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COVERLETTER

TO:  Regisirntion Sectlon
Division of Corporntions

MEF USALLC
SUBJECT:

Nome ol Limited LiabITty Company

The encloscd Articles of Amendméant ond fee{s) aré submitted for filing,

Plense return all correspandense concerning this matter (o the following:

PAULO MIRANDA

Naomae ol Puersnn
PSM CORPORATE SERVICES INC.

Fri/Cumpany

1001 BRICKELL BAY DRIVE, SUITE 2408
Adldrecas

MIAMI, FL 33131

City/State und Zip Cods
" VALERIA.ESPINOZA@PSMCORPORATE.COM

E-al oddreay: (10 B¢ uted Tor Tuture snnonl repert noTiNGlan)

For lurther Informatien eoncerning this matter, plzass call;

VALERIA ESPINOZA . 305 ) 456-3752

"Nume of I'erzan Ara Code Dnylime Tolephone Number
Enclosed is a cheek for (ho following smount; o
0O $25.00 Piling Pee D $30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Flling Fee,
‘CertiMeale of Staws Centifled Copy Certificnte of Status &

Certified Copy

(ndditiona! copy Is enslewdy ]
' {odditions! copy i1 enelosed)

MAILING ADDRESS:
Reglstration Sectlon.
Diyislon of Corporations
P.0. Box 6327
Tallshnssee, PL. 32314

STREET/COURIER ADDRESS:
Registration Section

Dlvision of Comorutions

Clifton Bullding :

2661 Exccutive Center Circlo

“Tallghasse, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Qrpanization for this Limited Liability Comprny were filed on 4117114
Florida document number =14000082788
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This amendmant is submitted to smend the following;

vy
oSV

A. Ifamending name, epter the pew name of the llnited liahility gompuny here:

The naw name must be distinguishuble and emud with tlie words “Limited Lisbllity Company,” the desligautinn “LLC™ or the ubbrovlalion “2..L.C.7
Enter new principal offices address, if applicable: _1901 BRICKELL BAY DRIVE
ipal office addrexy MUST BE A STREET ADDRESS)  SUITE 2408
MIAMI, FL 33131

Enter new mailing nddress, (f applicnble: 1001 BRICKELL BAY DRIVE
(Molting address MAY BE 4 POST QFFICE BOX) SUITE 2408

MIAMI, FL 33131

B. | wmending the registered agent andior registered office wdidress on our reeords, enter (he name of the pew

replster g for the pew reglstered office 33 herg:
Name of New Reuisiered Apeny: NRAL Services, knc-
aw Reyisr d oSy 1200 sauth Pine Isla“.d Road
Bingr florida streot ivhiresy

13324

Plantaticn Florida .
e Zin Cude
ew Re red eng’, ire, il chonging Raglster nt: -

! heveby aceept the appointment ay registered agent and agree 1o uel I this capacity. 1 further agree to comply with the
provisiens of all statures relutive 1o the proper and complete performance of my duties, end ! am fanilior with end
aceept the abligations of my position as registered agent s provided for in Chapter 603, F.S. Or, if this dociunent is

being flud 10 merely refleet a change In the registered officy address, 1 heveby confirm phat the limited liability
company as been notified in wriiing of this change. %{ }7 /é[g/
f Changing Registered Agend, $lgnifyve of New Rygistgred Agent

nge ! of Michele Holdemn,
Fuge 1 af asst. Secretary
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¥ amending tho Mnnugal"s or Anthorized Membcer on our records, enter the title, name. agd address of éaclh Manager or
Author[zed Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tlde Name Address Type of Action
MGR FABIO DOMINGOS . 88665 COLLINS AVENUE B Add
o8 O Remeveo

SURFSIDE, FL 33154

O Remove

O Add

B Remove

O Add

O Ramove

FPuge2of 3
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D .If amending any cther information, entor change(s) here: (Atiach additional sheets, |f necessary,) ’
PLEASE MAKE NRAI AS THE REGISTER AGENT

E. Effcctive dute, If other than the date of filing: (aptionnl)
(Tha oNieslive dale must be epeelflo, qunnot be-prior to data of recelpt or filud dote snd cannat e moms than Y8 days niter
the dato this document is filed hy the Florida Deparinent pf Stats)

Dated FEBRUARY 13 ‘ 2015

X

i
< ] T Slgnaturg ol s member or sulhorized reprosentnlive of 2 momiber-
VALERIA INQZA

Typed or pr;ined name ol signes

134038
THS 9183461
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