Divisio:TofCtmtiOﬁ q 6 | 0 6 o ‘1‘ sOPagelofl

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 bottom of all pages of the document.

(((H14000021628 3)))

0 00

H140000216283A8CY

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

e [ e—r—r—— T e T T e s T T e e

Corvection

Division of Corperations
Fax Number . (B30)617-5383 Q‘C-pO\ b4

Rccount Nane : BARINAS & ASSOCIATES INC.
Account WNumbaer : 120000000082
Phone ; (305)871=0889
Fax Numbar : (305)870-9623

From:.

**Entzr the email address for this business entity to be used for future
annual report mailirgs. Enter only cne email address please,*+

Enail Address:

| » wa LLC AMND/RESTATE/CORRECT OR M/MG RESIGN |
| Oz 55 LUFH, LLC oo
i > & »:L" lCertiﬁcate of Status > ::;' R
W o ‘f;’; Certified Copy o ;__'_ -
O o E Page Count e
m L ?‘? E‘; : L \ N e “'l
r - =od Estimated Charge L 3
T8 N
un ="
=3 1
Electronic Filing Menu  Corporate Fifing Menu Hil%ew FEB 1 1 0

https://efile.sunbiz.org/scripts/efilcovr.exe 1/28/2014



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUFH, LLC.
(Nome of the ,L,imi;? i afly 15 [t now w n_OUr recor
orida Limited Liability Company)

The Articles of Organization for this Limited Licbility Company were filed on 01/23/2014 and assigned
Florida document nurmber 114000012450

This amendwment is submitted to amend the following:

A IS amendiﬁg pame, entey the new name of the limited liability company here:
LUFH CONVEYOR BELT SYSTEMS, LLC

The new name must be distinguishabile and end with the viords “Limited Liability Company.” the designetlon “11.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

inci T BE A STREET ADDRESS) g 7‘.:
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Enter new maliling address, If applicable:

{Mailing address MAY RE A POST OFFICE 10X) r
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B. If amending the registered agent and/or registersd office address on our records, enter.the ndmle of the new
repistered apgent and/or the new registered office.address here:

Name of New Registered Agent;
New Registered QOffice Address:

nter Floride streof aduress

, Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree 1o 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 obligetiony of my pesition ax regintered 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, Signniare of New Registered Agent
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If amending the Managers or Authorized Meinber on our-records, gnter the title, name, and address of ¢ach Manager ar
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRANCINE E PAREDES 2020 NW 129TH AVE

B O A
MIAMI, FL 33182 .

MGR FRANCELISE ELENA GUERRA 2020 NW 129TH AVE o A
MIAMI, FL 33182 o

N 0 Add
O Remove

—_ O Add

[J Remove

Page2of3



D. If amending any other information, entei change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be apecific, crnnot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Flotida Deparment of State)

Dated _. —

_'F.nn.ffﬂ . :

.
Signsture »f & member o5 authorized raprescative of 2 member

FRANCELISE ELENA GUERRA

Typed or printed name of signec
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