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COVER LETTER

v

TO: “Registration Section
Division of Corporations

TICON 3906, LLC

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:

TAMMY PEREZ

Name of Person

TABADESA ASSOCIATES

Firm/Company

7005 W17THCT

Address
HIALEAH, FL 33014
City/State and Zip Code I'*_‘f.—!)
=
tammyp @tabadesa.com [T
E-mail address: {to be used for future annual report notification) i‘;—'f":
e X
e =
<

For further information concerning this matter, please call:

TAMMY PEREZ at( 786

3714

_541-8043 Ze
55

33
{)
6821 2- 9y |

Area Code & Daytime Telephone Number
=1
S

Name of Person

[)$60.00 Filing Fee,

Enclosed is a check for the following amount:
[(1$25.00 Filing Fee [/]830.00 Filing Fee & [1$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

TICON 3906, LLC
Name of the Limited Liability Company as it now appears on our records.
orida Limirted Liability Company
and assigned

JUNE 8, 2010

The Articles of Organization for this Limited Liability Company were filed on
L10000061331

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C.”
Enter new principal offices address, if applicable: 485 BRICKELL AVENUE # 3906
MIAMI, FL 33131

(Principal office address MUST BE A STREET ADDRESS)
C/O 7005 W17THCT =1
Iy
B g

Enter new mailing address, if applicabie:
7005 WI17THCT
I== L

{Mailing address MAY BE A POST OFFICE BOX)
HIALEAH, FL 33014 N e
Fri—< !

rn
. O - .
B. If amending the registered agent and/or registered office address on our records, enter h"nan?é" of Gﬁ? new
registered agent and/or the new registered office address here: S v 0
= G
g @

ENRIQUE BARRERA

1

&

S
v
¥
4=

Name of New Registered Apent:

New Registered Office Address: 7005 W17THCT
Enter Florida street address
HIALEAH . Florida 33014
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my dyties, and I am familiar with and
4/' , F.8. Or, if this document is
n that-the limited liability




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
| Type of Action

MGRM = Managing Member
Address

Title Name
MGR MARCELO WOLODARSKY 7005 W 17TH CT Y Add
HIALEAH FL 33014 [7] Remove
MGR FLORENCIA WOLODAH% 7005 W 17TH CT Add
HIALEAH._FL 33014 [7] Remove
MGR ENRIQUE BARRERA 485 BRICKELL AVENUE # 3906 [7] Add
MIAMI_FL 33131 [C] Remove
MGR ALEJANDRO BARRERA 485 BRICKEL | AVENUE # 3908 7] Add
MIAMIL _FL 33131 ] Remove
[JAdd
[JRemove
[Jadd
[JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) o=
to
S
K2 N =
me
2, = 1T
sz ¥ O
/] £ 8
2011 /

JULY 22 p

Dated
thorized representative of a member

— g S l/o;'él'ﬁel’ﬁber"
x_/
ENFQUE BARRERA

ﬂ yd or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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CERTIFICATE OF DESIGNATION OF

REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTER OFFICE/REGISTER AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is: o=
-y
™= =
EJMEEAL I o
25w T

< 1
TICON 3906, INC. mo 2 1T
2o & &
2. The address of the register agent and office is: o} o
ke )
S
b=

ENRIQUE BARRERA
7005 W 17™M CT

HIALEAH, FL 33014

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY ACCEPT THE APPOINMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTER AGENT.

DATE

AN e £ e I, B R NN+ s ¢l it

%
v
#

:



