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FLORIDA DEPARTMENT OF STATE
Duvision of Corporations

Decembar 30, 2015

APB AMERICAN GROUP, LLC
5252 PASEO COND UNTT 1405

DORAL, FL 33166

SUBJECT: APB AMERICAN GROUP, LLC
REF: L10000116142

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following correctiona and
refax the complete dooument, incoluding the eleatroniao filing covar sheat.

The money in your aceount is insufficient to cover the cost of filing this
docunmant. Please gand additional money to cover this particular filing

and cokther filings you wish to procass.

Please return your document, along with a copy of this letter, within 60
daye or your Ffiling will be sonsidared abandoned.

If you have any gquastlons concerning the f£iling of your document, please
call (850) 245-6051.

FAX Aud. #: H15000305726

Michelle Milligan
Letter Number: 615R00027143

Senior Section Administrator
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APB AMERICAN GROUP, LLC

(Name of the Limited Liability Company ag it now appears on our records.)
(A Flonda Lirmted Lisbility Company)

11/08/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1106000116142

Florida document humber

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 contain the words “Limited Liabihity Company,” the designanion “LLC” or the abbreviation “L.L.C."
5252 PASEQ COND UNIT 1405

DORAL, FL 33164

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if appllcable: 3232 PASEQ COND UNIT 1405
DORAL, FL 33166

(Mailing address MAY BE A4 POST OFFICE BQX) -_-_1’

3

—
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]
B. I amending the registered ageni and/or registered office address on our records, emter ithe nampa of the new
Lot

registered agent and/or the new registered office address here: [ I
=L
Name of New Registered Apent: CHANGE OF ADDRESS o W, ...,.

AN

New Registered Office Address: 5252 PASEQ COND UNIT 1405 My

. Enter Florida streer address
DORAL Florida 33166
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree fo 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 obligarlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registerad Agent, Signature of New Repiitered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action
MGRM Tognd Yanire Infante 7760 NW 45 CT
O Add
MIAMI, FL 33166 .
W Remove
[ Change
MGRM Alexander Jose Aumaitre Alvarez 5252 PASEQ COND
OaAdd
UNIT 1405
O Remove

DORAL, FL 33166

I Change
MGRM Fabio Antonio Centeno Dos Ramos §252 PASEQ COND UNIT 1405 o Add
A
DORAL, FL 33166
O Remove
{7 Change
MGRM Nehomar Agustin Lorsto Rodrigues 5252 PASEQ COND UNIT 1405 S add
DORAL, FL 33166
1 Remaove
W Changa
MGRM Carlos E. Plagencia 5252 PASEQ COND UNIT 14035 O Add
Al

DORAL, FYL. 33166

Pape2 0f 3
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D. If amending any other information, enter change(s) here: (drach addirional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of filing:
{If un effective date is listed, the date muat be specific and caanot be prior to date of filing or mors than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block Joes not meet the applicable statutory filing requirements, this date will not be liszed as the

|
docurnent’s effective date on the Departrnent of Siate’s records.
If the record snecifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:

(b) The S0th day after the record Is filed.
2015

DECEMBER 20TH
ted

Da
ipfure of a member or authorized repreasntative of a member
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| yped orp inf.ﬂd nams of Sigilﬂa
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