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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: BISCAYA HOLDINGS

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qded M. Kaiser

Name of Person

For further information concerning this matter, please call:

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee ~ []$30.00 Filing Fee &

b r~ .
}':?1 ‘ Z": . R
Biscaya Holdings, LLC 58 o ."'-T']
Firm/Company %‘;_3 <2 .
%= o
444 Brickell Ave Ste 417 'mm = [T
Address T -+
r— (¥ p— }
oy it — e
G ;!_‘*_- e
Miami, FL 33131 :ﬂ,jr'ﬁ'i o
City/State and Zip Code "
MAX@OMRFL.COM
E-mail address: (to be used for future annual report notification)
Oded M. Kaiser at( 786) 326-7500
Area Code & Daytime Telephone Number
[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o 2
Biscaya Holdings Erﬁn =
Name of the Limited Liability Company as it now appears on our vecords.) 3 :p & oi
orida Linited Liability Company =rs 9
CF o~ ¢
e I « ] r_
The Articles of Organization for this Limited Liability Company were filed on 06/04/2009 & —~and assign?dn
AR~ :
Florida document number L09000054421 e ] =x 3
o T "
b
Hm D
This amendment is submitted to amend the following: =

ke new name must be dis i
LL.L.C-’,

bon
Fnter new principal offices address, if applicable?
[Principal office address MUST BE A STREET AD.
Enter new g address, if applicable:
e

T 3 PO ISTEred 4
agent and/or the new re

istered office adress here:

Enter Florida street address

, Florida

Zip Code

LLChanging Registered Agent. Signaturc.of New Rezistered Agent——
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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

MGR PABLO A CAMPOSANO 444 BRICKELL AVENUE, SUITE 417 [] Add
MIAML F! 33131 Remove

<)

MIAM] _FL 33131 [ Remove

[ Add
[] Remove

[J Add

[ 1Remove

CAdd
[[JRemove

Cadd
[JRemove

Wudwnana! sheels, ifnecey

/ d

Dated Qctober 12th . 2010

Oded M. Kaiser gy f?:’ i
Typed or printed name of signee e 77 W
(e @ ~ - :
) )
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