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COVER LETTER

- TO: Registration Section

. ~ Division of Corporations

Oridoco  AesTMedT COM?A.JyI LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retumn all correspondence concerning this marter to the following:

OCAZLOS &, IMER

{Name of Person)

OC+~OCO INVE rMaJT"CoMP-&-Jy, W
(Firm/Company)

[O00 BZiCLELL '&JE, ave 25
{Address)

MiIAM] S 2213\

!
(City/State and Zip Code)
For further information concerning this matter, please call;
CAZLOS IME& & 420, 212 £33

(Name of Persen) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2(525.00 Filing Fee ! Q1$30.00 Filing Fee & DJ$55.00 Filing Fee & L1$60.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
ALeeany (additional copy is enclosed) Certified Copy
Mi LS D (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



March 25, 2009

Division of Corporations
Attn: Registration Section
PO BOX 6327
Tallahasse, FL 32314

Dear Sirs:

The reason for which | write is to resign as the managing member of Orinoco Investment Company,
LLC. The details of the company are the following:

Orinoco investment Company, a Florida LLC
The assighed document number: LO8000018593
The new manager for the company will be:

David E Healey

1000 Brickell Ave, Suite 725
Miami, FL 33131

The ownership of the company wili remain intact. My contact information is the following, just in case it
is needed:

Carios Imery

950 Brickell Bay Dr, Apt 4201

Miami, FL 33131

(561)212.83.31

| am attaching payment of $25.00 to the Florida Department of State for this processing.

Sincerely,

Resigning Manayi i hoco Investment Company, LLC



RECEIVED

09 APR 14 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FLORIDA
Division of Corporations

March 31, 2009

CARLOS E IMERY

950 BRICKELL BAY DR
APT 4201

MIAMI, FL. 33131

SUBJECT: ORINOCO INVESTMENT COMPANY, LLC
Ref. Number: L0O8000018583

We have received your document for ORINOCO INVESTMENT COMPANY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Section 608.407, Florida Statutes, fequires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il ‘ - Letter Number: 109A00010816
Registration/Qualification Section

Thivicinan nf ' arnaratione - PO BROY 22997 ' Tallalhaccos Flarmida 29914
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" ARTICLES OF AMENDMENT o =2
e =,
ARTICLES OF ORGANIZATION = Eiﬁ
OF = I3
e %;m
Onoco luvestuedT Companly 30
{(Name of the Limited Liability Company as it now appears on our records. ‘- _1_';;
(A Florida leltcs Liability Company) 'f; Sm
=
oy
The Articles of Organization for this Limited Liability Company were filedon_FEe® 2!, 2008 and assigne

Florida document number L-OBQO0C | 85943

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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“L.LC”

|000 BZICLEU- MNE STE 725

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Ml FL. 2B\ F)

PO Box ©B\0'&F
Boca e,ae\"o,-l', FL 3248

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. W 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:
Name of New Registered Agent:

New Registered Office Address:
(Enter Florida street address)

,» Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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 Registered Agent, Signature of New Registered Apent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or, removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGZM CAQLOS € MEey 202 N FEFECAL o) wA 1 Add
BOCA fZ—kf‘aJ’, . 23431 @ Remove

MGz DAND deaey 1000 BarcueLL A, AT AZS gy
1 LI s S TAC-] [ Remove

[ Add
[] Remove

] Add
[] Remove

[ Add
] Remove

[ Add
[7J Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

¢ WY %1 ¥dV 60

NOILVYOJHGT 40 NOISIAID
3iviS 40 A¥YE3HI3S
UERIF

3

Dated ‘*‘P& — 6“—"’

¥

Gl

GGl 4/

Signature of a member or authorized W
QACLos Me

Typed or printed name of signee
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Filing Fee: $25.00




