Page | of 2

Division g Corpotatigns § g’
00z 2o-
i - ': a

Dms:on of Corporatlons
Elec:tromc F11mg Cover Sheet

[ram—— . s o — i

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,

(((H10000188731 3)))

T T

H100D01 BBT31IABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pagc Domg so will generate another cover gheet.

LAk ombo 1+ et e s it o o R o e

To:
Division of Corporatiocns
Fax Number {850)617-6383
From:
: FASTKIT CORP

Account Name
Account Number :

Phone
Fax Number

120100600009
(305)595~0839
(305} 5982~-9591

**Enter the email addrsss for this business entity to he used for future
Enter only one email address please.*x

Email Address:

=2 4
o v quLC AMND/RESTATE/CORRECT OR M/MG RESIGN Sw =
W - &< TELLO BROTHERS OF SOUTH FLORIDA, LLC e
S poni
EIJ‘ :; T Certificate of Status [Il g-z—f E:: M
S 2 Certified Copy EI A
g 8 LE e M
& xz M.__-__I ez O
o 54 Estimated Charge o
”S S -
> o

'J. BRYAN

AUG 24 2010

EXAMINER

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘72'://6’ @ﬂd laia=-FRY

o KSovra Floarda, L

(Name of the Limited Liabill% ggmga?x 'g! EnoW appears on oux yecords.)
orida Limitec Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Plorida document number & /22820 Q¥ 76 2

This amendment is submitted to amend the following:

A, I ammending name, enter the new name of the limiled liability company here:

The: new namec muat be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
llL.L'Cl"‘

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) — 72 =)
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V., o
Y e
. BT -
iyt
B. If amending the vegistered agent and/or registered office address on our records, gnter the name of thenew
registered agent and/or the new registered office address hers:

Name of New Registered Agent:

New Registered Otﬁce Addtess:

Enter Florida street address

, Florida
City

Zip Code
[ tered Agent’s Signature, if changin

Ist onte

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 1o the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter (08, 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 Revistered Agent
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R | amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being pdded or removed from our records:
MGR = Managcr
MGRM = Managing Member
Title ame

Address Type of Actlon
MeAM Foad L. ~Tello

FIRr S asr 35" ST eer B4 Add
/W/é;gg"d F  F30AQ [[] Remove

[] add
"] Remove

[ Add
[ Remove

[] Add
] Remove

Add
Remove

[MAdd
[[JRemove

D. Tf amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)
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Sighatute of 4 mcmber or authonzed representative of a member

LLBAL DO T e
Typed or printed name of signee
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