N
APR/26/2012/TH0 0.
Divilbn 31 Corpg¥ationg

A D T T I T T T

" Note: Please print this page and use it as a cover shcet. 'I‘ypc thc fax audlt number
(shown below) on the top and bottom of all pages of the document.

D1v1snon of Corporatlons
Elcotromc F 1lmg Cover Shcct

(((H12000114656 3))

0 A

H120001146563ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

DO T L T O LT Yt Ty oy ey ~pai

Leeairty

To
Division of Corporations
Fax Number : {(B50)617-63083
Eram:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 120000000146
Phone t (305)444-45894

Fax Number : (305)444-4977

**Enter the email address forx this business entity to be used for future
annual report mailings. Enter only one email address please.«*

Email Address:

b T T T B Y

0o S LLC AVIND/RESTATE/CORRECT OR M/MG RESIGN
— —_ g
T S PREMIER HILL LLC Fir o
I v > Lt
> E;F_ 5 Certificate of Status | 0 f’lﬁ ’%"
Wl g s Certified Copy 0 ol R
e Woay B w3
. o DU Page Count 03 | PR
.o & wE '[Estimatcd Charge [ s2500 || Pw =
T E g i : 37 X
- [ S P ) a5
— . Q ¢ L)
. s 2 o
A8 B = ]

T T T ST TR TR T T T

Electronic Filing Mcnu. Corgg’ratMI@lh&D D Help

APR 27 2012

https:f/eﬁle.sunbiz.org/scﬂpts/eﬁlcoﬁ.exe %NXAM E N ER 4/26/2012

1

m



I N,
L APR/26/2012/THU 02:00 PM PAX No. P 002

ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

PREMIER HILL LLC

Name Tted Lisbiilty Company as L Now 8 & 0N Our réeords.
A Flortda Limit ao(llty Compeaay’

02/08/2012 and gesigned

The Artleles of Organization for thic Limited Liability Company wee filed on

Florids document number L12000019202

This amendment is subnitted to amend the following:

A. If amending name, entey the new name of the limired liability company here:

The new name must be distinguishable and end with the words “Limitad Liability Corapany,” the dasignation “LLC" ar the abbraviation
“L.L.CM -

Enter new principal offices nddraas, if applicable:

Principal office address MTIST BE A STREET ADDRESS)
N
-:‘.“ " B I
3
r:@ o
’ e -
Enter new matling address, if appleable: el = !
alting wddvess MAY RE AP ’F, B0 : ks &; n - o
i

]
B. If amending the repistered agent andfor registered office address om our records, enter ﬂlga_xrnt_"mg @'the fewt
‘:Ji 5

ragistered apent and/op the new repistered office address here: L
ol N ]
ame of Mew Repjgitrad Agont

New Registersd Office Address:
Enter Florida street address
, Florida
City 2ip Code
‘s Signature, if ch Reglsteyad Agents

I hereby accept the appointment as registered agenl and agree 1o et in this capacily. I further agree to comply with
the provisions of all stavwres relative 10 the proper and complete psrformance of my dutles, and I am famtliar with and
accept the obligations gf my pasition as registered agent as provided for in Chapter 608, F.S, Qr, If this document is
being filed to merely reflect a change in the regisrered office address, I hersby confirm thai the Kmited fiabikity

company has besn novifiad in writing of this change.

If Changing Reglstered Agant, Signarors of New Raplatered Apant
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If arending the Managers oy Manugmg Members on our record.s, enter the title, name, and address of each Man BAZEL

or Managitig Membar betny added or remaved fram our records:
MGR = Manager
MGRM = Managing Member
Title Name Afddyes Type of Action
MGRM Ricardo H Felippo Diaz 2017 NW 82 AVE ] Add
: DORAL_FL 33122 /1 Remove
MGRM Ricarde Hovarig Felippo 5017 NW 82 AVE 7] add
DORAL FL.33122 L Remove
[ Add
[T Remove
Add
Ezmaoye
[[add
[JRemove
[ l4dd
 |[Remave

D. Tf amending any other informatlon, enter change(s) here: (dwach additional sheets, if nasessary.)

Dated 04/25/2012

RICARDO HORAS ELIF'F"O
Typed or printsd name of signne

Page 2 of 2




