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9/1/2015 3:51:24 PM From: To: 8506L76383( 2/5 )

| COVER LETTER -
e .
TO:  Registration Section

Divislon of Corporations

-LIDEXLLC
SUBJECT:

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:

Gustavo Garcia-Montes

Name of Person

Gustavo I. Garcia-Montes, P.A.

Firm/Company

2333 Brickell Ave,, Suite Al

Address
Miami, FL 33129
. City/State and Zip Code
gem@egmiawgroup.com
E-mall address: (to be uised Tor uture annoal report notilicsilon)
For further information cencerning this matter, please call:
' at( )
Neme of Person Area Code D=aytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 0] 855.00 Filing Fee & 1 $80.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additioml eopy is enclosed) Certified Copy
(nd2itional copy ts entlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIDEX LLC

oy
iy Cotnpany)

The Arlicies of' Organization for this Limiled Liabifity Company were filed on a3/18/2010 and assigned
L10000030280

Florida document number

This amendment ig submitted to amend the fallowing:

A I amending name, enter {hie pew nnme of the limited linbility company here:

The new name naust be distinguishable ad contain the wards “Limited Linbifity Company.” the designation "1.1.C™ or Uk abbreviation =)..1..C."

Enter new principad offices nddress, it applicable:
(Principal office aiddress MUST BE A STREET ADDRESS)

Emter new mailing address, if applicable:

Muiting adiress MAY BE A POST OFF X
i :_‘ ‘ § T
- -
B. If amending the registered agent andfor registered office address an our records, gnter lEE.nmll&nf thenew
repistered agent and/ s new registered olTice smldress here: ';“;-_;; - e
| ;:_'_—_‘} '_‘: -—
L T -
Name of New Reaistered Anent: CT CORPORATION SYSTEM
New Rewistered Ollice Address: 1200 SOUTII PINE ISLAND ROAD
Fomer Flewide sinvet enlibess
PLANTATION ' Florida 33324
m- Zip Canle

Agent’s Sigmitore il chonping Regis

{ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply witl the
provisions of all staruies releaiive to the proper and complete performance of my dities, and I am fmnitiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if' ithis document is
heing filed to merel) reflect a change in the regisiered office adelress, $hereby conflrm thet the timised liability
compeany has been notified in writing of this change.

F‘Lh’\ Ol GL‘%\ ﬂ!/‘[dtﬁf‘ Patricia Belonger, Asst. Secretary
IT Changing Registered Aptat. Signature of New Registered Agent
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9/1/201l5 3:51:24 PM From: To: 8506176383( 4,5 )
if amending Authorized Person(s) authorized to manage, enter th
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

0 Add
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0 Remove

O Change

0O Add

0 Remove

QO Change

DAdd

O Rermove

0 Changs

Page 2 of3



9/1/2015 3:51:24 PM From: To: 8506176383( 5/5 )
D. Iramending any other inlornution, enter change(s) here: /Adtraci additional sheets. if necessara)
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E. Effective date, il ather than the date of liling: (optional)
(IFan efteetive date ig listed, M dite must be specilic and canmnt be prior o dale of [ling oc mere thare 9 days afler (ling ) Pursiant w 6050207 131y
Note; If the date inserted in this block does sut meet the applicable siatutory tiling requirements. this date will nol be listed as 1w
document’s effective date on the PDepartiment of State s recards.

*

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is flled.

Seprember st R R

Pasvitin ‘ﬁf;\a"\ﬂ\&‘

Stgrature of 3 member orautharized repredentative of @ meaiber

ated

Patricia Belanger, Auormey In Faet

Tyvped or printed nome of sipnee
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