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TG:  Reglstration Sectlon
Divislon of Corporations

@ SUBSECT: FIA, LLC
Name¢ of Limited Lishility Company -

The enclosad Ardcles of Amendment and fee(s) are submirted for filing.

Please return #ll correnpondence copcerming this matter 10 the fullowing:

T, BB
l Fl':: rL:.‘-‘,l ’g
THOMAS G. SHERMAN, ESQ ZE E T
Nume of Person . ;3; 3 rl_ o,
‘ . . l‘dmn ﬁ m r-ur
THOMAS G. SHERMAN, P.A. ! Mo e [T
: Firm/Compay "ﬁ:’; ox
| | o5 v O
90 ALMERIA AVE Saoa
Addrosy ™
i
CORAL GABLES, FL 33134
] City/Stare sod 2ip Code
GRISKAGUNIONTITLESERVICES,COM
W-mail address: (1o bw wxed Tor [Eiure Anpun] TOpOrt DoTLCation)
Fyr further infurmetion soncerning this matter, please call: .
THOMAS G. SHERMAN, ESQ (305, 444-4508
Nama of Persan Arsg Code & Dayting Telaphone Number
Encloeed is & chack for the {nliowing emount:
fjszs.ou Fifing Fres @30.00 Pling Faz & [Z{SS.UD Filing Fee & - - [[]860.00 Fiting Fee,
) Certificare of Status Cartified Copy - Carifieate of Status &
(additional copy i8 enclossd) , Certifisd Copy
. " (additional capy is enclosad)
MAKLING ADDRESS: STREET/COURIER ADDRESS!
Rogigration Section Regiswation Section
Divisian of Corpacarions Divigion of Corporations
P.O. Box 6327 Clifion Building !
Tallahassee, FL 32314 i 2661 Executive Ceneer Circle
Tallahasses, FL 32301
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' ARTICLES OF AMENDMENT
TO
; ARTICLES OF ORGANIZATION
} OF
FIA LLC
(Name of the Limited Liab,ill% Comga?g AN it now aggg)gg om our recordsy - _—
A Flonda Ling sabihty Compimy. T R
‘ X e g
: , _ \ e ¢ -
‘ The Articles of Organization for this Limited Liabiliry Canpany were filsd on Qe/21/07 P2 ‘assiﬁcd 1
da t LO7000054247 ‘ Iy
Flonida ducurnent nuxber e r"
== . .
' M :5 imr'i
This amendinaut is submitted $ d the following: ' o
Deyl mi o 3men follereing r?) ¢ e g
A. If smending name, gnter the new name of the Jimited linbility company here: 2% n
‘ ‘ % M -
The new name must bs dstinguichnble and end with the words "Limited Liability Company,” the designation “LLC" or (he ebbreviation
ML‘L'CIH

Exator new prineipal offices address, if applicable:
ica MUST B REEY AD.

Enter aew mailing address, If applicable: . .
(Malling address MAY BE A POST OFFICE BOX) : 5

B. If amending the registered spent and/or rapistered office address

o1 our records, anm
repintersd t and/or the , registered office address hera:

ame w Registere t:
New Repistered Office Addgess;
Enter Florida street address
, Florida
Ciry : « Zip Code
New Renlstered Arant’s Signamre. if changing Registored Agent; ‘

\
I hereby accepl the appointment as registered agent and agree 10 aet in ihis capacity. { further agree to comply with
the provisiuns of all statutes relative (o the proper and complete performance of my duties, and I am farmiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 808, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Slangtury of New Reeistured Agent
Page} of 2 '
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If nmeading the Mamgers or Managlag Membars on our roeords, gnter the title name, and address of rsch Mnnna

or Mana mhber added or remo records:
MGR = Manager
MGRM = Managing Member
Title Name Address . Txpe of Actlon
. _ i
MGRM 1IZHAK WANOUNOU 1361 NW 4TH ST #13 . Add
MIAML EL 33426 _ i ! Remngye
7] Add
[3 Remove
[]asd
[] Remave
fCey &
i A &
Ly = i Ny
s OO |
M =
g 171
et T S
SA oo
T oy
[ ]add
_[[IRemove
. D. 4 amending 8ny other information, enter change(s) here: (Attach additional sheets, if necessary,)
|
Dated JULY 06, 2010
= d répresentative of a member
NK RODRIGUEZ
Typed or printed name of wignee
Pape 2 of 2
Filing Fee: 325.00
AlleToTeTo oty N

pa/p@  3vd 1IA RI0O FHTcWz 9696EEISHE GZET BIAZ/8A/L0




