Fanin Divisiﬁ\ DfCorpD?

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(8443

lorida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(((F109000173214 3)))

A O

HOS00MM 732143ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

F
t
P

St R b L e e b R e S e & 8 e

-

To: r-?? b=
Civision of Corporations :Z?:-?_‘._; & —T‘
Fax Number * (BS0)617-6383 > — ———

, 2 w
=

From: r0|?1—< ©
Account Name  : EMPIRE CORPORATE KIT COMPANY Mo e R1!

Account Number : 072450003255 no =X
Phone : (305)634-3694 e & O

Fax Number : (305)633-9696 2

oM 5

>

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

S & L INTERNATIONAL INVESTMENTS, LLC A LU
- ~UNT

' o W lCertiﬁcatc of Status I
ﬁ il %% Certified Copy JuL g 1 2009
T
> = gt Page Count 02 XA
W o = Estimated Charge $25.00 E Mi NE R
w =
& D8 N .
Flectronic Filing Menu Corporate Filing Menu Help

7/30/2009

6E:ZT 6KEAZ/BE/LA

https://efile.sunbiz.org/scripts/efilcovr.exe

¢a/18  dovd LIA J40D 3HIdAW3 9636EE£35BE




ARTICLES OF CORRECTION H‘Dq OOOIM5A %

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document s being submired within the requived 30

buginess days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
S & L INTERNATIONAL INVESTMENTS, LLC L0 OOV OLURAR

SECOND:  The articles of organization or the application 1o transact business

C QPRIATE BOX AND COMELETE THE AP ) NT ..
: ri';:m =
X . ™
[Z]  Contains an incorvect statement. The incorrect statement, the reagon the statementis b
incorrect, and the corrected statgment are a8 follaws: ot = Tl
The names of managing members/managerg as listed in Articks IV is nat complete. Please add mﬁ ¢ brione w3 ——
o o |
aanmmbermmaddrcuwBSEWhTm % 2706, Miaml, FL 3513, mpumnmgadmunwml ,ﬁ_’ m
.
Carlos Laone 48%: Roxane Scemla §0%: Bisa Leone 2%. Adaitionady, the regstered agant should ﬁﬁaﬂw = <

=) >
Leane nat Cartos Leon. /f/.fo fomm Sce«/a Shou fd £¢ W@A*M-WM M’Sgd
of Larfos Leewt .
OR

T was defectivély signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: ljﬂ-/bf 2‘] ,_/2 ?2?, ,

Siglﬁturb of”a mctber or anthorized representative of 2 member

Max A. Adams, Esq. as Incorporator and Attorney In fact

Typed or printed name of signee
Filing Fee: $25.00
. Certifled Copy: $30.04 (optional) '
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