Chug 5 2014 518N % No. 5393 P
Ll&%p ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax
audit number (shown below) on the top and bottom of all pages of the

document.
(((H14000185102 3)))
© Hi4000165102388CW
W e,
1 0 22w ,
1. @ :INate: DO NOT hit the REFRESH/RELOAD button on your browser
- & Ex#! fromthis page. Doing so will generate another cover sheet,
iii At
ted %’ _§3§ To: Sl e
o <= S Division of Corporations e T
~r Z5F L
e Fax Number : (850)617-6383 S
Sl < 'y
From: - . Q;
Account Name : AT PLUS CORP T e,
Account Numbexr : I120140000060 ff' S
Phone : (305)406-3800 wiis W
P, Fax Number : (305)406-3999 <
cy W 23
R =
Uyl w Gz

fon]

email address for this business entity to be used for future

HFHErger o
1l upnﬁﬁﬁg report mailings, Enter only one email address please. %%

4

=
O Eoiz
111 §E1E address :
2 N T
3 >3E
DAI‘

LLC AMND/RESTATE/CORRECT OR M/MG

RESIGN
IST RATE USA PROPERTIES LL.C
‘ AUG.0 7 70
Certificate of Status G
Certified Copy 0 ] S. YOUN




¥

Aug 5. 2014 5:182M

n
i

’ Ko, 3393 P
¥ Page Count “ I
Estimated Charge || $25.00 |
Electronic Filing »
Corporate Filing Menu Hel
Menu P & P
= F
( (“:') :

2




CAus 5 2014 5:189W Be.5393 P 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1ST RATE USA PROPERTIES LLC

ame of the Limited Yiabili s it oW AppeaTs on our records
0. 1ed Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on 01/09/2012 and assigned
Florida docurnent pumber 12000003849

This amendment is submittcd to amend the following:

A. If amending name, ¢nter the new name of the limited Jability company here:

The new name must be distinguishible and end with the words “Lirited Liability Company,” the designation “LLC" or the wbbrovistion* . L.C."
—- T -

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) —- ‘ 2
R ey
- -
Enter new mailing address, if ﬁpplicahle: e
(Maifing address MAY BE A POST OFFICE BOX) L

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

reglstered agent andfor the new replstered office address here:

Namo of Mew Repistered Agent; JUAN B SARRAMIA
New Registered Office Address: 2100 SANS SQUCI BLVYD APT 1407
/ Entter Florida sireet address
NORTH MIAM! Florids 33181
Ciy Zip Code
New Reglstered A 's Sipnature, )f chan Rogistersd Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this cgpacity/I fdrther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of gy duvy d [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chnpte 605/ F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I kerebly confirm thot the limited fiabiliyy

company has been nofified in writing of this change.

It Cﬁzﬂfﬁ;—ghln?AE
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If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or
Authorlzed Member belng pdded or removed from gur records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Addysss Tvpe of Action
MGR JUAN B SARRAMIA 2100 SANS SOUCI BLVD Al
APT 1407 O Remove
NORTH MIAMI, FL 33181
- _ 0 Add
O Remave
- O Add
O Remove

Le DG s
7 [ Remova_
- o

1 Add

O Bemove
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D. If amending any other infermatlon, enter change(s) here: (dAttach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The offective date must ke specific, cannal be priorfio date qf recelpl or filed data and cannof be more hian 90 days nfter
the date this document is {iled by the Florids Depgriment o,

by AUGUST 8TH

ofa ber o7 autharized represcntative of A member

JUAN B SAF?ﬂa A

Typed or printed name of sigoee
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