r

L]
E- 4

l

L0000 105690

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Ppekur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

500340896365

RECEIVED
FEB 1 8 2010

oy 618330

o
LT S

W \2
O \.\P‘_ C:\\\h“




CUVYEK LE] LK

TO: Registration Section
Division ef Corporations

Desizn Related Ll
UL LY k.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Milena Paparoni

Namc of Person
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Firm/Company

2465 NF. 135 street 2 ({ 65 /{/g /35 S+ /\{?/6{7

Adderac

ENOQIU ML Fh 301 81) /UC)]")LI’) ;'{IICU’V" ?L 35/9/

City/State and Zip Code

milena. paparoni@gmail.com

E-mail address: (lo be used for f@ure annual report notihcation)

FOF N Joawmduum UINWETTIN Y BRGS CEMCT, NG L)

Milena Paparoni 786 344-7017
at { )
Name of Person Arca Code Daytime Telephone Number
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(0] £25.00 Filing Fee ‘430.00 Filing Fee & (0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{dditiona! copy is enchised) Certiticd Copy

{additional capwy ir enclosed)
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Registration Section Registration Section

Division ot Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810
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ARTICLES OF ORGANIZATION
OF

Lemivom Moo 4 b Q‘S'Oju‘/‘) Q@(o‘\*ﬁd LLG 0;-?3) "._:.,‘.
e

(Name of the Limitéd Liability Coaipany =5 it now appecars on our records. )

{A Flonda Liouted Liability Company) ) ta,

7 AALY

The Articles of Organization for this Limited Liability Company were filed on 10/18/2007 and 3ssigm:(f:§‘/
: ) ) e
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This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicable: 370 NE 80 Terrace Miami FI 33138

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable: 3463 NE 135 street North Miami FI. 33138

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

FIETC DT MNOW HOTIIIerea nooo 9’(;!@”0’ Q}[/)Q o /

New Registered Office Address: 370 NE 80 terrace -

Enter Florida sireet address

drann Florida 33 158 \

New Registercd Agent’s Signature, if changing Registercd Agent;

I hereby accept the appoiniment as registered agent and agree fo act in this capacity, ! further agree to comply with 1ha
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with an \
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arvont the anhlicatione af muv povition ae voictarnd noent ne nravided for in Choanter &05 F C N ifthic docomaont i N
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heing Jiled to merely refiect a change in the regisiered office address, | hereby confirm that the iimied habiin’™ 3
company has been notified in writing of this change. _/’5—,
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If amending Authorized Peison(s) authorized to manage, enter _the_title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
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ClAdd
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ClChange

ClAdd
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ClChange
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OChange

1 Add
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Change
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Jose Oviedo 34%

Milena Paparoni 33%
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E. Effcctive date, if other than the date of filing: {ptivaal)
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Noic: T the dute inseried in this biock does pot meet v appitcabic statmory diting requirements, this dute wiii not be iisted as Gie
document’s effective date on the Department of State’s records.

It the recurd specifies a delayed effective date. ot not an effective time. a1 12:01 2.0 on the earlier af: (b} The 9th dav after the
recond i tiled
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Signawure of 3 member or aulforived representative of 2 member

B Hevion foparon

Typed or primurnamc of signce




