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COVER LETTER

1TO: Registration Section
ivision of Corporations

EYEWEAR EXPORTERS [LLC
SURJECT:

Nime of Limtled Liability Company

The enclosed Articies of Amendment and feets) ure submitted for tiling,

Please return alf correspondence coneerning this matter to the following:

ANA CERVETTA-LAPHAM

Nuame ol Person

CERVETTA-LAPHAM & ASSOCIATES

FirmyCompans

OO0 SW ST AVESTE 105

Address

MIAMILFL 33573

ity State and Zip Code
ANAGCERVETTALAPHAMCON

E-min? address: (o be used Tor future annuat report notiticaton)

For turther information concerning ihis matter. please call:

ANA CERVIETTA-LAPHAM 303- 275-3244
AL }

Name ol Person Area Code [aytirpe Telephone Numbe:

Enclused is a cheek tor the following amount:

B S25.00 Filng Fee 0 S30.00 Filing Fee & O $33.00 Filing Fee & O 560,00 Filing Fue.
Certiticate of Status Certitied Copy Certilicate of Status &
{additional copy iy enclosad) Certified Copy

tadditionad copy is eaclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Repistration Sceiion

Division ol Corporations Division ot Corporations

PO Box 6327 Ctifton Butlding

Talluhassee. FL 323142 2661 Faceutive Center Cirele

Tukighassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EYEWEAR EXPORTERS LU

(Nume of the Limited Liability Company as il 0w appears on our Fecords.)
cA Flonda Limted Tabtliy Company)

The Articles of Organization for this Limited Lisbility Company were filed on 0172322006 and assigned

- . . 3t
Florida document number 00000008399

This amendment is submitted to amend the tollowing:

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

SUPEROPTICAL LATINOAMERICA LLC

)

—_ ___ —_ . o0
The new name must he distinguishable snd coman the words “Limited Liabitity Company.™ the designation “LLCT or the ahbreviation *L,L.C.”

—

Enter new principal offices address, it applicable: 0401 SW ST AVE ST 103 iy
A1 NS 2 N iV 4 _
(Principal office address MUST BE A STREET ADDRESS) — MIAMLFL 3317 e
— E2
&
AT AVE STE 103 o
Enter new nniling address, if applicable: o401 SW 37 AVE. STE 10 :
(Mailing address MAY BE A POST QFFICE BOX) MIAML FL 33173
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistered office address here:

Name ot New Registered Agent: CERVETTA-LAPHAM & ASSOCIATES PA
New Rewistered Offiee Address: 6401 SW X7 AVE. STE 105

Frrer Florde soreei address

MIAME Florida 7
v

i

.Zr',u Cuide
New Revistered Agent's Signature. it changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with
aceept the obligations of my position ax registered agent as provided for in Chapier 603 F.5. Or, if this document iy
being Jiled i merely veflect a change in the regisiered office address, Dhevely confirm ihat the limited linhiliy
company has been notificd inweiting of this change.

[ Chunging Itrghrmﬁ-frzﬂ?(ﬂinnm renf New Re
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I amending Authorized Persun(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

J Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter changets) heres (Amach additionad sheeis, iy necessary.

E. Effective date, if other than the date ol filing:

{optional}
(hran elfective daie is listed, the date must be speeific and cannot be prior w date of filing or mere than 94 days atter filing,) Pursusnt o olUS.0207 (A)h)

Note: |1 the date insetted in this btock does not meet the applicable statutory filing requiresnents, this date witl not be listed s the
document’s eftective date on the Departiment of State’s records.

If the record specifies a deiayed effective date, tut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated =t '@»L/% 2

201

&

af a membet of authorized representalive ol @omembet

ceccie. SO oo Gl

Typed or printed nanwe of signee
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Filing Fee: S25.00



