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COVER LETTER

TO:  Repistration Section
Divislon of Corporations

BUSINESS X 10, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

Julio Barbosa

Name of Person

Barbosa Law Office

Firm/Company

2000 Ponce de Leon Blvd. Ste. 625

Address

Coral Gables, FL 33134

City/State and Zlp Code

Jbarbosa@ba rbosalegal.com
E-mal] addrass; (ro be used for fiture anpual seport nor{!!eaﬁon)

For further information concerning this matter, please call:

Julio Barbosa ., 305,421-6339

Name of Person Area Code & Daytime Telephona Number

Enclosed is a check for the following amount;

W $25.00 Piling Fee [3530.00 Filing Fee & 01%55.00 Filing Fee & 0560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Saction Registration Section

Division of Corporations Division of Corporations

P.O. Box €327 Clifton Building

Tallahassee, FL 32314 266 Executive Center Cirgle
. Tallshessee, FL 32301

Widocooitue383 3
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ARTICLES OF AMENDMENT
' _ - TO
ARTICLES OF ORGANIZATION
OF

BUSINESS X 10, LLC | o
(MWW G, o
orida Limt 1abihiy Company , %f}

The Articles of Organization for this Limited Liability Company wers filed on 08/27/2010 and assigned
10000090474

Florida document number

This amendment is submitted to amend the following:

A. famendiog name, gnter the new name of the llmited Yabiliey company here:
N/A : : .
The new name must be distinguishable and end with the words “Limited Liablity Company,” the desigoatian “LLC” ar the abbreviatian
“LLC"
Enter new principal offices address, if applicable: 245 SE 1st Street
(Principal office address MUST BE A STREET ADDRESS)  Suite 408
Miami - FL 33131-1805
Enter new mailing address, if applicable: _ 245 SE 1st Street
(Malling address MAY BE A POST OFFICE BOX] Suite 408

Mlami - FL 33131-1808

B. If amending the regktere'd agent and/or registered offltc address on our records, gnter the name of the new
reglatersd paent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Repgistered Office Address: N/A :
Enter Florida sireet address
N/A Plorida N/A
City Zip Code

New Repintrred Agent’s Sienature, If changlng Reglstered Agent;

I hereby accepi the appointment as registered agent and agree to act in this capacily. { further agree to comply with
the provisions of all statutes velative 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.8. Or, {f this document is
being flled to mevely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siganturg of Now Reglotered Agent
Page 1 of 3
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It nmendlng the ‘Vlanageru or Mnnaging Members on our racordn, enter the title. pame, and address of each Vlnnage
MGR = Manager

MGRM = Managing Member

Litig Name Address Iype of Agtion
MGR Allce Costa Rabello Leite 355 South 'Biscayne BLVD # 3112 m add

Miami, FL 33131 =~ Mo

D Add
D Remove |

D Add
D Remave

Y
D Remove

P
D Remove

[ s
[T e

Page2 of 3
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© D H‘ emending any otbor Information, enter change(s) bere: (Aitach additional sheers, if necessary,)

Amend Managing Member's (MGRM) Address to:
RABELLO, MOACYR

355 South Biscayne BLVD # 3112

Miami, FL 33131

65081768383 Pg 5/

Dawg YUNBS 18 ! 2013
Signatirs of & mi ¢ or authartoed repr 35 07w raerber
Moacyr Rabello ;ﬂ;w,, A
[l"yped or p:‘fted name of nignee
PageJ of 3

Filing Fee: $25.00
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