A 000 Y 28+

Florida Department of State
Division of Corporations |
Electronic Filing Cover Sheet

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

(((H13000263758 3))

TR DR IIIIIIllll R

H1 2GD02637562BC2

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

Tor
Division of Corporations
Fax Number : (B850)617-6383

From:

Account Name = CORPORATE CREATIONS INTERNATIONAL INC.
Account Numbeyr : 110432003053

Phone t (561)694-~8107
Fax Number t (561)894-1639

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addregs pleasg,**

Email AdArass:

LLC AMND/RESTATE/CORRECT OR M/MG RESIG

]
N, =
- 13 GLADES INYESTMENTS LLC ;r:r.:% e .
[ ] 12 D - e . Do r Ll R A T A j__':'_l:}' m N 'l
ot B .,Ccrtlﬁcate of Starus l 0 ; S O
~— i3 f:.'cj . b e e ,,N__ L{)_:s‘ i r__-
e (Certified Co : 0 @7l N
L - L M T py ] L v M :
oW S [Page Count ‘ 04 LR Il
AR [Estimated Charge [ $00 Sw
b el . . =2 en
Lid CLI_‘!J iz S n
Lam o :.:3; _:] -
L Z’(
(o - 5 100
lof2 .

U 122113 2118 PM
T. ST YRV



ARTICLES OF AMENDMENT

TO 2o 2
ARTICLES OF ORGANIZATION TS e T
OF L
o [ o—
gh &
13 GLADES INVESTMENTS LLC T ag
{Name of fhe Limited ann“iq Company a'Tl it now_aphéars on pur records,) EE 2—_’;
(A Flonda Limited Liabthty Company) 1_:; o @
P ) 4':;-3‘_“;" . 'y
The Articles of Organization for this Limited Liability Company were filed on _1 1/22/2013 i@r‘id,msn&d
Floride document nurmber L13000164281 . '

This smendment is submitted to amend the following:

A. Tf amending name, coter 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 “1.1.C” or the abbreviation
"L.LC*™

Eater new principal offices address, if applicable:

2950 Glades Cir. Unit 10
(Principal office address MUST BE 4 STREET ADDRESS) Weston, FL. 33327

Enter new mailing address. if applicable:

2950 Glades Cir. Unit 10
‘Mailing address MAY BE T OFFICE BO

Waestan, FL 33327

B. 1f amending the registered agent and/or rcgistered office address on our records, gnter the name of the new
repistersd agent and/or the new registered office address here:

Name of New Registered Agent:

New Repatered Office Addresa:

Enter Flovida street address

, Florida
City

Zip Code
New Registered Apent?

jster t

I hereby accepr the appointment as registered agent and agr'eé te act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of iy duties. and I am familiar with and
qeocept the obligarians of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herely confirm that the limited liability
campany ras been notified in writing af this change,

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Membcrs on our records, enter the title, name, and address of cach Manager
gr Managing Member being added or remaved from our records:
MGR = Manager '

MGRM = Managing Member
Title

Name Address Tvype of Action
MGR MONTANI PUCHE, ADRIANA C 2550 GLADES CIR UNIT 10 [ nee
WESTON, FL 33327 [/
MGR MONTANI PUCHE, ADRIANA C

2950 Glades Cir. Unit 10 7.,
Weston, FL 33327

D Remove

: i:] Add
D Remove
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D. If amending any other information, enter change(s) here: (Azrac.h additional sheets, if necessary.)

Dated D ece mhﬁf

i)
%

d 2013

=

7 Signature ofa member 7 authorized IePrescntative of & member

A NA C MONTANI PUCHE, Manager by: Kristine Roy, Attorney-in-Fact

Typed or printed name of signee
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