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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BURILLO FINANCIAL, LLC
(Nams of the Lim‘mg thiiit* E.Dmsln! 18 )l now ’m&'! rs on our recordy.
orida Lemited Liabilidy Company

The Articles of Qrganization for this Limited Liability Company were filed an MARCH 1, 2013

Florida document number L—\ %QQ; 252@\%

and assigned

This amendment is submitted 10 amend the following:

A, [f amending name, enter the new name of the limited Jiubility company her¢:

The new nami¢ must be distinguishalle and end with the werds “Limited Liubility Campany,” the designation “LLC" or the abbreviation
“L.L.c™

Enrter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, eater the pams uf the new
repistered agent and/or the new registered office nddress here: I —
- 1)
. =

Name of New Registered Agent; i o T

aoore

New Repistered Office Addjess: < L

Enter Florida sireet uddress e T

_, Florida ( P r N,
Ciry Zip Codds . iy

'y Signature, if chanpging Registered A

Vil

! hereby accepl the uppointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with
the pravisions of all statutes relutive 1o the proper and complete performance of my dutias. and [ am familiar with and
accept the vbligutions of my position as regisiered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed 10 merely reflect o change in the registered office uddress. | hereby confirm thai the limited liability
company Has been notified in writing of this change.

[FC bamping Registered Agent,
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Signature of N eaistered Ape
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If amending the Munagers or Managiog Members on vur records, enier th

me, ang address of each Manager
or Managing Member being added or yemoved from puy yecords:
MGR = Manuger
MGRM = Managing Member
Litle Nume Address Tvps of Agtion
MGRM JORGE BURILLO AZCARRAGA

430 GRAND BAY DRAPT 601 [,

KEY BISCAYNE, FLA 33149 [7],....

MGMR EDWARD BURILLO 430 GRAND BAY DR APT 601 V] ace

KEY BISCAYNE, FL 33149 .
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Hi2ocso+a st

D. If amending any othér information, enter change(s) here: (driach addivioned sheets, {f necessary, )

Daed MARCH

2013

T -
wt

Signature of u member or authorized repreiantative of 2

mber
Edoeide By ,T] Q

1yped or printed name o7 signee

Page 3 of 3

Filing Fee: $25.00

)

oo

YU

pa/r@ 39vVd

RO R sy,

d0S SATaW3 969EEESSAE 28167

E£10Z/GT/ED



