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Luis E. Diaz & Associates, PA. 1529 S.W. Ist Street
Attorney and Counselors at Law ‘ Miarni, Florida 33135

Telephone: (305) 642-0078
Facsimile: (303) 646-2452

October 10, 2014

-

Florida Department of S3State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Articles of Amendhent to Articles of Organization
of Sesan Investments USA, LLC

Dear Sir or Madam:

Enclosed please find an original and 1 copy of the Articles of
Amendment to the Articles of Organization for Sesan Investments
UsSA, LLC.

Encliosed herewith is a check for $25.00 payable to the Florida
Department of State for the amendment. Please file same and submit
to us a stamped copy in the attached pre-stamped, self-addressed
envelope. '

If you have any guestions, please do not hesitate to call me
at (305) ©42-0078.

Sincérely .
uis E. Diaz,\ sq.

Enclosures




COVER LETTER

TO:  Registration Secﬁon
Division of Corporations

SUBJECT: _ SESAN INUESTMENTS UdA, LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

(~vis E

- DiAZ, ESRQ.

vt £. DAz 4 At ATES r.oA.

Name of Person

Firm/Company
. 67
s x4 S.w. STREET
Address
MiAM! | FLOR DA  23/3% L
' - City/State and Zip Code L

LytSeDgz bLAWE AoL. comM

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lucs €. Didz, Ese

at ( '30‘5.’) Y2~ 0078

Name of Person

Enclosed is a check for the following amount:

Fh $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number
O §$55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Starus &
(additiona) copy is enclosed) Certified Caopy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FE ARTICLES OF AMENDMENT
. k . TO
‘ ARTICLES OF ORGANIZATION
OF

Sésm/ INVESTMENTS USA, LLS

Name of the Limited Liabilitv Companv as it now a ears on_our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filedon _ /© laa / O3 and assigned
Florida document mumber &~ { 2000 i 4 8B94

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviatien “L.1L.C.”

Enter new principal offices address, if applicable: :i' M
(Principal office address MUST BE A STREET ADDRESS) i £
Enter new mailing address, if applicable: : ' R
{Mailing address MAY BE A POST OFFICE BOX) . o \J

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 rgggstered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Ageni;

I hereby accept the appoiniment 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
accept the obligntions 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 that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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'

MGR = Manager '
AMBR = Authorized Member

Roletr>  SEaueiRh

MEMPER SANTH ELLA

cRISTND  SEdVEIRA
MEMAER SANTA E LLA

Address

If amending'.tﬁe Ma'na;gers or Authorized Member on our records, enter the title, rame, and address of each Manager or
‘Authorized Member being added or removed from our records:

T of Action

. s H '
UYOe N.E- & AVEMVE  gau

[0 Remove

QA KLAND PARK | ELA.

23334

U406 N-E- L7° AVENVE  Wag

01&64(/’4@ ’OA"QJ’( ] FM O Remove

3352334

[0 Add

0 Remove

N
o T
R

—T

B

'-i_ o, E.?, g

@A

o

-[3 Remove
T B

Cad

0 Add

[0 Remove

O Add

O Remove

Page 2 of 3



B. If nmending any ather information, enter chauge(s) heve: (ditach additional sheets, if wecessary.)

(optional)

L. Effective date, if other than the date of filing:
{The effeclive date nisl be speaifie, eannot be prior o date of receipt or fled date and c.mnw: be o than 94 days afier

the date this document is filed by the Florida Depaﬂnicnt of Stale)

e CT s A g7 S ety

* /‘%;’/G //ﬂég

Dated

Stgnature of # member or aulhbrized representatife of a member

Mup g T. Lo

Typed or prinied nanwe of signee

Pane 3 of 3
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1

132



