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o COVER LETTER
?

TO:  Registraclon Section
Divislon of Corporations

SUBJECT: BUS|NESS X 19, LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Julio Barbosa

Name of Person

Barbosa Law Office

Flrm/Company
2000 Ponce de Leon Blvd. Ste. 625 =+ =
Address > i{. Y
Yo = -
Coral Gables, FL 33134 i e
City/State and Zip Code e T
jbarbosa@barbosalegal.com . T dR
T-mal addrese: (W D¢ UBed 1or ature 2nnusl report noalicationy s R
)
For further information concerning this matter, pleasa call: 2 —
Julio Barbosa 305 421-6339
Name of Person Arey Code & Daytime Telephone Number
Enclosed is n cheok for the following amount: A
H 525.00 Fillng' Fer (J$30.00 Filing Fee & J$55.00 Filing Fee & J560.00 Fliing ‘r;ec,
: Certificate of Starus Cenrtifled Copy Certificate of Status &
(additional copy i# enclosed) Certified Copy
(additlanal copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tulizhasses, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

8506176383 Pg 4/

BUSINESS X 19, LLC

ame of | ) i jt poW appears on onr records,)
ortda Ltmited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 12/10/2010

and assigned
Florida document number _ 10000126679
This ametidment i3 submittad to amend the following:
A. If amending name, enter the new name of the limited linbllity company here:
N/A ' o s
The new name must be distinguishable and end with the words “Limited Liability Company,” ths designation "LLC” or the a’obrev:atlon
“LL.C” :
Enter new principal offices addreu, if applicable; 245 SE 1st Strest : il - N
Sulte 408 el —d
Miaml - FL 33131-1905 5 m

245 SE 1st Street
Sulte 408
Miaml - FL 33131-1805

B. It unendmg the reglstered agent andlor mgmemd office address on our records, gnter the pame of the new

Enter Florida street address

N/A Florida N/A

City . Zip Code

Now Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act i this capacity. I further agree to comply with
the provisions of all statwtes relative 1o the proper and eomplete 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, {f this document is
being flled 1o merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(T Changing Regiscered Agent, Signature of Now Regisiared Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager

. or'Managing Member being pdded or vemoved from gar records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actlon

MGR Alice Costa Rabello Leite ‘355 South Biscayne BLVD # 3112 [¥] ace

Mlam’s FL 33131 l:lemove

add: "

WA
Remove

Pr
RS
L2
wur £
-

-

D Add
D Remove

D Add
: D Remove

Page 2 of
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© D, {famending auy other information, enter change(s) bever (Auach additional sheers, if mecestary }

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

355 South Biscayne BLVD # 3112

Miami, FLL 33131

e June 18 2013
Signature of & mogibor or athon2ad, represon R 5T Tombor
Moacyr Rabello /law
,1‘?ped or prikitad name of signeo

Flling Fee: $25.00

¥ .,
i
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