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2 COVER LETTER

T Registration Section
Division of Corporations

sumsect. TEATRO TOTAL L.L.C.

{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are subimitied for Tling,

Please retumn all correspondence concerning this mater 1o the following:

GLAUBER BARCELQ

(Name of Person)

TEATROTOTALLL.C.

{Fim1'Company)

1900 N BAYSHORE DR. #4711
{Address)

MIAMI FL 33132

{City/State and Zip Code)

For further information concerning this matter, please call;

GLAUBER BARCELO ai( 786 - 663.6130

{Name of Person) {Arca Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

& $25.00 Filing Fee DAS30.00 Filing Fee & 353500 Filing Fee & 560,00 Filing Fee.
Certificate of Status Ceytifted Copy Certilicate of Status &
{(additionat copy is enclosed) Ceritied Copy

{additional copy is enelosed)

MAILING ADDRESS: STREET/COGURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tutlahassee, FL 32314 2661 Executive Center Circle

Tallobasser, FL 32301



. ARTICLES OF AMENDMENT g
TO ‘ gl

ARTICLES OF ORGANIZATION e
OF M

TEATRO TOTAL L.L.C.
{Name of the Limited Liability Company s i ; appears on our records O
- -

8il0 o 0F 130 80wz

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/09/2008
Florida document number H0B000056756

This umendment is submitied to amend the following:

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

The new name must be distinguishable and ead with the words “Limited Liahitity Company,” the designation “LLC™ or the abhreviation
“LLCT
1900 N BAYSHORE DR. #4711

MIAMI FL 33132

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

|
' Enter new mailing address, if applicable: 1900 N BAYSHORE DR. #4711
MIAMI FL 33132

(Muailing address MAY BE A POST OFFICE BOX)

he_new

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

Name of New Registered Apent:

1900 N BAYSHORE DR. #4711

(Enter Florida streer address)

New Registered Oltice Address:

MIANI  Florida 33132
(Ciy) (Zip Code)

New Registered Avent’s Siprature, il changing Repistered Apgent:

[ heveby accept the appoiniment as registered agent and agree (o dact in this capaciov. { firther agree 1o comply with
the provisions of all statutes relative to the proper and complete performeance of my dutics, and [ e familior with end
aceept the abligations of mv position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being fifed 10 merely reflect a change in the registered office address, 1 heveby confirm that the limited liabifity

company has been notified in writing of tiis change.

Signature of New Regisiered Age

(If Changing Registered Agent,
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CLEET

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manuaging Member heing added or removed from our records:
. )

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGR MIREL BARCELO 885 W 68TH STREET T} Add
HIALEAH FL 33014 e ) Remove

[J Add

[} Remove

[ Add
[T Remove

] Add
] Remove

] Add
] Remove

ﬂ Add

71 Renove

D. if amending any other information, enter change(s) here: (Ariuch additional sheets, if necessary.)
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Dated OCTOB? 2008 BmozZ

STERATITCeta membcr or authotzed represeniatve ohtember
GLAUBER BARCELQ

Typed or printed name of signce
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