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‘. FLORIDA DEPARTMENT OF STATE
| Division of Corporations
July 9, 2010
" AGUSTIN ABALO

- 7301 SW 57 COURT 440
MIAMI, FL 33143 - ‘

SUBJECT: WEMI GROUP, LLC
Ref. Number: LO9000107331

We have received your document for WEMI GROUP, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

it you have any questlons concernmg the filing of your document, please call
(850) 245-6955.

Suzanne‘Hawkes '-
Regulatory Specialist Il . . Letter Number: 510A00016722

www.sunbiz.org
T aran st MNoarnaratrinmne . POY ROY 2997 Tallakaceans Flarida 99214




“ARTICLES OF AMENDMENT - ©- .- FILED

. | TO 7 Jul 20,2010 08:00 AM

LA . OF

WEMI.'GROUP, LLC

{Name of the LimJted Llnbmq Comgany as [t now appeig_rs on our _records.)
orida Limited Liabihity Company

The Anticles of Organization for this Limited Liability Company were filed on 11/06/2009 and assigned
Elorida document number 1.09000107331

This amendment is submitied to amend the following:

A. If amending name, enter the new pame of thc llr’riltcd Iiahilltv company here:

MIRAR GRoup ,LLC

The new name must be distinguishable and end with the werds “Limited Liability Company, the designation “LLC" or the abbreviation
“L L C L1} .

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

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

- 1If amending the registered agent and/or registered office address on our records, enter the name of the new
eglstered agent and/or the new registered office address here:

Name of New R@gistered Agent: : : :

New Registered Office Address:-

_ Enter Florida street address

» Florida
City Zip Code

N‘e Registered Agent’s Signature, if changing Re fcredA nt:

I hereby accept 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to 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 Registered Agent, Signature of New Replstered Agent
. Page 1 of 2



If amendlné the. Managers or Managing Mcmbers on our records, criter the tltle, name, and address of each Manager
-or Ma in Member ein -added or removed from our rccords. ' - - :

+ --l,.a-

e hMGR Manager

Gl “MGRM Managing Member oo
: ,Titlgj..;‘ Name I _ -.A_‘"Address L - ; ~ Type of Action
Sy AT R SRV ,.' : 3 Add

f-._-' ""tj‘.:{""‘._v:. B -0 - -, - _‘ ,— - . A T "nRemove

. L. - P Add .
T . . - L. T _ Remove

S U PR SO RS VY SR
- - : T : [} Remove

) - S , [ Add

[[1Remove

[CAdd
[[IRemove

S I . S - ' [Jadd
- _._f - . . ) L ; : DRemove

P

- /D, 1f amending any other information, enter change(s) here: .(4itach additional sheets if necessary.)
V :; - ' : T E ) e
- ¢ L1 oy
e

" Dated . _JULY 14 ,y,,mm ,_ o
K *, ‘.... b .‘_--;k. - ‘ . / j - T : ; - E '
- T = R 7é'natu ?’f a membcr or authorlzcd representatlve

- JUANCARLOS REDERO - CFO_~ °
o Typcd or prmted name of mgneeg N
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