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‘ ' COVER LETTER

TO: Registration Section
Division of Cloypormtions

Arpng InTernaTiondr Joum Amerrca

SUBRJECT:
Name of Lunited Liability Company

The enclosed Auticles of Amencment and fee(2) are subnutted for filing.

Pleage retarn all comvespondence concernuig this matter to the following:

EDvaRDO . EScALANTE

Naue of Pesson

Juan  Viecewre Urppnveta, PA-

Fiun'Company

2655 S Le Teove >, Jvide 52F: =
Y
Addiess > E- oo d ——
B b
N
(ore] Gables, Fz 33/3y 42 8
City/State and Zip Code ’ :: = m
JVUR G Avl. com I~ S
E-mal address: (fo be used for fuhne anumal 1epot nehhicanon) =0 wn
:.:_:.3:‘73 P

For firther information concerning thiz matter, pleaxe call:

Name af Person Area Caode & Daytime Telephone Number

%um V. UrdaneTq WIS\ 728 1319

Enclosed ix a check for the following amount:

X&il S.Uu Filing Fee T$30.00 Filing Fee & 85500 Filing Fee & 20$60.00 Filiny Fee,
Certificate of Status Certitied Clopy Certificate of Stams &
{additional copy 1y enclosed) Certitied Copy
{adchtional copy iy encloged)

MAILING ADDRESS: STREET/COUVRIER ADDRESS:
Registration Section Registration Section

Drvigion of Corporations Divizion of Corporations

P Q. Box 6327 Clifton Building

Tallahagzee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Areng TNTERNATION A L Jdvt Armerica

{Name of the Linited Liability Company as it now appears on_ont recorils.)
A bty Company)

The Atticles of Organization for this Limited Liabiliy Company were filed on 9 /90 /,? 0/ and assigned

Florida decument ntmiber L_U_QO Ql 0 7 7 7 ‘/

This amencinent is subnutted to amend the following:

A. If amending name, enter the new nane of the limited liability company here:

The new name mugt be distinguizhable and end with the words "Limited Liability Company,” the designation “"LLC™ or the abbreviation

~L.L.C"

Enter new principal offices address, if applicable: = ) o e

(Prinecipal office address MUST BE A STREET ADDRESS) Sy
&
7 = N
e < —

Enter new mailing address, if applicable: L. @ i
M s

(Maiting address 1AV BE A POST OFFICE BOX) L5 o= M
e O
=T n
{: sy o)

B. If amending the registered agent andior registered office address on our records, enter_the nmne of the new

registered agent andsor the new registered office address here:

Name of New Revistered Avent:

New Recigered Office Addiess:

Enter Flovica smreet address

. Florida
Ciny Zip Code

New Registered Agent’s Si

I heveby aceept the appointimem as registered agent and agree o act in this capacin. I firther agree 10 comph with
the provisions of all statates relaiive 1o the proper and complete performance of my duties, and I am faunliar seitle ond
accept the obligations of un: position as ve gisterad agemt as provided for in Chapter 608, F.S. O, if this documrent 1s
being filod 1o merely veflect a change in the vegistercd office address. I heveby confivm then the mited liabilin
compenn: has been notified nnwriting of this ¢ hange.

If Changing Registered Agent. Signatw e of New Registered Agent
Page ]l of 3




If amending the Nanagers or Managing Members on owr records, enter the title, nmne. and address of each Manager
or Managing Member being added or removed from ow records:

Pl —

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

M6R  Javier E. Lezcano T4 Nw 207 f1reel

Add

Miami, Froripa

Add
Remove
A =
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o o
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Te=f e Add
A
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= move
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Add
Remove
Add

Remove

Add

Remove

-y e oar



D. If amending any other information, enter change(s) here: rArtach additional sheets, {f necessary.i

Dated

4/19/2013

+

Signnmre/o}kf n

or mithorized representatrve of a member
Epvagpo R. ESCALANTE

Typed or punted name of signee

Page 3 of 3

Filing Fee: $25.00
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