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Cotober 29, 2014

Division of Corporations

HIPERVINCULO LLC
3901 N.W. 79TH AVE., STE. 257
DORAL, FI 33166

SUBJECT: BIPERVINCULO LLC
REF: L11000129%812

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiens concerning the f£iling of your document, please
call (850) 245-6051.

Jenna D Barris FAX Rud. #: H14000251720
Requlatory Speeialist II Letter Number: 714A00023157

P.O BOX 6327 - Taliahassee, Flonda 32314

SCOIHY 62 10018
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO
OF

HIPERVINCULO LLC

“The Asticles of Organtzation for this Limited Lizbility Company were filedon_____11/15/2011
Florida document umber 11000129812

and assigned

This amendinent ts submined w amend the following;

A. If amending name, enter the new name of the limited lighility company bere:

The new name must be distinguishable end end with the words “Limited Einbility Company,” the deafgnation *LLE" or e sbbrevigtion “L L.C%

w5
-
Entor aew principa) offices address, if applicable: B
aedr BEAS ADD = |
— "‘w
=i
BN
Enter new maliing address, if applicable: = 0
{Maiting adkiress MAY BE.A POST OFFICE ROX) = |~
‘ W i
gn M
B. If amending the regitterod agent and/or vegistored office addrees ol our records, cuter the namge of the now
registered agent apd/or the new registered offtes pGdress hers:
Neme of New Begialgred Agentt s
Hew Registered Office Address: . N
Eneer Florida soreef address
- ' , Florida
Chy Zip Code

Apent's Si if ehipn egjster i

1 hereby acoept the appointment as registered agent and agree to aci in thix capacity. I, ferther agree 1o comply with ‘;J
provisions of all statutes relative to the proper and complste performance of my dities, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. O, I this document i

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled it writing of this change,

T Changing Rogistered Agent, Signutgre of New Rexistorsd Agent
Page [ of 3
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If amending the Manggers or Authorized Member on cur rmM&MMM&MM
prized Member being added gr removed fram sue regards: '
MGR= Manager
AMBR = Authorized Member
Title Name Addres etio
MGR  MIGUELACAMACHO 7774 NW 46 STREET ..,
DORAL, FL 33166 .
MGR  NICOLASBERGODERI 7774 NW 46 STREET _
DORAL, FL 33166 .
1 Add
0] Resnove -
1 Add
ORemove _, 4
o Z
S 3
— =
NS
Oals -
o Rumvc%
w oz
o
— i Ak
O Remove

Poge 2 of 3
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D. If smending uny other information, enter change(s) kere: (Arach addirional shees, {f nacessary.)

E. Effective dute, if other than the date of fUing: (optional)
{The effective daic nusst be specific, etanot be prior 1o dyte of reasipt or filcd dite nd aRRot be rinre than 90 days after
tke date this docyment iy Bled by the Florida Department of Statg)

pued_ Vekbe n 20 .ol

Signstiite oTa moamber o Aive Tm&hber
Wiguel  Cadacho

Lyped or pewited name of signoc
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