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O Profit Amendment

U Not for Profit

Q) Limited Liability -
) Domestication
(1 Other

OTHER FILINGS

Q Annuat Report
L] Fictitious Name

CR2E031{7/97)

Resignation of R.A., Officer/Director
L} Change of Registered Agent
[ Dissolution/Withdrawal
O Merger

REGISTRATION/QUALIFICATION

Foreign
Limited Partnership

Trademark
Other
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ARTICLES OF AMENDMENT

; % P A
ARTICLES OF ORGANIZATION o
T % O{gf,‘{:
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_ INVERSIONES ENMORI LLC A G
' ¥, T
(NZME ol the Limited [ iabiliiy Company as I now apsedrs o0 oot Y2eongs,) Ty G,
(A Flonda %m:teﬂ E!mmh:y I:'ompany) o ;v" o
The Articles of Organization for this Limited Ligbility Compeny were filedon _ _4-30-2006 and assigned

Florida document number L 06000045117

This amendment is stbraitted to armend the following:

A. ¥ amending name, enter the new name of the Jimited Babiilty company lrere:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.LCY

Eater aew principal offices address, if applicable:

{Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailiey address, if applicable:

(Pailing address MAY BE A POST GFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, o the nome of the o
registered avent and/or the new ered office address here:

MAGALY DAGAND

Name of New Registered Agent:
5900 NW 97 Ave Unit 1

New Registered Office Address:
_ {Enter Florida sireet address)
Miami  Florida 33178

(City) (Zip Code)

ew Registored Areni's Slonature. if changine Regigterad .

[ hereby accept the appointment as registered agent and agree o act in this capacity. I fiurther agree to comply with

the provisions of all statutes relative 10 the proper and complete performugce of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided fpfin C, ;
being filed 10 merely reflect a change in the registered office add, fie limited liability

company has been notified in writing of this chaage.
ar Chﬁ’yﬁ_ inyf Regisn
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gegua of 2ach Bamamer

T apneading Yhe Magagsrs or Managing Members on eur rtords, gnter the Hile. pame, apd ad

WAL L 30 Y Being aded oa pamonrrod £m ar Ienardy

MGR = Maaager

MGEM = Maneging Member
Title Name Adgdress Tyma of Action
MGR Magaly Dagand 5900 NW 97 Ave Unit 1 & Add
: Miaml FL 3317_8 r"a Remove
_— [ Add
- [0 Remowve
— _ [ Add
' : 7] Remove
|
e {7 Add
: ] Remove
- [7F Add
71 Remove
- 7] Add
[ Remava

D. If emending any other information, enter changeds) here: (Astach additional sheets, if necessary.)

Daed  April 12 2010 7 //’)
/ﬂatﬂre o/n( Wuﬂaoﬁzed representative of 2 member

Typed or printed name of signee
Pagel2eof2
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