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November 19, 2013

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Attn: Deborah Bruce

Fax. 850-245-6030

Dear Ms. Bruce,

Attached are the correct LLC Amendments needed for my changes.

Please contact me should you have any questions at 786-449-9035,

Thank you,
Alejandra Roque

No. 0624
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November 14, 2013

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| have attached a total of 12 articles of amendment for all of our LLC’s. Payment of $420.00 is attached
as well to cover filing fees for these articles of amendment.

If you have any questions or concerns please feel free to contact me at 786-449-9035.

The return address requested Is 7760 NW 56 Street, Doral, FL 33166.

Thank you,
Alejandra Roque
Assistant to Mr. and Mrs. Villasante
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIND PV AV

MA Al
(Name of the Limited Liabill% Comgany As it now appears om our records.)
k ¥lorida Limited Liabi iy Ompany

The Articles of Organization for this Limited Liability Company were filed on @2 !35 z [ ‘ and assigned

Florida document number L J) 000024 2.0

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Limited ligbility company here:

The new name must be distmpuishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
HL.L.C_H

Enter new principal offices address, if applicable: 13D AW G

(Frincipal office address MUST BE A STREET ADDRESS) pOfat, K 33lkp

Enter new mailing address, if applicable: _1Jw0 hNwW 5b &
{Mailing address MAY BE A POST OFFICE BOX) i, A ZBlel

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Name of New Registered Agent: _PEANMEAD  NIUASANTE.

New Repistered Office Address: 1D NW s of
) Enter Florida streef address
_porty ,Rlorida _ 2314
City Zip Code

ew Repistered Agent’s Slonature, if changi epistered Apent:

I hereby accept the &ppainnnem as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with omd
aceept the obligations of my position as registered agent as provided for in Chapter 608, F Or, if this document is

being filed to mevely reflect a change in the registered office address ] hereb conf ir hmrtea‘ liability
compary has been notified in writing of this change.

If Changing Regrmml Agf t, Sipnature of mrell 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 added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address
MORW'  NIRLM PRECAL o] Lnbonl EQMD

Wb AV FEANLISED INIUALANTE
EEWCABLE TRUST

M bEAMN ALANA O NIARSANTE
LaDIABLE BUST

MEEAN AaNDs A AR UL

GUITE 2K

psnal bERU, Fr 33139

12D Wk Sk 6T

DOZM., £, 3Bk

Tn ~NW_ SBST

DO, Pl 331kl

s l;EL
&

Y0 nitDLN  EDAD

SUITE 2K

..
X

5T &
S I
ERemove

i Bty A 33)3%

7 P T L, |

Type of Action

I_—_l Add
%movc

EAdd
D Remove

D Add
I:I Remove

|:| Add
D Remove

v
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D, If amending any other information, enter change(s) here: {4ttach additional sheets, if necessary.)

A
L/

20/3

Dated 1|14 [

N\~  Signature of 2 member or authorized representative of 2 member

Bunk iy p<ANTE.

Typed or printsd name of signee
Page3 of 3
Filing Fee: $25.00
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