DEC/04/2013/%ED 0447 PH m 1 q 01/004
127113

Florida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Typc the fax audit mmpber
(shown below) on the top and bottom of all pages of the document.

(((FI13000261961 3)))

DA A A

H13000261961 3ABCS

Domg so will generate another cover sheet,

708 W -3 0
g3ami3

To:
Division of Corporations
Fax Number : (650)617-638B3

From: =
Account Name : EXPRESS CORPFORATE FILING SERVICE INC.
Account Number : I20000000146
Phone : {3035)444-4994
Fax Number : (305)444-4377

Vi

(
**Enter the email address for this business entity to be usedrfor fu;ure
annual repors mailings. Enter only one email address plﬂﬁse Y

=i Mmoo
ner T
Email Addrass: W [ =
M-< T
Tl g
LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN. *°
MIAMI RESEARCH INSTITUTE, LLC  §7 &
|Certificate of Status N
Cerified Copy N 0 |
Page Count 04
Estmated Charge [ s2s.00

hitps efile.sunkiz.arg/soripts/afiicow axa 2

e omr —a oY il o 8 . Y. PT.



DEC/04/2013WED 04:22 %W - < Pl Ko, - FILED p o0
- W13 DEC -4 M 8 09

s R TARY OF STATE
ARTICLES OF AMENDMENT A1 455008 £ (i
TO e
ARTICLES OF ORGANIZATION
OF
Miami Research Institute LLC
f pf the Limifed Liabili rs 0P QUF yecords.)
The Articles of Organization for this Limited Liability Company were filed on 05/04/2012 and assigned

Florida document number 12000060324

This amendment is submitted 1o amend the following:

A: Ifamending name, enter the new name of the limited liability compaavy here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable:
(Principg! office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 7231 5W 64 Court
ili Y BE A POST OFFICE RO Miami FL 33143

g

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

registered agent and/or the new repist offic r
Name of New Registered Agent: Eduardo Badell
Enter Florida street address
Miami Florida 99145

Ciry Zip Code
New Registered Apent’s Signature, if changine Repistered Agent:

I hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with
the provisions ¢of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapds) 608, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office adaz.%here vm that the limited liability

company has been notified in writing of this change.
!

If Changing Regist?red Agent. Sfnature of New Registercd Aent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager .
MGRM = Managing Member

Title Name Address Lype of Action
mgrm Vilo Entertainment Inc 7720 Byron Ave [T ncs

Miami Beach FL 3141 [V ] remove

mgrm Matrix Madical Management inc 4471 SW 71 Ave D Add

Miami FI 33155 [] Remove

mgrm Marquez Caveda Corp 12010 SW 185 Street D,\dd

Miami Fl 33177 [P wemows
MGR Eduardo Badell 7231 SW 64 Court V] aca
Miami Fl 33143 [ Remove

]
D Remove

e
|:l Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

Dated A (i )ﬁ

: a?ﬂ/ 3 .
A ) )%/ -
M Z
Signature bi g member dr authoﬁzed T rascnratwe of Fmetn:

Jose M Diaz. (3’(

o Entertainment Ing ) / Juan Luis Matos (Matrix Medmal Management !nc)

Typed or printed name of signee
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