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May 19, 2011
FLORIDA DEFARTMENT OF STATE

MIS - MARKED INFORMATION SYSTEM, LLg onofCorperafions
4155 NE 30TH STREET
HOMESTEAD, FL 33033US

BUBJECT: MIS - MARKET INFORMATICN S3YSTEM, LLC
REF: 110000092909

We have recaived your elactronically transmitted document. However, the
document was submitted under the wrong electroniec filing type and cannot
be processad by this office.

Te proaeed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850) 245-6047.

Carcolyn Lewis FAX Aud. #: H11000133013

Regulatory Specialist II Letter Number: 511A00012402
Ragistration/Qualification Section

PO BOX 6327 - Tallahassee, Flonda 32314
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~ MIS-MARKET INFORMATION SYSTEM, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

JOAQ AUGUSTO BIRKHAN

Name of Person

MIS-MARKET INFORMATION SYSTEM, LLC
Firm/Company

4155 NE 30TH ST

Addreas

HOMESTEAD FL 33033
City/Statc and Zip Code

jbirkhan@centrogra ns.com.br
E-mai] address: (1o be used or Muture annual report notification)

For further information concerning this matter, please call;

JOAOD AUGUSTO BIRKHAN ar( 305 247-3156

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [C]$30.00 Filing Fee & [[]855.00 Fiting Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

(({H110001352643)))




({{H110001352643))) | FILED

ARTICLES OF AMENDMENT .
TO WHEAY L8 AMO: .18
ARTICLES OF g;tcamzxr:on S CRETARY CFSTATE

TALEAHASSEEFLORIDA

The Attictes of Organization for this Linvited Liahility Company were Siled on 08/03/2010 and assigned
Flortds document mamber,_____L10000092808

This amendment Is submitted to amenst the following:

Thie mave trams must be diginguihabla sd end with the words “Limitad Lishility Corapany.” the designation “LLC™ or the abbavistion
T.Ler

Exter mpr!ncfwlom oclelses, if lwiiuble,

Nameof New Regisered Agent:  JIM SIERRA
New Replniored Office Addcass; 5550 SW 87 AVE

Enter Flortdn street oddress

MIAMI  Flottda 33185
Clry 250 Cade

1 hereby accept itz appaintment af regisiered agent and agree (o aci in this capaclty. [ further agree ro comply with
the provitiont of all statures relative ro the praper and complele parforniance qf my duries, and [ am familiar with and
aceept the obligarions of piy position aa registered agons as pravidad for in Chapter 608, F.5. Or, if this docuntens is
being filed o merely reflact a chanige (n the regisiered office address, I hereby confirm thor-she itmited tiability

(f(H110001352643))5
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It amendiag the Mansgere or Managing Members on gur recordy, gatet th
1} LR AN ML R S I R S YRS XU OBT eSO N
MGR = Manager
MGRM = Managing Member
e Nome Adifress Typeof Metion
y
MGRM Claudia Falavigna 4156 NE 30TH ST [ Add
HOMESTEAD £L 23023 Remave
MORM Joao Augueta Birkhan 4185 NE 3TH ST [ Add
HOMESTEAD E(_33033 (] Remove
[ Add
) Remxve
AdS
Kemave
[JAdd
Retove
[Jadd
[Renwre
D. [T amending sy other Information, enter change(s) here: (Aimach additional sheess, i necessary.)
By B
Dated MAY 16 2011 N %’2 e =
¢ o @ U
Sigrature of 2 mem representative of & mentber [ rr
Jo TO BIRKHAN o, = 3
r[?«m—mm":.w =t e
i ? age2of2 %Fﬁ ;
Filing Fee: 52500 ¥

(((H110001352643)))




