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COVER LETTER

TO: Registration Section
Divislon of Corporations

CEVICO USA LLC
SUBJECT: N

Namne ol Timited Liability Compa_:ff
The enclosed Articles of Amondmenl and lee(s) are submitted for filing.
Please return all cotrespondence concerning this matter {o the lollowing!

JEANNE FUENTES LOPEZ

- Name of Peryem

FOWLER WHITE BURNETT, P.A.
Finn/Company

1395 BRICKELL AVENUE, 14TH FLOOR

Adulresy

MIAMI, FLORIDA 33131
Ciny/Stare and Zip Code
JFUENTES-LOPEZ@FOWLER-WHITE.COM

E-unall address: {to bevwaed for Twre unmyal reporinebTiculiong

1or further information concerning this marter, please call:

JEANNE FUENTES LOPEZ

Nanse of I'erson

305 789-9260
nif )
Arep Code

Duylime Telephone Number

Enclosed iy i check Tor the lollowing amount:

O $25.00 Filing 'ee B3 330,00 Filing l'ee &
Certificate of §tatus

01 $60.00 IViling I'ee,
Certificate of Status &
Centificd Copy
(additional copy in encloasd)

[ $35.00 Filing Fee &
Certilicd Copy
{achlitional copy is englated)

MAILING ADDRESS: STREET/COIRIER ADDRIESS:

Replswation Sectlon
Divizion ol Corporations
P.C. Box 6327
Tallahasses, I'1.32314

(H14000249810 3)

Regislrulion Section
Nivision of Corporations
Clifton Bullding

2661 Exceutive Conter Circle
‘Tallahagses, I'1, 32301

Gooz/00%
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CEVICO USALLC

MAY 10, 2013 and nssigned

The Articles of Organization for this Limited Liability Company were filed on
Florida dacument number 113000071786

“Ihis amendment (s submitied to amend the foliowing:

A. If amending name, gnter the new uame of the limitod liability contpuny here:

"The new naunc must be distinguishable and end with the words “T imited Liability Company,” (he designation “LLC" or tho abbrevialion “1.1.C."

Enter new principal offices address, if applicable: o

(Principal gffice address MUST BEA STREET ADDRESS)

Entor new maifing address, il applicable:
Mailtny addrese M. AY ICE BOX,

B. If amending the regislered agent aud/or registered oflice address on our records, enter the name of the new

registered agent and/or the new regislered olMce address here:

=1
ren
eisler ni; 5
. =8 @
New Registered Office Address: ZrY 2 S
Enter Florida streed address é;?; ro ‘mu:
AT oy e
, Florida __ =5 =< 1
Clty T 2 L i
g Fid
. {r‘-'l:o‘

New Registered Agent's Signature, if chunging Reglstergd Agent: P o
“5: e b W,

{ hereby accept the appointment as registered agent and agves to act in this capacity. [ further ag’ﬁzg_fflp cr&‘zpty with the

provisions of all stalutes relative to the proper and compleie performance of my duties, and T am _@ﬁmur vith and

accept the obligationy of my position as registered agent wy providad for In Chapter 603, F.8. Orif this document is

being filed (0 mercly reficct a change in the regisicred office address, [ herely confirm that the limited lability

company hay heen notified in writing of this change.

T Chunging Registered Agent, Signniure of New Regiviered Agent
Page [ of 3

(H14000249810 3)
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If amending (he Managers or Authorized Member on our records, enter the title, name, and address of each Manuger ox
Authorized Member being added or removed fyom onr recorgds:

MGR= Manager

AMBR = Authurized Member

Title Nume

MIGUEL A, LOPEZ

MGR

Address
8236 NW 30TH TERRACE

Bood/e0n

Type of Action

l Add

“MGRM

GIANLUCA PIAZZA

DORAL, FLORIDA 33122

O Remove

2655 LE JEUNE ROAD # 700-J

0O aad

MGRM

FEDERICO PEROCN

CORAL GABLES, FLORIDA 33134

B Remove

2655 LE JEUNE ROAD #700-J

0 Add

CORAL GABLES, FLORIDA 33134

@ Remove

=]

B AR
)

O iemave

O Add

(14000249810 3)

O Remove

Pagc2of 3
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D, 1 amending any ofler information, enter elinnge(s) heve: (Afiach additiona! sheets, if necesyary)
. Ls
F. Kffeclive date, if olhey than the date of Rling: October 24, 2014 (optiyasl)
{Tha cfifeclive daie nusst be apouific, cannal be privy Lo dale ol vaemipe or diled date tivd gnian g mors thn 90 daga afler
the date this dacument s fied hy the Floridn Departmend af Siule)
Dated Qctober 24 " ' 20]14 .
_...-—f--h—-._.m ]
""'-’.‘_.)-Q)" A ll
Sighulue’of o membor o dubliiized vepiosanialive o1 a menbor
GIANLUCA PIAZZA
[ A | yped or psted sume ol vignee T
Hen
ekt i el
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I
nE aowy
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