ADDRESS,
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Enter new malling address, if applicable: i e B
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wiling address POST QFFICE BO, RN AL
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B. 1f amending the registered agent snd/or registered office address on our records, enfer $he napic of the new
registered agent and/or the new repistered office address here: ‘ )
Name of New Registered Agent: &)M/ e’[—— L . M m@
New Reglster w5891 Nw 36 _STREEST
Enzer Florida street address
- 4 .
Miauni Florida_ <33/ & &
City )

Zip Code
. New Registered Agent's Signature, if chaoping Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capaelty. 1 fizther agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6 08, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limiled Hability
company has been notified In writing of this change.
d
anging Registered Apent, Sigpaty

of New Registere
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- D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessa

- -
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If amending the Managers or Managing Members on our rocords, enter the title, name. and address of each Manager
© or Mangeing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

- Title Name

Address Type of Action
MGERM __ENRIQUE (GONZAlEZ- \

MGR- _ELBA TTAMAYO

rl\_j}%:riove
MOERM DaNieL L. Mﬁ{aﬂfﬁo SN NW 3G ST miu

Frami @FL [ Remove

Add
Remove

OAdd
MRemove

! IRemovc_ ’

g

HY 1VIS
IHDES

[

4 :L HY L-AVHZL
1

i lpuy

EFRAR

vaiyald - 3sS

Typed or printed name of signee R
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