305-591-9167

08718715 1z2:32P8

L\

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

(((H 15000204305 3)))

R AR

H150002043053A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r————

To: o g ,7 k// 75 ) / t"/)
AT

Division of Corporations
’-r"‘;' et
(o)

fax Number ¢ (850)617-6383

Account Name 1 JELEN ACCQUNTING SERVICES, INC — ,{K“} )‘{J
Account Number @ 120120000052 Dtfly = (A D
Phone : {385)591-9180
Fax Number ¢ (3853591-9167

.
s
J—

From:

;{:. —
e o
**Enter the email address for this business entity to be used for future R5 3 —_r
annual report mailings. Enter only one email address please ** ;:'”_: % T
o % 0 [ i O e M. RIS e
Email Address: __ =~ /% SN Jerr P Cao '!%3- oy I e |
83 .M
e e e 8t et i N o
LLC AMND/RESTATE/CORRECT OR M/MG RESIG éfg £ '
PACKING4U.NET LLC >
lCertificate of Status | 0
Corified Copy v
Page Count 05 1
Estimated Charge 1 $25.00 |
-y adativbalhatdl - S .
L
= SEp 18 101
SR Y SULKER
' a2
R
SR
Flectronic Filing Menu  Corporate Filing Menu Help

hitpsiefile.sunbiz.org/scripts/sfileavr axe 10
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’ ' AKTIULEDS UM AMENDVIENT

A y TO
ARTICLES OF ORGANIZATION
OF '

PACKING 4UNET, LLC
(Name of the Limited Llnhilig{ ngﬁnnx Ff It now ggggsq[; af oug vecprds.)
{A Florida Cunited Tiab: iy Lumpany

09-18-2013

and agsigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number £,13000132324

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation ¥L.L.C."

Fnter new principal offices address, if applicable: 1600 NW 84TH AVE -

DORAL, FL. 33126

o o
>3 A
QO
Euter new mailing address, if applicable: 1600 NW 84TH AVE L% oo e
: m-< ¥
(Mailing address MAY BE A POST OFFICE BOX) DORAL. TL 33126 AL M o
,_n"'ﬂ v
L I;,
A
3 [ Jab i - -]
B. If amending the registered agent and/or registered office address on our records, enter th&name of the new
registered agent and/or the new registered office addresy here:
Name of New Repistered Agent: IGOR ERNESTO BRICENO VIDAL
New Registered Oftice Address: 3832 NW S8CT
Enter Flortdea street address
DGRAL , Florida 33166
City Zip Code

New Registered Apent’s Sigpature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree to 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
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

e PR
drobr — - g \-_'L J
If Changing Registered Agent, Signafute of New Regfstered Apeat
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11 amending AUtDONZea Ferson(sy aurnorzeq o manage, ENLEE TNE ULIC, NHIDE, HOU QIUresd t CUCH perdsua Uty auvya

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUANV GONCALVES 8530 NW 64 STREET
[J Add
MIAMI FL 33166
. Remove
E1 Change
MGR GENESIS G GONCALVES B5JONW 64 STREET
3 Add
MIAMI, FLL 23166
H Remove
. £2 Change
AMBR JOSE DOS SANTOS 1745 E HALLANDALY BEACH
O Add
;g- —y
BLVD 607W —r &n
L; Remve =T rwy
xm it
HALLANDALE, F1, 33009 B> e o
fRenme
My =o ,
AMBR IGOR E BRICENO IBI2NW SR CT - X K
S CRAw 3
(= -
DORAL, FL 33166 bf‘"- =]
— IJ Remove
W Change
0 Add
- —_ O Remove
(3 Change
— _ _Dadd
O Remove
3 Change
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. 1 AMERWIDE 80y ol0er tnormation, enter change(s) here: (Aftack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed, the date must be specific and cannet be pnor to date of filing or more than 90 days after filing ) Pursuant to 605 0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
docament's effective datc on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
(b} The 90th day after the record is filed.

09-17
Dated 2015

P ] i vy P v =

v ‘....—"'L""'"" e o e
Signaiure Of a member or authb':'}n:d representative of & member "

IGOR E BRICENQ

Typed or ponted name of signee
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