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Oeteber 15, 2015 )

- FLORIDA DEPARTMENT OF STATE
Division of Comporations

' TRES BERMANOS, LLC
PO BOX 48237
SEATTLE, WA 08148

SUBJECT: TRES HRRMANOS, LLC
REF: LOGOOQOS6689

We received your electronically tranemitted document. However, the
document hag not been filed. Flease make the following corrections and
refax the complete document, inaluding the eleastronic £filing caover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct

the document accordingly.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (B850} 245-6051.

FRA Aud, #: H15000245098

Yasenmin Y Sulker
letter Number: (015A00021719

Regulatory Specialist II

P.O BOX 6327 - Tallzhassee, Fiondz 32314
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ARTICLES OF AMENDMENT
. ' TO b
ARTICLES OF ORGANIZATION
OF
C e IRESHERMANGS LR
ame i jiity Co! Ab it 1o 2AYE ON ds.
lorida Limi.ed Lizbility Company
The Articles of Organizatign for this Linited Liability Company were filed on 06/02/2006 and assigned

Florida document number LO6000056689

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wordz “Limited Linbitity Company,” 1he designation “LLC or the ybbreviation “L.L.C."

o

Enter new printipal offices address, if applicable: T

(Brinelynl office address MUST BE A STREET ADDRESS) 25 8 i
s

Eater new mailing address, if applicable; 1012 8 OSCEOLA PARKWAY e F e

(Matiitz dvess MAY BE 4 POST QFFICE BOX) KISSIMMEE, FL 34744 P
S N

B. If ameuding thc registercd agent aud/or registercd office address oo our records, caler the pame of the new

registered ageni and/or fhe new registerarl office address here:
 of New Ragistered Agent’ FREEDOMTAX ACCOUNTING @ yy,) H—i% SYihoees .ﬁf \\J. Q_
Naw Rggis'\gzgd Qffica Addrecs: 1012 EOSCEOLA PARKWAY
Enter Rlonidg stre r_t';}a’rm
City \ Zp Cock
New e cot's Sivnature, if changing Reglstered Agent;

I hereby accept the appointment as regiscered agent and agree lo act in this capacity. I further agree 10 comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, |f this docianent is
befng filed ta merely reflect a change in the registered office addyess, kereby confinm that the limited ligbility
conipany has been notifled in writing of this change,

yfanglng Registtred Agent, Sigunjurs of New Repiz(erad Agent
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1t amending Aunthorized Person(s) autl:orizcd to manage, enter the fifle name, and Address of each person being pdded
) r.

sr r¢emoved fram our vecouds! f

MGR~ Mhzager
AMBR = Anthorizcd Member

_ Tide Name Addresy Type of Actjon

0 Add

B) Remove

0O Change
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L[] Remove
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D, 1l'arhenuiug any other mrormanon, enter change(s) here: (Anach additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of Siting:
(it an offective dale is listed, tho date must be apeeific and qunnat be prior 1o date of [iling ¢r more than 90 days afler filing.) Pussunnt io 6050207 {3k}
Note: If the date insected in this block daos aat maet the applicable statutory filing requirements, this da1d will nor be listed as the

dogument’s effective date on the Department of State's recoids,

If the record specifies a delayed effective date. but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

BER JaT ¢1s
Dated 0cTo lg'/HL// . ao

Nignaiure of a meinber of authorized representative pl & member

JOSE L RAMOS

Typed or printed pame ol signze
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