uge b ot ]
'_:": _.—"-' (“
; [0 opoetic
aiedver {jleet

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.

(((H15000153574 3)))

0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. . o2
—_ =
IngE G H
To: I G -
Division of Corporations gig ;G s
J Fax Number (B50)617-6383 S N
T ik
] From: e %E =
Aceount Name : CORP USA s - N
Account Number : 072450003255 9 R
ghone : 1305)634-3694 Sm Ry
Fax Number : (305)633-9696 )
**Enter the email address for this business entivy Lo be used for future
annual report mailings. Enter only one email address please. ¥¥
Email hddress:
0
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ATHOS DIACONO LLC
Certificate of Status
(v =] e
- = Certified Copy 0 | L.Q&\J
N ;: age Count . 04 qk@
ci_-"_[ [ stimated Charge
b o
) o=
e -l
f
= -
Ty —
oy Pa—
At
¥ R
Electronic Filing Menu  Corporate Filing Menu Help e %@\3
SN
hrtps:/etile sunbix org/eripti/eflicove.exe
Pe/TE 3994

6222015
YSMN <400 9695EE9ERE

BE:ST G1BZ/ZT/9B



ARTICLES OF AMENDMENT -
To _ ‘ . ‘:j:'./;'.."‘ ] "g;r ‘;.J’
ARTICLES OF ORGANIZATION | AT A
Or e e 4N
w:rf;:/ 'f‘?;: ! N
ook -
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A *
: /agf*j !’2“
The Articles of Organization for this Limited Linkiliry Company ware ﬁled on Jenary 27, 2064 end essigned [ =l !
Florida doovmen, margber L1400001419¢ : ‘ C :

This armeadmen; is submitiod 1 amend the following:

.r\.lfammﬁngmme. he new nz jted Ligbilit: aret

The pow came mut bo dizingubdwhle xod contwin the wacds “Limbed Eiability Cormpany,” the desigration “LLL™ of the abbrevintion “LLC.”
Bater new prinelpal offices addvress, if zpplicshle:
(Princlpal office pddrese MUST BE A SIREET ADDRESS)

Enter new uiniling address, if a_.pplicnble:
A OFFI:

B. I amending the regﬁitmd agent and/or registered offer addreas on our records, entey Qg nlﬂc of the pew ‘ -
popisiered agent mud/or the pew reghitecad office addrpss hegs: -

Nams of New Regisiered Agent

Bnter Florida rrert address
- JMovkds __
Chy Bip Cuacke :
R d 1 an 4 Age, _ . :

1 hereby accepr the appaintnent as registered agens and agree o act in thiy capacity, ! firther agree w comply with the ;
provisions of oll pratules relative to the proper ond complets perfarnuance of my duties, end [ am feuniliar with and :
accept the obligntionst of my position as registered agent as provided for tn Chapier 605, F.8, Or, {f this document v
being fled to merely reflect g change in ths regivtered office address, [ heredy confrm that the Umited babt&y

" company has been notified in writlng of this changy.

I Chiangiog Reylatered Agem, Simnrere of New Registered Asent
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U amending Autborized Person(s) suthiotived to masage, entey th ggg, awme, and address of each person being gdde g 1
ar renoved from gur records: : i
MGR» Manaper t, i
AMBR = Autborized Membor . ;gi :
; <4 gy
T‘me Nms m Tmﬁ ﬂAcﬂ,\o/Eﬁ_.L Cf; ‘.i» ‘“ ‘
' Y- g ',.r" !
M Eduanto Ratinotz 1390 Brickell Ave, Suite 270 DA T B e
::_:' f;- ie‘i):’ \(‘«
LA | .‘
Miami, FL 33131 g L
= Remove SV < { :
4 N S
k\u. CQ !
OChangs .7, o
25 el
'/'.‘l‘. ot
O A& B
S i .
O Remove - o
{1 Changs '
’ X i
3 Add . }
J1 Remuve :i
O Change
-7 Add ‘
O Remove ;
0O Change :
, j
D Add ,
L Remorve:
O Chanpe
O Add
1 Remove
l__JJChmup
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D. Iramending sny opuer information, enter change(s) hers: (Attach additional sheets, {f uscagsary,)

i - S {

B Effcetive date, if other thans the dale af fillng: {gptianal) . :
(fm eﬁ:umﬁum“mm myst be speificand rmmtboprmm mﬁmummmm-ﬂumﬁ Pursuantte. $45.807 () § :
Natc: Ifthe data :mamdlnmmnkdmpotmhupphmhhmmgﬁlmmqmmmmwdln.othulmdasm : !
dmnm s effentive date on the Deginrtment of State’rrbeardy, ;

If the record spacifies 3 delayed effective date, but ot an effective time, at 12: 01 a.m. an the earller of: _ :
{b) Theo0th day-after the record Is Mled. ) . :

Dated __uf ///‘_‘E/&‘M‘d , A ' : |

or ized mmﬂu nf 1 mamba . B \

e q:;"(.JP&"' Al-ﬂﬁnﬁ bgt ﬂéﬁ%t?ﬁ A{AGAHM
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