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o COVER LETTER -

TO:. Registration Section
Division of Corporations

BUSINESS X1, LLC

Nems of Limited Liability Company

SUBJECT:

The enclosed Antlolss of Amendment and fos(t) are submitted for fling.

Please return all correspandence concerning this matter to the following:

Julio Barbosa

Name of Person
Barbosa Law Office
PimvCompanty
2000 Ponce de Leon Blvd. Ste. 625
. Address
Coral Gables, FL 33134
Ciry/Srate and Zip Cods
jbarbosa@barbosalegal.com
=l 88 used for future annual report fotitioztion
Por further information concarning this metter, ploass call:
Julio Barbosa L3056 421-6339
Name of Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount:
W $235.00 Filing Fee Q$30.00 Fillng Fes & C$55.00 Pliing Fee & [0%60.00 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certifled Capy
(additiona} copy s anclosed)
MAILING ADDRESS: STREET/COURIER APDRESS:
Registration Section Registration Section
Djvision of Comorations Division of Corporations
P.O. Box 6327 Clifion Buikding
Talinhasses, FL 32314 2661 Executive Center Circle

Tallahasses, PL 32301
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, ARTICLES OF AMENDMENT ILED
TO 13 0N27 g
ARTICLES OF ORGANIZATION

SECRETARY 0 STATE

OF TALLAHASSEE, FLORIDA

BUSINESS X1, LLC

The Articles of Organization for this Limited Liabiliry Company wers filed on 08/27/2010 and assigned
Florida document number L 10000090485

This amendment is submitizd to amend the following:

A Ifnmqnding name, pater the new name of the limited liability company hers:
N/A .
The new name must be distinguishablo and end with the words "Limited Liability Company,” the designation “LLC* or the abbreviation
I‘L'L.C‘ID
Enter new principa) offices address, if applicable: 245 SE 1st Street
(Principal office address MUST BE A STREET ADDRESS) ~ Sulte 408
‘ Miaml - FL 33131-1805
Fonter new mailing address, If applicable: 245 8E 1st Stroet
(Mailing addrgss MAY BE A POST OFFICE BOX) ‘Suite 408
: Miami - FL 33131-1906
B. If amending the registered agent and/or registered office address on our records, ¢ntet the grme of the new
registered agent A istered office add :
Name of New Reglstered Agent: N/A
New Reglstered Office Address: NiA
Enter Florlda street address
. NYA , Florids N/A
City Zip Code
New Registersd Agcnt's Sigoature, If changing Reglitered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I furthar agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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 ladillty .
company has been notified in writing of this change. ,

1f Changing Reglitered Agent, Slgnature of New Reglstered Ageny
Pagelof3
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- | FILED
If amending the Mavnagers or Managing Members on our records, enter the title, name, nod sddress of each Manager
© or Managing Member being added or removed from our records: 13 JN 27 NS 2 2
' MGR=Msnager | SECRETART OF STATE
MGRM = Managing Member .TALLAHAS\SEE, FLORIDA
Titl ' Address Type of Action
MGR Alice Costa Rabelio Leite 355 South Biscayne BLVD # 3112 [¥] ade
Miami, FL 33131 [Tremove

D Add
D Remove

D Add
D Romove

D Add
E] Remove

s
(] Remove

L] awe
(] Remove

Page 2 of 3
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. D If amending soy other Information, euter change(s) hare: (Attach additional sheets, if necessary) F | LE

.Amend Managing Member's (MGRM) Addrass to: 13 _Ju 27 Mg 2
RABELLO, MOACYR SECRE 1 ARY 07 STAT
355 South Biscayne BLVD # 3112 FALLAHASSEE, Fwécoa
Miami, FL 33131 |

8508178383 Pg 5/

Dated JUNE 18 2013

aignature 6f a megper or authorized ;'epr e ol's member
Moacyr Rabello mm,, A Mmt“

!Typed [ plvw narme ot signee
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