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PALOCOD VAN

COVER LETTER
TO; Registration Soction
Dlvisien of Corporations
SUBJECT: POTILOS LLC

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submirted for filing,

Please return zll correspandence concerning this matter to the followlng;

MOSES NAE

Name ol I'arepn

ACCOUNTANT & MANAGEMENT
Firm/Compuny

L
1549 NE 123RD 8T e 2
Addross ;;} :
xxrr T
NORTH MIAM], FL 33181 $£ —
Clty/Stote antl 7ip Code m—< ~
. Q
INFO@SOLUTIONSBYACCOUNTANTS.COM =
Fematl uddressi {lo e used Tor Tuiare unboal report NOGTICOLION) g _“2 o
= p e
For further information concerning Lhis matier, please call: ‘E:ﬁ w
> W
MOSES NAE ar(_305 ) 541-3980
Nume of Benion T Aren Code & Doytime Telgphang Numbgr
Enclosed is a check for the following amaount:
$25.00 Filing Fec  []530.00 Filing Fae & [(]855.00 Filing Fee & [C1$60.00 Piling Fee,
Certificate of Status Certificd Copy Certificale of Status &

(additivmal copy is enclosed) Certificd Copy
. {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ) Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32214 2661 Executive Center Circle

Tallahassee, FL 32301

WA 20000 (A WY
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

04/11/2011 and sysigned

The Articles of Qrizanization for this Limited Liability Company were filed on

Florida dacument number L11000043070

This amendment is submirted to amend the following: .
A, i amending name, enter the new name of the limited liability company here:

The new name must be distinguishable end ond with tho words “Limited Linbility Company,” the designation “LLC’-LI?[ the nbr.l:sevintinn
1

“L.L.C. e =
'_("‘} [}

Enter new principal offices address, if applicable: =X & -

{Principai office address MUST BE A STREET ADDRESS) Pt
e
T7 1
2 = 0T
F:T“jw = et

Enter new mailing address, if applicable: 2; 0 (",
e

age w
(Mailing addrese MAY BE A POST OFFICE BOX) g rmi

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

registered sgent and/or the new registered office address here:
Name of New Repistersd Agent:

New Registered OITice Addross:

Enter Florida street address

« Florida
Ciry Zip Cole

New Registered AZent’s $leggture, if ehanging Registered Azeny;

7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the prenviyions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep!t tha phligations of my positian as registered agent as provided for in Chaprer 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability A

eompany has heen notified in writing of this change.

IF Changing Registeecd Agenl, Signstuye of Now Ropiarcrod Agent
Pagel of2 '

A\ 2OV TANY




n

004/004

01/17/2012 14:43 FAX
.y

o VA 200001 34147
ging Members on our resords, sjer e Litle, nomp, and addresy of cach Mapqest

from our rec

PRI

1f amending the Managers or Mans

MGR = Masager

MG RM = Mansging Membar . _
Title Name : Adiren Tepe ol Astion

MGR FERNANDO JORGE LAGH  g304 | -
'_ ZL BABT L ADERIALE L SEETE 4 Reore

LAG

Add
Ramove

[ Add
[[1 Reinowe

Add
] Remgve

Add
[JRamaove

DAdtl
[IRemove \

> =ry
T

>
I

D anmdiﬁg any ofhtr infprmation, anter change(s) becot (Aitach additional shevis, if necmm.)r_i-j u-
rm
o

ERIE

141339
S 30 A4y
7

31\7’1

vy,

CEB WY L1 Ny

NQVEMBER 2] / . __2011

Detad

Filing Fee: $25.00
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