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ARTICLES OF AMENDMENT  GECRE] Ap Y OF S TATE

] TO
‘ ARTICLES OF ORGANIZATION TALLAW‘ SSEE, FLORIDA
OF
M}SIONESDECO LLC
The Articles of Organization far this Limited Liabikity Company wers fled an 5-27-2009 * and assigned
Flarida d¢ ant ; ba LCB000051220 X :

N

This amerdment Is submitted 1o amend the following:

A. Ifamending name, enter the new name of the Enited lisbility company hepe:
MISIONES DECOLLC
The naw name must be distinguis hable snd cnd with the words “Limited Liability Compaoy," the designstion “LLC" or tht abbrevistion

“LLEX
Enter pew principal offices addrexs, if applicable: 9100 $ DADELAND BLVD
{Principal offlce address MUST BE A STREET ADDRESS) STE 912 .
MIAML, FL 33156
Enter oew mailing nddmn f{gpp}mh]ﬂ 9100 DADELAND 8LVD
ailing ad r R STE 912
MIAMI, FL 33156
B. I ameodiog the registered agent pud/or regiptered office 8ddress on our records, sotey the pame of the new
registered agent and/or the hew cepistered office address hepe!
: Mamsof New Registered Azent: ~ T'EORA & CO CPAPA
l New Repistered Ofce Addrgay: 9100 8 DADELAND BLVD STE 912
! Enter Flortda sreet addrers
: MIAM] " vioride 33156
Ciry Zip Code
ered Agent's Signate nging Regicterad 4

1 heraby accept the appoimment 45 reglsiered agews and agree 1o act in this capacity. I further agree to comply with
the provisions of ail sictutes relative to the proper and complete peiformance of my duties, and I am fajpilies with ond
aceepr the obligations of my poxiticn os regixtered agmi as provided for in Chapier 608, F.5, F Y Tharfecumen (s
being filed to merely reflect o chamge in tke regisiered office address, I herehy confinptiFtasditfiled liabiliy
company has been natified in writing of this changs. B

T Chanping Begwctod Apent, Siznafert QLNew Regiiessg ARt
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If atiending Ibo Mansgers or Maungiog Membera ou our records, en¢ee the fitle, name, and addresy of each Manager
(03] [ & 4

added or rem fro:

MCR = Mapager
MGRM =Mbanaging Member

Title Namg Adidress Typs of Agtion
MGRM BIONDINI, ALFREDO M. 1470 NW 107TH AVE STE E [ ass

MIAMI, FL 33172 -

MGRM BIONDIN!, MARIA P. 1470 NW 107TH AVE STE E [(Taw
MIAMI, FL 33172 [ ke

MGRM BIONDINI, PAOLA 1470 NW 107TH AVE STE E [ s
MIAMI, FL 33172 e

' MGRM BIONDINI, ALFREDO M. 9100 S DADELAND BLVD ) aes

STE 912 -

| MIAMI, FL 33156

MGRM  BIONDINI, MARIA P, 9100 S DADELAND BLVD [7,.,
STE 912 [ memone
MIAMI, FL 33156

MGHM BIONDINI, PAOLA 8100 S DADELAND BLVD add
STE 912 7 Remove
MIAMI, FL 33156
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D. Ifamending sny other information, coter chanpe(s) here: (Aiach addirionol sheety, if nacessary,)
N/A

T

ALFREDO M. BIONDIN!

Typed or printed came of signee

Pagedofd .
Filing Fee: $25.00

], .
A=)
SE E m
=2 = 2
P :
=N - S
TAR R = |
m m
me o
—<
om i<
24 o
ingl
=AM <




