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TO: Regpistration Section
Division of Corporations

[atinili Enerey enterprises

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitied for Niling.

Please return all correspondence concerning this matter to the following:

Sergio N alig

Sema [nvesuments, 1.1.C

Name of Person

18802 Sw 55th Street

IFimy/Company

Miramar, Florda 33029

Address

smattig @ enail .com

Citv/State and Zip Code

E-matt address: (to be used for feiere annual report notilicaton)

For further information concerning this matler. please call;

Sergio NMatteg

RSN 2HOL30
al )

N of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Atea Code Davtime Telephone Number

13355.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

@ $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[nfimli chergy enterprises

{Name of the Limited Lluhllm Company s it pow a

CUry 0N our records.
{Al ompkny)
. . . . C e . O3 2011
The Articles of Organization for this Limuted Liabality Company were fited on
. - 1L 1TOO0029501
Flonda document number

and assigned
This amendment i1s submitted to amend the following

L1 C

If amending name, enter the new name of the limited hability company here
1S Doors |

Fhe new name st be distinguishable and contain the words “Limited Liability Company

v Compiny,™ the designation “1.LC™ or the abbreviation ~1.8.C7
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADIRESS)

6903 NW 32nd Sireet, Naami, H 33166

Enter new mailing address, if applicable
g PP

FRRO2 sw 35th strees, Mirmmar, F 33029
(Muiling address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here

~3

n B

, Sema Investents e .

Name of New Registered Agent SR
s - -
. L8802 sw 33th Strect S - -

New Regisiered Office Address o
Fmter Florida street addroess = H Ae]

o 2

Mirimar . 33029 = \»j

CFlonda 0 o
Criv %

New Registered Asent’s Signature, if changing Registered A

M

{ hereby accept the appointment as registered agem and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all starutes relasive 1o the proper and complere performance of my duties. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document iy
heing filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited fiabilin
company has been notified inwriting of this change.

Ay P

If Changing Rt‘gMd A(nt Signuture uf}iﬁ\ RL‘;,JX(!.I“L‘d Agent




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

MGR = Manager
AMBR = Authorized Member

]

Titl Name Address Tvpe of Action
NGR IGNACIO JIR MARTING I3 CRESCENT WAY WESTON, 1. 333206

iJAdd

Remove

1Change

MOGR FABBLO PIRROZ] I3 NW R ST SUNRISEE, FL 33325
JAdd

Remove

_1Change

MGR EDISON CARBAJAL CASTREION OUON NW S2ND STREET, NHANI, FLL 33166
= Add

CJRcmove

_IChange

MGR FAANIN LILIANA QUIROZ DETA CRUZ GOOS NW SIND STREFT MIAMIL FL 33166
@ Add

TdRemove

Change

AMBR SERGIOS MANTTIC OUOS NW AS2ND STREET, MIAML FL 33166
aadd

C_IRcmove

AChange

JAdd

“JRcmove

Change




D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: Ambtﬁ?& O ( y Zﬁ?l(optional)

{[fan efTective date is listed, the date must be specific and cannot be prior to date of filing or more’than 90 days after Oling.) Pursuant w 605.0207 (3)(b)
Note: [f the date ingserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m, on the carlier of: (b)  The 901h day afier the

record is filed.
7. H.

y/}
Dated 0 Z// A i/ 20

A)OLJ/ /47. *z%-—"é( '

Signature of a member or authorized x‘sprcscnhtivc of a mergber

eI MAAFAWIET .

Typed of printcd name of signee

Filing Fee: $25.00



