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From: Maggie Miesgle

COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: AGUADO LLC

Neme of Limited Lisbility Campany

The cnclosed Articles of Amendment end fee(s) are submnitted for filing.

Please retum all correspondencs concerning thin mattee to the following:

Alexls Mayor

Narne of Parson

Geoffrey M. Wayne, P.A,

135 San Lorenzo Avenug, PH 840

Firn/Company

Addrese

Coral Gables, FL 33146

City/State and Zip Cods

mf%attomeymiaml.com
T-maiT eddress: (fo be wsod For Tuture arm:a] report potisication)

For further information concemning this mstier, please call:

Alexis Mayor

m (305 3

381-8108

Mame of Person

Eutclosed is a check for the following amount:

Area Code & Dyytime Telephons Number

(/132500 Filing Fee  [T1530.00 Filing Foo & $55.00 Filing Fee & [T]350.00 Fiting Fee,
Certifteate of Staton Certified Copy Certificaic of Status &
{additional copy is enclosed) Certifiod Copy
(additionai copy is enclosed)
=

MAJLING ADDORIS STREET/COURIER ADDRESS:

Regisratlon Section Regigtration Saction

Division of Corporations Divigion of Corporations

P.O. Hox 6327
Tallahasses, FL 32314

Clifton Ruilding
2661 Executive Center Civcle
Tallahessee, FI. 32301

12000202450 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGUADO LLC

:\mnnamm

The Articler of Otganization for this Limited Liability Company were filed on _07/14/2008 and assigred
Flotida document number L080000s7987

‘This emendraent is submilted o amend the following:

A. ifamending name, th i th

The new name must be distingmishable and end with the wonds *Limited Liability Campany,” the designation “LLC” or the abbreviation
“L.L.C™

Knter new princlpal offices address, if npplicable:
P g USTBE A

Eoter new miaifing address, if applicable:
2, MAY T OFF.

B I nmonding the regmemd -gent and!ar reg!swred uﬂlce address on onr records, enter the name of the new

Enter Florida street address

, Flarida
City Zip Code

M A ‘s 5l ed Ageqt:

I herelry accept the appointment as registered agent and agree o act in this capacity, I further agree to comply with
the provisions of all statutes relative (o the proper and complefe performarce of my duties, and I am fapiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 608, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company har been notifled in writing of this change,

If Changlng Registersd Ageot, flgnpture of New Reeiviored Agent
Pagel of 2

H12000202450 3
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If amending the Manugers or Managing Members on our records, cnter the title, game, and sddress of ¢ach Magager
1} b or removed an L

MGR = Manager

MGRM = Managing Member

Jhile Nams Address Xype of Action

VP Michelle Vanessa Grillone inaanlnmnmmemm_ﬂi&&ll__% Add
Coml Gables El_23146 Remove

\ 8 Michelle Vanessa Crillone 138 San L orensn Avanus, PH 840 [ Acd
f " Coral Gahles FL 33148 ] Remave

_JRemove

U, — Add
Renove

Dadd
[Remuove

e e [Remove

3.
2
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Dated August 10 , 2012
‘4?‘-\ ) ‘v-v-y:. ‘
A NMALL A

or muthonzed repraseative of & member

Michelle Venessa Grillong
Typed or printed name of signes

Page 2 of 2
Fillng Fee: $25.00
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