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COVER LETTER

.
TO: Registration Scetion
Division of Corporations

CENTENIAL, LLC

SUBJECT:
Narie of Limuted Lrability Company

The enclosed Articles of Amendmenlt and feees) are subininted for filing,

Please retarn all correspandence concersing thiz mattet to the follewing:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Firm/Company

2875 NE 191st Street, Suite 801

Address 2 T3
e g
= —
= - s
Aventura, FL 33180 -
- A
CiviStale and Zip Code i — -
. " ; ™o —
info@serberlawfirm.com or g
F-nuut addiess; (to be used (or luture annual report notiticalion) Y ) Hinta
For further inlormation concerning this mailer, please call: ;_:f WP T
s R

305 932-6262 G

Aren Code & Davtime Telephone Number

Danilo Jimenez ]

Name ot Person

Enclosed is a check for the follawing snount:

O%30.00 Filing Fee &
Cerufteute ol Status

CI$60.00 Filing lee,
Certificate of Status &
Certilied Copy
(additienul capy s enclosed)

0$55.00 Filing Fee &
Certitted Copy
{additional copy s enclosed)

® $25.00 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regstration Section

Reaistration Section

Ihvision ol Cerporations Division of Corporations

P.OL Box 6327 Clifton Bulding

Tallahassee, F1L 32314 2661 Exccuuve Center Circle
Tallohassee. F1. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CENTENIAL, LLC

{Name of the Limited Linbility Company as it now appeurs an ¢ur cecords., )
(A Flondu Twoted Tabilin Cosnpany

and assigncd

The Aricles of Orgunization for this Limited Liabilie Company werg iifed on 05/28/2010
Florida docuiment numiber L 10000058239

Thes amendment = submined (0 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new nome st be distinguishabie ad end with the words =T frnfted Labiling Compuny ) the designation “LECT or the abbreviation

R RS
L]
=
Enter new principal offices address, if apphicable: o <o
TR T e
{Principal office address MUSNT BE A STREET ADDRESS) o3 I
e e
PRI H
- —
I RN
Enter new nmiling nddress. if applicable: : — e
= 5
(HMailing address AAY BE A POST OFFICE BOX) Ty
.. \ony
= e

B. T amending the registered agemt and/or registered office address on our records, gnter the name of the new

registered agent and/ar the new repistered pffice address here:

Name of New Rearsicred Aveni: B

New Repistered OtTiee Address:

foroer {lorid street aeediess

. Florida
Cipv Zip Contler

New Resistered Aoent’s Sigmatare, i¥ changing Registered Acent:

1 hereby avoepr the appoininient as registered agent ond agree 1o oo in this capaciny. 1 further agree (o compiv with
the provisems of all staintes relaiive 1o the proper wid complete performance of my ddies. and Dans faaniliar with and
aueept e ohfiganons af mv position as regisicred ageit as provided {or in Chaprer 6608, 1.5, Or. if this Jecument is
heing filed 10 merely reflect o cherge in the rexistered office address. Thereby confirm thar the Iimited fiabilin

company fas been nodifiod mowriting of iy change

I Changing Rvai;—l;.:re«l Agent, Signature of N
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I amending the Managers or Managing Members on gur records, enter the title, name. and address of each Manager

or Manaoine Member beme added or removed from gur records:

MGR = Manuger
MOGRM = Managing Member

Titie Nuine Addiess

MGR CURTOSI RITA FRANCISCA 2875 NE 191st Street, Suite 801 D

{vpe of Action

Addd

Aven&wa,FLSSiBG

Romove

MGR & & A Gompany Management. LLC 2875 NE 191st Street, Suite 801

Avennna,FL.ngBO

Audd
. 3
08
; Rpmove
L Irgmore
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D Adhi
i ] Remone

l:] Add

D Renyose

D Add
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D. [f amending any other information, enter change{s) here: (drwch addiiional sheers, if necexsary)

Dated October 11" o 2013
S —_— N
X /{/m

Swgnature ofa mcmba/ur authorized representative of o membeor

Rita Francisca Curtosi — Manager

Typed or printed name of signoee

Page 3 of 3

SS® 1y o 1aeis;



