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LOCRO,
10760 NW 123 STREET
MEDLEY, FL 33178

SUBJECT: LOCRO, L.L.C.
REF: L11000136020

Wea have
totalij
being

The do
(i.e.

responsibilities as registered agent for said corporation/limited

returned for the following correction(s):

2013 T

FLORIDA DEPARTMENT OF STATE
L.L.C. Davision of Corperations

2 recelved your document for LOCRO, L.L.C. and your check

=4

ng 8. However, the enclosed document has not been filed

~ument must contain written acceptance by the registered
'T hereby am familiar with and accept the dutias and

#3580 P. 0027008

{ 5)

hnd iﬁ

%gent,

liability company”); and the registered agent'’'s signature.

If you| have any questions concerning the filing of your documeant, please
call (Bp50) 245-6870.

Karen h.Saly FAX hud. §: H13000151369

Regulakory Specialist II Letter Number: 413A00016619

P.O BOX 6327 — Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT (ST
. T0 e
ARYICLES OF ORGANIZATION e g b
LOCROQ, L.L.C. mt}; o gﬂg‘g
cuo U
OF s
oy
} om | =
L110001365020 \ »
FIRST: The date of filing of the artlclas of organization was DEC. 01,[2011
SECOND: The following amendment(s) to the articles of organization wé,s/were
adopted by the limited liability company:
ARTICLE H,
ADDRESS
|
! The mailing address and street address of de principal office of fhe Limited
]{ Liability Company shall be 9341 BAY DR., SURFSIDE, F1. 33154,
, ARTICLE V.
l GEMENT
AMENDMENT ARTICLE V. MANAGING MEMBER
This will be a member managed organization. The name of each mefnber :Jr
4 ) L,
d13060C154935%




45720/2031

-
From :

23:03

#3580 P.o0d/0086

Frx 3. Tl B4 2213 E?9-'4'EF'L1 F&
H1305015 3350
PABLO ADRIAN MELLICOVSKY MGRM DELET’ E
9341 BAY DA., SURFSIDE, Fl. 33154.
MARTIN A. MELLICOVSKY : MGRM DELEYE
8341 BAY DR., SURFSIDE, FI. 33154.
ROBERTO L. MELLICOVSKY MGRM DELEJE
8341 BAY DR., SURFSIDE, Fl. 33154.
ANA M. MINAQUER - MELLICOVSKY — MGRM DELEFE
9341 BAY DR., SURFSIDE, FI. 33154 :
SANDRA SOUSS MGR ADD
8341 BAY DR., SURFSIDE, FI. 33154.
REGISTERED AGENT

New Registared Agent:

SANDRA SQUSS

9341 BAY DR.,

SURFSIDE, Fi, 33154,
THIRD: The date of each amendment’s adoption is JULY 05, 2013.
FOURTH: The amendments were approved by the members. The nymber of
votes cast for the amendments wereg sufficient for gpprovai_

H1300015:2¢28
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foliowitg amendment(s) 1o the articles of organization was/weré adopted by the
fimited fiability coinpany: |

Date, JULY 08, 2013

R Y Y Ty Y L L T LT

. SIGNATURE
ROBERTO L. MELLICOVSKY

Name
MANAGING MEMBER
| Title

LAY
O

R1300075 434
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Having been named as registered agent and to accept service of process for

the above stated limized liability compeny at the place designated in thiy
centificate, I hereby accept the appoiniment as registered agent and agrea('to
act in this capacity, I further agree to comply with the provisions of alj
statutes relating to the proper and complete performarice of my duties, arld 1
| am fumilior with and accept the obligations of my position as registere,
agent as provided for in Chapter 608, F.S..

£~ v

Registered Agent's Signature (REQUIRED)
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