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Jannary 14, 2008

FLORIDA DEPARTMENT OF STATE

Is GROUP, LLC D:Vgaon of Corporatieng

111 S.W. 5TH STREET, SUITE 103
MIAMI, FL 33130

SUBJECT: ISAMAR GROUP, LLC
REF: L07000122498
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We recaived your electronically tranemitted document. Ecmevar',; Ehe =
dogqument hae not been filed. Please make the following correctidns fand ¥
refax the complete document, inoluding the electronie £iling cover alieet , ===

Ln“u —
Barause articles of correction muat bhe submitited within 30 hus;ness Jays
of the filed date, the enclosed document cannot be filed and is Being |V}

returned to you. — i
2]
5 LI

m-..i
Pleasa return your deocument, along with a copy of this letter,_.wa.th:.n a0
daya or your filing will be oconsidered abandoned. =2

B

If you have any questionz cencerning the filing of your document, pleace
aall (850) 245-6054.

Agnes Lunt FAX RBud. #: HOB0O00007897
Regulatory 8pecialist II Letter Number: 208200002772

' P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlss of Organization for this Limited Lisbility Company were filed on DEGEMBER 10, 2007  and assigned
Florida doonment mumber _LO70001 22496 .

This amendment iz submitted to amend the following!

——)
A. If amending name, enter the new neme of the Hmited liability compawy here: E Moo=
RS

The new mame trust be distinguishabls and cnd with the words “Lirmmted Lisklity Comipany,” the desigmﬂm~ [.DC" GT.the abhrcmuon

“L L.C.” U’J :U —— LF‘BB
el oo
. rrt < m
B. If amending the registored agent and/or registered office address on omr records, emn: ﬂ:e E;;’u of the naw
repistered agent and/or the new regigtered office address here: o :*_»;‘ _ Ve
= o
:»m ul

Name of Naw terad \h

istered Addrens:

{Enser Florida street address)

, Florida
(City) {Zip Coda)

nt’ mnrg jif chaned te né:

I hereby aceepl the appointment us registered agent and agree 1o act in this capacity. I further agree to conply with
the provisions of all stavutes relattve 1o the proper and completa performance of niy dutles, and I com familiar with and
accept tha obligations of my position ay registared agent as provided for in Chapter 608, F.5. Or, if this documant s
being filed in merely reflect a change in iha registered office address, I hereby confirm that the limited liability
company has beer notified tn writing of this change.

(¢ Changing Registered Muw
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or Managtug embers ao our vvesrds, gater InNg fiflg, name. and gudrest of eack Manager
Mg i ek P

MCR = Manager

MGRM = Maanging Monber .

T ame Addresy Typeof Action

LIDAWANOUNOY =~ Z3 174 SIRGRT, Add
Remove
X150

MGMR ~ FRANKRODRIGUEZ m N i Y
— [ ]Remaw

FRANK RODRIGUEZ, MANAGING-MEMBER

Typed ar prnieal abms of SIHEe
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