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09/22/2009 '

To Whom It May Concern

Attached please find an amendment to Add Jose Roberto Nolasco and Edgar S Martinez

As a Mgr and Mgrm, Please Note that I send one form before with the $25.00 without

any changes by error, attached another check with the changes, please reimburse the
other one if is possible.

Thank You
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Sep-21-2009 03:48pm  From-WACHOVIA SOUTH MIAMI

305-666-6112 T-574 P.002/004
: COVER LETTER
TO:  Registration Section
Division of Corporations M
SUBJECT: \\\\Q\Q{,@ Qf(‘ i kg&g L LC_L
Name of Limited Liability Company
The enclosed Articles of Amendment and fea(s) are submitted for filing.
Plcase retum all eorrespondence conceming this matrer to the following:
J 0Se R (()Lmr'l‘a \‘A-O\C{EQ
Name of Person
Firm/Company
. : Ty €D
7003 Sut 3y <t £R 2
Address 7 rur)l T
o oL S B e
TE 2o
lauws, FL s =
Ciry/State and Zip Code Mo ?t i
hadasiaD ol R
-mail address: (to be used for future ummual report nondication) %3 5
For further information concerning this matter, please call: t:':-:m
4’0\{’,. Q’m(eerjﬁ L‘Lﬂ\u-‘Cﬂ (B, 2 ‘g"@qu
Narne of Person Arca Code & Daytime Telephone Number
/‘I
Bnclosed is a check for the following amount:
E&zs.oo Filing Fee [[J530.00 Filing Fes & [1855.00 Filing Fee & [[]960.00 Filing Fec,
Certificate of Statug Certifled Copy Certificate of Stalus &
(additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Sep-21=-2008 03:48pm  From-WACHOVIA SOUTH MIAMI 805-666-6112 T-674  P.003/004 F-087

. ARTICLES OF AMENDMENT s @

e

To SN

ARTICLES OF ORGANIZATION e S
25 T

OF
<
Nolaseo Balerpuses ULC Rz v
(Name of the Limited LlnhiTH Cn%ﬁ!m as it %ow appears on our records.) e E A ,
onds Limited Lizbility Company v_g 0
% (r’ I OC' and? signed

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L O qo @@@ 8 .3 Oc7

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limjred Jiability company here:

The ncw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC' or the abbraviation
“L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new registered office address here: '

Name of New Registered Apent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Registerad Apent:

I herchy aceept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S. 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 has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regisrered Agent
Page1of2



Sgp-21-2008 03:50pm  From=WACHOVIA SOUTH MIAM) 305-666=6112 T-674 P.004/004 F-087

i’ nmencimg the Managers or Munaging Members on our records, enter the title, name, apd address of each Manager

or Managing Member being ndded or removed from onr records:

MGR = Manager
MGRM = Managing Member .
Title Name ’ Address Type of Actioh

M Jose @10)0@[“3 Holasco ‘12‘03 sSu 24 %4’ %g&‘

T™Iawad, o158

MeRM _edqar g Mackne gglayila ve o g
<] IR Sﬁdﬂ‘%,s H__323(66 Remove

— {1 Add
] Remove
— [[]Add
[] Remove
—_— Add
[CJRemove
—_— . I Jadd
[[JRemove
D. If amending any other information, enter chauge(s) here: (dnach additional sheets, i Hecessary,)
Z8 3
= ¥ 3
L7 4 ™ b L
B = f
‘ -
[ ——
D . CJ
g A
{ ™
, (atR
Signature of & memberlor Juthorized representative of a membaer
\JQSQ, obe(f‘ Mo luscs
Typed or prmted name of signee
Page 2 of 2

Filing Fee; $25.00



