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COVER LETTER
Ty Registration Section
Division of Corporations

ARAYANEZ INVESTMENTS i
SURIECT:

Nanw of Limitsd Liabilivy Company

e enclosed Articles of Amendment and feers) are submitted Tor hiting.

Mease weturn all correspondence concerning this maiter 1o the lollowing:

MONICA M GERMAN

Name ot Person

MO OFFICE SYSTEMS INC

FrmvCompany

S637 ESCONDIDO WAY EAST

Addiess

BOCA RATON, FI

CiyState and Zip Code

mglaxsolaeninl.com

F=mmail address: (w be nsed for future anmual teport notitication)
For tfurther information concernng this manter, please call:
MONICA M GERMAN Yid4

. ai | ]

Name ol Person Area Code

$34-7424

Daxtime Telephane Number

Enclosed is a cheek for the following amount:

= 523.00 Filing Fee i

830 Filing Fee &

3 C 835.00 Filing Fee &
Crertificate ol Status

Certified Copy

O $60.00 Fiting Fee,
Curuificate of Status &
Certified Copy -~
tadditional copy is enclhned)

tadditional copy iv enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahasseo

2415 N, Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARAYANEZ INVETMENTS LLC

(vame of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimited Tiabthey Company)

NOVEMBER 28, 2012

The Articles of Organization for this Linnted Liabihity Company were filed on
L12000149357

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

WA

The new name must be distinguishable and comain the words ~Limited Linbihity Company,” the designation “LI1C™ ur the abbreviation L1L.C.”

. oo - . . N/
Enter new principal offices address, it applicable: NA

fPrincipal office address MUST BE ASTREET ADDRESS)

l
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

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 registered office address here: ’ )

Nume of New Reaistered Avent: N/A }
b
New Registered Office N/A : .
New Rewistered Oftice Address: . -
Fnter Flarida strevt adiiress
.
NiA . Florida - -
Citv Zip Code ™~

New Revistered Apent’s Signature, il changing Registered Avent:

[ heveby aceept the appointment as registered agent and agree wo act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Fam fumiliar with and
aceept the wbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the vegisiered office address, hereby confirm that the limited liabilite
conpany has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

MOR MORA, RAUL NICOLAS 7023 MONTRICO DR

BOCA RATON, FI. 33432
= Remove

CiChange

D f\dd

CIRemove

OChange

Oadd

ORemove

OChange

OAdd

O Remave

Change

O Add

ORemove

O Change

T Add

ClRemove

OChange




D. If amending any other information, enter change(s) herve: cliackh additional shieets, i necessary.

NA

\x
E. Effective date, if other than the date of filing: -~ {(optional)
(If an ctlcctive date 15 isted, the date must be specitic and cannot be prior to dawe of iling ar more than Y0 davs atier filing. 3 Pursuant to 605.0207 (3){b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements., this date will not be lsted as the
document’s effective date an the Department of State™s reeonds,

If the record spevifies a delaved effective date, but not an erteetive time. at 12:01 aam, o the earlier of: thy - The 96th day after the
record ix filed.

SEPTENBER 11 2123
Pated

Signawire uf a member or authortzed representative of a member

Typed ar printed name of signee

Filing Fee: $25.00



