Oiviston of Corparations 718714 11 7

Note: Please print this page and use it as a cover sheet. Type the fax
audit number {shown below) on the top and bottom of all pages of the

document.
(((H14000220093 3)))
H1 40002200833A8CY f =
o & T
Note: DO NOT hit the REFRESH/RELOAD button on your browsg o
from this page. Doing so will generate another cover Shés¥, - rg'g
- Lt
-0 8 G
Division of Corporations %’,f -
Fax Number 7 (850)617-6383 '
< From:
o Ik ; Account Name  : MARTIN ACCOUNTING & TAX SERVICE, IN
W « Account Number : 120060000012
T P {; Phene t (305)826-5886
T ' Fax Numbar : (305)722-0535
....-_2 o :
) T
- é%Enté%xthe email address for this business entity to be used for future
& 7 )&’mual report mailings. Enter only one email address please.**
— Ea

Email hddress:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INVERSIONES ROGELRA LLC

[Cortificate of Status
jiCertified Copy 0 {
jiPage Count - 01

Estimau‘;e“d Charge H" $25.00 | '},@w@h

Pace 1

—1

T

e e —le e n frrrimd e QT Py Byl



Civiicn of Corparations . Q/18/14 1411

Electronic Filing Menu  Corporate Filing Menu Help

1

Fi:OIWY 61 43S Hidé

F1HH07
51

Wremr ¢ raflia € ik AR erer 4 /AT e e, Pags 2o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INVERSIONES ROGELRA LLC.
(Name of the lelt%g !Ei!h!‘lltv g‘gmguny a? it 10w hppears on oy) gcords.)
Qre imited Liability Company)

The Acticles of Organization for this Limited Liability Company were filed on 02/28/2011 and assigned
Fiorida document number L11000024851
This amendment is submitted to amend the following:
A. If amending name, enter imited liability company here:

‘The new name must be distingeishable and end with the words ~Limiled Liability Company.” the designation ~LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS) 900 BRICELL KEY BLVD APT 1002
MIAMI, FL 33131

Enter new mailing address, if applicable: 900 BRICKELL KEY BLVD APT 1002
(Mailing address MAY BE A POST QFFICE BOX) MIAMI, FL 33131

B. If amending the registered agent and/or registered office address on our records,

registered agent and/or the pew registered office address here: .
) 4
: =
Nane of New Repistered Agent: RODRIGUEZ, IVAN < -~
Ser==
New Reglstered Office Address: 900 BRICKELL KEY BLVD APT 1002 '~
Eerter Florida street address
MIAMI . Fiorida 33131
Ciny Zip Code

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

[ hureby accept the appointment as registered agent and agree to act B this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performalice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proviged fay in Chapler 605, F.S. Or, if this documaent is
being filed to merely reflect a change in the registered office addrksh\Ityereby confirm that the limited liability




If amending the Managers or Authorized Member on our records, entey the title, name, and address of each Manager or

Authori

MGR=

AMBR = Authorized Member

Title

AMBR

ember being added or remaved from 0

MARCANQ RAMIREZ, ODRA

s:

Address

Type of Action

900 BRICKELL KEY BLVD APT 1002 &

MIAMI, FL 33131

O Remove

O Add

[ Remove

0 Add

O Remgve

1 Add

[J Remove

1
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0. If amending any other information, enter change(s) here: (Attach additional sheels, if necesseov.)

{optional)

E. Effective date, if other than the date of flling:
(The eMective date must be specific. cannol be prior to date of réceipt or filed date and cannot be more than 30 days atler

the die this document is fiked by the Florida Depasymernt of Stute)

SEPTEMBER 16\ 2014

Dated

a rﬁuwer oraulfiorized represenislive of 2 member

VAN RO dRic

1 W of prinied name ol Signea
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