4

752 P.001/003

Uy BUL P ELLILO VL .OAD

08!13/20 04:51
Division of tions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

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

(((H12000262289 3)))

OO O O

H120002522893ABC %
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To! .
Division of Corporations
Fax Number (830)1617-6383
From:
+ LAzZARUS CORPORATE FILING SERVICE, INC.

Acucount Name
Acceount Number : IZ20000000018
: {305)552-5%72

Phone
Fax Numbar (305)1220-1440

*¥Entar Lhe email address for this business entity 0 be used {or future
annual report mailings. Enter only ong email address please, *#

Email Address: =
e =3
e e T g T
T 2 M
LLC MD/RESTATE/CORRECT OR M/MG RESIGN EE T -
o e} — .
BLUMAX LLC D= —
pUmmm—eTo Ty L L smer atmmee ey I o e 0L SN R ?’](:_\ T m
7 Certificate ofSratus R A
—= i ok S o ]
CertifedCopy ~ | 0 8=
o < .,[f’age Count '_ | 3 Lrmoo
& =2 :[Estimated Charge | $25.00
- .[D # :SD e R . e ey
Ly rof
> |8 55
Wl >l
DT R e ————r . - = e — —,
Hol= 5 B. BOSTICK
s o <t
N o _
— E}Fz'gromc FilingMenu  Corporate Filing Menu Help NOV -2 2012
EXAMINER

11/1/2012 5:09 PM

1ofl



. ~1

08/13/2030 04:51 #7752 P.002/003
v H49ANnI RN AN

h,'z-;',ag_;:‘f‘=:bi;‘3*-;

o - TN

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articleg of Organization for this Limited Liability Company were filed on __ September 8, 2012 ang assigned
Florida docyment number L12000113941

Thig am nt is spbmitied to amend the following:

A Ifa ing name, enter the new name of the Jwited linbility company bere:

:I‘I‘i-:lnewnmﬁemustbcdistinyhhahlemdmd%&ewoﬁs%ﬁed%‘&y@ﬂpm.’ﬁedm!@aﬁcnuc‘ or the abbreviation
C.

_ Enter new principal offices address, if applicable:
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Enter new ing address, if applicable:
; MAY BE 4 POST OFFICE BOX)'
B. If amepding the repistered agent and/or registered office address on our records, enter ¢he nwme _of the pew
istevad t and/or the new resistered office ad hers! ‘

Erder Florida strest address
, Florida

Zip Code

I hereby adcept the appointment as registered agent and agree to act in this capucily. I further agree to comply with
the provisibns of all statutes relative to the proper and complete performancs of my duties, and I am familiar with and
accept the bbligations of my position as registered agent as provided for in Chapter 608, F.S. O, ;’ this domm is
baing filed|to merely reflecr a changa in the registered office address, I herelby confirm that the limited liability
company hs been notified in writing of this change.

1f Changing Registered Agent. Simature of New Registered Ageng
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or ed from ooy records: |

MGR = |
MGRM = Managing Member |
Jitle Name Address Type of Action
MGRM |  Juan Valenzisi 14341 SW 120th Stroet [7] Add
Sufte 103 1 Remove
Mismi FL 33186
MGRM Caterina Potenza 14341 SW 120th Street I7] Add
Suite 103__- ] Removs
Miami El_
MGRM Romina P. Velen2isi 14341 SW 12nth Street [¥) Add
Suite 103 [} Retnove
Miami..El 33186
] Add
[ Remove
ClAd
ORemove
_{JAdd
[JRemove
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D. Hamending auy other information, ener change(s) heves (Anach additional sheas, if necessaryy-'= 03
= 2 ™
o - I
T o= M
2 o, O

Le:

Dated | October 31

Dario Peretti

Typed ar printed name of signee
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