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' . COVER LETTER

TO: Registraution Section
Division of Corperations

ENGETI INVESTMENTS, LLC

SUBJECT:
Numne of Limiled Linbilily Compuny

The enclosed Articles of Ameadment and fus(s) are submitted [or Hling,

Ploase rewrn all correspondence concerning this inatter to the following.

OSCAR GRISALES RACINI T3
. Nitno of Person i.;’f:: M.T?
GRSH LAW =
Fiem/Company - ?’T}
20801 BISCAYNE BLVD #306 =

AVENTURA, FL 33180

Cityrstate and Zip Code

SGOMEZ@GRSHLAW.COM

E-niail addréss: (1o be ased For il anvua] repart wonficaliun)

For [urther informaiion concerning this marer, plesse call:

OSCAR GRISALES

Nome of Parson

305,792-0439

Arcu Code Duytime Telephone Number

Enclosed is a check for the following anount:
0 $60.00 Filing Foo,

fﬂ/ £25.00 FHing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fes &
Certifieate of Status &

Certificnle of Status Certifivd Copy
(udditional copy i¥ enclossd) Certified Copy
Ludshitional copy is ool sirl)

STREET/COURIER ADDRESS:

I MAILING ADDRESS:
l Registration Section Registration Section
i Division of Corparations Rivision of Carparations
[ P.0O. Box 6327 Chiflon Building
‘I'allabnssee, Fl. 32314 266! Excoutive Conter Circle
Tallahassee, FL 32301
¢S deto 9696EL£IGHE 21:91 PIBZ/L1/90
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

ENGET! INVESTMENTS, LLC
) T

The Arlicles of Orgunization for this Limited Liability Company were filed on 01/13/2011 . and assigned

L110C0005477

Florida document number

This amendment is submitted to amend the foliowing:

A, If amending name, enter the new name of the limited liability ¢ompany here:

Eater new principaf offices addresy, if upplicable:

[Principal office address MUST BE A STREET 4ADDRESS)

Enter new mufling address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) et e

B. If amending the reglsiered agent and/or reglstersd office nddress on our records, enter the pame of the new
registered agent and/or the new registered ofiice niddress here:

Naine of New Registored Agent:
New Repistered Office Addrass:

ater loride el ooy

, Rlorida
Cilry i Coda

New Repistered Agent's Signature, it chianging Registered Ayent:

1 hereby accept the uppuinimeni as registered agent and ayree fo act in this capacity. { furiher agree 16 comply with the
provisions of alf statutes relative 1o the proper and complele performance of my duties, and I am familior with and
accepl the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Qr, if this docunieni iy
being filed to merely reflect a change in the registersd office ocidress, T hereby confiror that the limited liahility
company has been notlfied in writing of thix change.

1¥ Chmuging Registerad Ageat, Sigantors f New Reglyiureg) Awenl
Pape 1 of'3
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It amending the Managers or Authorized Member on our records, gnter e title, name, pnd address of each Manape: or

Authorized Member being ndded nr remnved [rom vur records:

MGR= Mannger
AMBR = Authorized Member

Type of Aclion

Title Name Address
MGRM Rafael Timerman 17375 COLLINS AVENUE, APT #2507 o At

SUNNY ISLES BEACH, FL 33160

B Remove

MGR Rafael Timerman 17375 COLLINS AVENUE, APT #2507 _

=

Yoy
- L&

SUNNY ISLES BEACH, FL 33160 mﬁ;.‘r:*'

P~

o

. =
SMdve ¢

i i

o1t

T wE
e 3
AMBR Ellane Vaz Timerman 17375 COLLINS AVENUE, APT #2507 i’;;d’jij =2
SUNNY ISLES BEACH, FL 33160 -5 oo
B Reifiove up
MGRM Julio Timerman 17375 COLLINS AVENUE, APT #2507 _
SUNNY ISLES BEACH, FL 33160
B Remove
AMBR Julio Timerman 17375 COLLINS AVENUE, APT #2607 _
SUNNY ISLES BEACH, FL. 33160
: O Remove

MGR Flavio Timerman 17375 COLLINS AVENUE, APT #2507
SUNNY ISLES BEACH, FL 33160 _
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Authorized Member bainp ndded or removed fron our recoyds:
:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR CARLA TIMERMAN

Address -

Type of Aciion

17376 COLLINS AVE. APT 2507
- W Add

SUNNY ISLES BEACH, FL 33160

O Renove

O Add

O Remove

O Remeve

0 Add

O Remoye

O Add

98/c8 3ovd

0O Remove
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If amending the Managers or Authorized Member on our records, goter (-3 ligls, aame, apd address of each Manager or
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