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@ A COVER LETTER
™ TO: Srghtration Bection
Diviston of Corporations
SUBJRCT: REGLE INTERCONTINENTALLT, LLC
‘Nars of Limited Liahility Company

The weload Asticlos of Amendment and fee(s) Aro mibonithed fop Bling.
Ploas setxn it coneapondence soneeming thix matter ta the following:

MONEQUE 3, WALKER, ESQUIRE
Neme of Rerson

LAW OFFICES OF MONEQUE S. WALKER, P.A,
Fim/Compaay

3301 PONCE DE LEON BLVD. 3RD FLOOR
Adiroaa .

CORAL GABLES, FL 33134

City/Btats and Zip Code

For forther {nfecnition ooncerning this marter, plasg coll:

MONEQUE WALKER, ESQ. ot 308, 4807772
Nam of Pecson Ages Codo & Daytimo Telephoas Nusther

Exnslased is 8 aheck for the following am oung:

%2500 Filisg For [7]530.00 Filing Fee & [[J645.00 Filing Fee & [[]56¢.00 Filing Fen,
Certificate of Siatus Cestified Copy Certificats of Stame &
(addifional copy is encinsed) Cegtified Copy
(additional copy It enclosed)
MAILING ADDRESS:; STREET/COURIER ADDREES:
Registration Gection BagisTation 3action
Divising of Carporations Divigion of i
P.C. Box 6327 Clifton El.\i]dmawm
Talinhasese, FI, 32314 2661 Bxeeutivie Contar Cizals

Tallehaszen, FL, 32301
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ARTICLES OF AMENDMENT 7011 HAR =7 AM T: 37
TO '

ARTICLES OF ORGANIZATION CLERTTARY D7 STATE
or . TALL ARASSEE. FLORIDA

REGLE iNTERCONTINENTAL LT LLC
ie ot fhe LTied IRERT Company ot Togw s an T

The Articlos of Organization for this Limited Liability Company were £led oo £7/08/2010 and asxiged
Floridn document nmber _L10000072151

This amandment in rubmiited 1 amend the following:

A. If amwending name, gt

Tha #evw nama raudt be distingaishuble and ead with the words “Limited Linbility Compuay,” the designetion “LLC* or the abbrevistion
“€.L.em

Enter new nnntipn offices address, il'nppllubl: NiA
brex: " BE A STREE RH

Enter new mailing address, if applicable:
(Mziting addras MAY BE A POST QOFFICE BOX)

B. Hmmngth:reglutmdlgunmﬂlurrmltemdoﬂlunddmn on our records, snter the name of the nev

Fnter Florida street address

, Florida
City Zip Code

T horehy accept the appointmen! ar registered agent and agree 1o aat in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performence of sy dutes, and I am famihar with and
accept the cbligmions of my pesition as registered agent as provided for in Chapter 608, F.8. Or, |f this document is
being filed to merely refloct a change in the regittered offioe address, I hereby confirm that the ltmited Habikry
compary has been notified in wriitng of this change.

T Chumping Ragiafarad Agent, Slgnatore of Voo Rogiatred Areit
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ra/ra

MGR = Manager

MGRM = Manaping Member

Title Neong Addren
MGR .  ELGER RAUL ARAGUNDI 6101 Blus Lagoan Qr. Sta, 150 Q Add
Miami £133128 Ramove
) add
[} Remove
—Jad
[ Remove
g
[ Remernvo
Casd
—[Remore
D. If amending any other information, enter change(s) here: (drvach addittonal sheels, {fnecessany.)
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