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TO: Registration Section
Division of Corporations

A & O ASESORES LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing,

Please return all correspondence concerning this matier to the following:

JUAN C. OBREGON

Name of Person

A& QO ASESORES LILC

Firm/Company

2514 MONTCLAIRE CIRCLE

Address

WESTON/FLORIDA 33327

Ciny/State and Zip Code

jeobregun@aoasesores.net

E-mail address: (1o be used for future 2annual report notitication)

* For furiher information concerning this matter, please call:

JUAN C.OBRREGON

954 2256033
at { )

Nine of Person

Enclosed is a check tor the following amount:

O $30.00 Filing Fee &
Certificate of Statuy

[0 $25.00 Filing Fee

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code [3avtime Telephone Number

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional ¢cupy is enclosald)

(J $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICUCLES U ANVIILINLZVIELIN ]

TO
ARTICLES OF ORGANIZATION
OF

A& O ASESORES LLC

(Name of the Limited

{A Flonda Limited Liaba

Company as it now appears on our records,)
Tty Company)

P - - B . . - - o - 20/
[he Articles of Organization for this Limited Liability Company were filed on 1072972013
S 32

Florida document number 113000152425

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability companv here:

and assigned

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "1LLE™ or the abbreviation “1L1.C

Enter new principal offices address, if applicable:

D
(Principal office address MUST BE ASTREET ADDRESS) » Z""E
. =
I
Enter new mailing address, if applicable: —_—
- (Mailing uddress MAY BE 4 POST OFFICE BOX)

W

-

[ @ )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
acent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Otfice Address:

Enter Florida street address

. Florida
Cire
New Revistered Avent’s Signature, if changing Registered Agent:

Zip Conee

1 hereby accept the appoimiment as registered agent and agree to act in this capacity. f Surther agree to complyvwith
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605. F.S. O, if this document is
being fited to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




I1 mendisde Authorized Ferson(s) authored o Rand R, L e . e, e  — ——————=
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actic
MGR RAMON J. MORENO d \\ 7\\) \9 mSSI yY
0 es Q’/DU oL ClAdd

= Remove

ClChange

Ejr\dli

CIRemove

[ Change
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£iadd’
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o

o

)
MRemaove

-0
-

—

OcChange
[
- <

Oadd

CIRemove

OChange

Oadd

ORemove

ClChange

ClAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4 ttach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing:

(optional)
(1 an effective date is listed, the date must be specitie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)
Note: Itihe date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

record 18 Giled,

JANUARY
Dated

If the record specities a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The DUth day after the
18T

2004

R R T ity

Signatfire of'a member or zuthorized represe

RAMON J. MORENO




Amendment to LLC Operating Agreement
for

A & O ASESORES LLC - Reg No. L130001152425

A Limited Liability Company formed under the laws of the State of FLORIDA

we, the Members of A & O ASESORES LLC | hereby resolve and confirm on the _{* t
day of J o/ h"\'\xs'/ ,20_}Y . the following:

1. Section(s) SCHEDULE A of the current Operating Agreement are amended to read:

List of Members. Membership Percentage Interests and Capital Contributions.

Name, Address and Signature of Member - Membership Interesi (%) - Capital Contribution
JUAN C. OBREGON 100% 100%

2514 MONTCLAIRE CR, WESTON FL 33327

2. All other sections of the attached Operating Agreement remain in full force and effect.

The undersigned have duly executed this amendment to the Operating Agreement on the
date first written above:

/

Member: Signature:

JUAN C. OBREGON ) I

RAMON J. MORENO ="
=
/

Amendmeni (o Cperating Agreement - Page 1ot 1



