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COVER LETTER

TO: Registration Section
Division of Corporations

PRINCIPLE ASSET MANAGEMENT LILC
SURSECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier 1o the following:

MIGUEL CASANOVA

Nimne of Person

PRINCIPLE ASSET MANAGEMENT LLC

Fum/Company

1111 BRICKELL AVE. STE 1000

Address

MIAMI, FLORIDA. 33131

City/State and Zip Code
MUASANOVA@PRINCIPLEASSETMGMT.COM

T-mail address: (to be used for future enaual report notification)

For further information concerning this matter, please call:

MIGUEL CASANDOVA 786 353.0034%
at( )

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a cheek for the following amommt:

L1 $25.00 Filing Fee 1 $30.00 Filing Fee & [ §55.00 Filing Fee & = $60.00 Filing l'ee,
Certificate of Stalus Certificd Copy Certificate of Status &
{ndditional capy is enclased) Centificd Copy

(ndditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

B.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
articLes or orGanization - FILED
OF

PJUN LS PM b W)

; . T o T 1 ﬁ"‘STAT..
Aamihty Compiny TALLAHASSEE- A L

PRINCIPLE ASSEY MANAGEMENT LLC

07272010

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L11000145788

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited ligbility compuny here:

The new nune must be distinguishable and contain the words “Limited Linbility Compaiy,” the designation LI or the abbreviatiop~1..1.C."

Enter sew principal offices address, if applicable:

- -

rd
{(Principal office address MUST BE A STREET ADDRESS) e
d
Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /
—

B. It amending the registered agent and/or registered ol'ﬁc(address on our records, enfer the name of the new vegistered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:”

Futer Florida street address

P . Flarida
City Zip Code

’

New Repistered Agent's-Sipnature, if changing Registered Agent:
/

! hereby accept e appointment as registered agent and agree te act in this capacity. I further agree o comply with the
provisions 0 all statutes relative fo the proper and complete pecformance of my duties, and I am familiar with and
accep!t the obhga(mnv of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heingfiled to merely veflect a change in the registered office address, | herveby confirm that the limited liability
rgmf;::my Iras been notified o weiting of this change,

[f Changing Registerad Agent, Sipnature of New Nepistered Apent




It amending Authorized Person(s} authorized o manage, enter the title, name, and address of caclt person being added

or removed from owr records:

MCGR = Manager
AMBR = Authorized Member

Seeretary MIGUEL CASANOVA )
MOGRP CARLOS ZALLES

MUGR PHELIP HENRIQUEZ

CC()‘ PHILIP HENRIQUEZ B
ilﬂ_. JAIMIE SOSA

MUGR JUAN CARLOS FABREGA

1111 BRICKELL AV, §TE 1000

T'ype of Action

b Add

MIAMIE, FLORIDA 3313

[CRemuve

OChange

1THE BRICKELL AVE. STE 1000

E1Aadd

MIAMI, FLORIDA . 33131

ClRemove

= Change

1111 BRICKELL AVE. STE 1000

C1Add

MIAMI, FLORIDA 331314

ClRemove

= (Change

1111 BRICKELL AVE. STE 100

ClAdd

MIAMI, FLORIDAL 33131

CIRemove

= Change

11 BRICKELL AVE, STE 1000

[ClAdd

MIAMI, FLORIDA, 33131

ORemove

= Change

t11 BRICKELL AVE, STE 1000

(ZTAadd

MIAMI, FLORIDA. 33131

{CiRemove

= Change




IT amending Authorized Person(s) authovized to manage, enfer the title, name, and address of cach person_being added
wr removed from our records:

MGR = Manager
AMBR = Authorized Member

.,

Title Name Address I'ype of Action

PMO NICOILAS ZALLEES 1111 BRICKELL, AVE, STE 1000
OAdd

MIAME, FLORIDA, 3313}
D Remove

= Change

OaAdd

CRenwve

/ OChange

1Add

/ ORemove

/ [JChange

e TAadd

Diftemove

/ ClChange

/ ClAdd

CRemave

ClChanpe

Cladd

Remove

CIChange




D. If wmending any other information, enter change(s) beve: (Aitach additional sheets, if necessary,)

E. Lffective date, if other than the date of filing: (optional)
(1 an efiective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alier fifing.} Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document’s ¢ffective date on the Department of State's reconds,

If the record specifies a delayed cftective dute, but not an offcctive time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
recard is Tited.

JUNE 13TH
Dated

Signature nt‘u'l?c-:':- c/Or authonzed representative of & member

NICOILAS ZALLES M \L}OKCD Z/q\\,{?

Typed ot printed name of signee

Filing Fee: $25.00



