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June 3, 2014 S e e

FLORIDA DEPARTMENT QF STATE
GRUPQ SRUDADES, LLC Dvision of Corporations
1300 NW 84 AVE
DORAL, FL 33128

SUBJECT: GRUPC BADDADES, LLC
REF: 114000085523

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following dgorreations and
rafax the complete document, including the electronic f£iling cover sheet

Phis limited llability company was filed on May 28, 2014, please correct
thae document.

Please return your document, along with a copy of this letter, within 60
days oxr your f£iling will ba aoneidered abandoned.

If you have any questions concerning the filing of your decument, plaase
aall (B50) 245-60B51.

Teresa Brown

FAX Aud. §#: H14000128131
Regulatory Specialiat II

Letter Number: #14AD00C11866

P.O BOX 6327 — Tallahassee, Florda 32314
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ARTICLES OF AMENDMENT Z 4\' '
TO T e, 2
ARTICLES OF ORGANIZATION <o %2

OF 2o &

GRUPO SAUDADES,LLC DO T

Yame.of the Limited Lizhliity Co 1 SATS DIt DUY records. A J’/\ '0
FToride Limited Lighibty Lompmy, (%,,;9 73
<
The! Articles of Organization for this Limited Liability Comepany were filed gn 5/28/2014 and ass_ign/%;

Florida docyment number 1= 14000085623,

This sinendment i5 submitted to amend the following:

A. If amending name, enter the new name of (he limited liabitity company here:

The.new mame must be diatingyishable and eod with the wards “Limited Liahility Company,” ihe designarion “LLC" or the abbrevintion "L.L.C"

Enter new principal offlces address, if applicabli:

{Princioal office yddresy MUST BE.4 STREET ADDRESS)

‘Enter new malting address, if appHeable:

{NFailivg oddress MAY.BE A POST QFFICE BOX)

B ¥ ammdlng the rtg1mnd agent and/or Fegistered offics address on our records, enter the name of the 11534
Y stered offica aiddress heres

Namez of MNow Resistered Acentr
Hew Repistered Offiee Address:

Eusar Plorda itreet dddvess

, Florids
Cuy Zip Codle

New Repistered Ageat's Stanature, If ehanging Hepistered Agents:

i ksmby aceept the appeintment as registered agent and agree to actin this capacity, | further.agee (o comply with ihe
provisions of ali stavutes relarive o the proper and complete performance of my dusies, and I am familinr with ane
acgept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document ts
being Nied to meraly reflect a change in the registered effice addpess, { hereby confirni thay the limited lability
company has béaw notified in writing of this change,

[f Changing Reglstered Apent, Sfenatury af New Repistered Apent
Pagé 1 of 3



TUN/05/2016/708 12:43 21 FAY No, P, (0

If amenging the Managers or Authorized Member ¢n our records, gnter the Gile, naine, sng address of each Manager or
Authorized Member lictng added or remoyed from ouprrecords:

MGR= Managar
AMBR = Authorized Membex

Thile Name Address “Tvpe of Agtion
MGR ALFREDO FERREIRG 1300 NW 84 AVE o add

Doral, Florida 33126 0 Remone

O-Add

O] Ramave

0 add

0 Rettove.

O Add

O Remove

03 Add

0 Remove

TAaud

[ Remove

Pagé2.4f3
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D, If amending any other-information, entér chaope(s) here: (Awach additional sheets, if necassary.)

E. Effecttve date, If other than the date of filing: {ppitonsl)
{Vhe'effetivie date must b specific, cannet be wrior to dwe o reeelpror !‘dcd date and canhor he mors than 90 daysafter
the Aatg ihis document is filed by the Flasida Depsament of Statc)

omes 53012014

.

O o

W&imm\;ﬂm tuthprized represeatativo af 3 wember

£ (FUE n_#e_z%
T “Typed or prinied npme Of signee

‘Page3of3
Filing Fee: §25.00.



