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Auguat 20, 2014

FLORIDA DEPARTMENT OF STATE
SOFTPRINT LLC Division of Corporations

2925 NW 130TH AVE

SUITE 203

SUNRIRE, FL 33323Us

SUBJECT: SOFTPRINT LLC
REF: L.14000097921

We received your electronically transmitted document. Eewever, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, lucluding the electronic filing cover sheet.

The effective date cannot be prieor to the date of filing.

Please reaturn your document, along with a copy of this letter, within &0
days or your £iling will be consildered ahandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Teragsa Brown

FAX Aud. #: H14000195371
Requlatary Speaialiet II

Letter Number: 914A00017865
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- -~
ARTICLES OF AMENDMENT EATL Y
TO L g
ARTICLES OF ORGANIZATION 0 2
OF S © W
Lz o
SOFTPRINT LLC ., -
(Mime_of the {Jmited Lia bith 99?&3'“1 ag it mow xppears on our records,) e ‘;
A Flords Liml labihity Company 7:,?,« o
-
208
The aAsticles of Organization for this Limited Liability Company were filed on 06/18/2014 andgssigncd

Florida document number =14000087921

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the mited liability compagy here:

The ntw name must be distinguishabie and end with the words “Limited Liability Corpany.” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicahble:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or repistercd office address on our records, enter the ypame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reastered Office Address:
Enter Florida rireat addrass
, Florida
City Zip Code
New Registered Apent’s Signature, if ¢ ng Repistered Apent;

1 hereby accept the appointment as registared agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuzes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprar 605, F.5 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 netified in writing of this change.

If Changing Registerad Agent, Sigoature of New Reglatered Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  MAYRA GARRIDO 2925 NW 130TH AVE .
SUITE 203 & Romoe

SUNRISE, FL 33323
MGR OMAR R.EGEA 2925 NW 130TH AVE

SUITE 203

SUNRISE, FL 33323

& add

O Remove

0 Add

O Remove

0 Add

0 Remove

0 Add

1 Remaove

0 Add

O Remove

Page 2 of 3
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D. ¥f amending any other information, enter change(s) here: (Atach addirional sheets, if necessary.)

ANTONIO GARRIDO - 50%
OMAR R. EGEA 50%
E. Effective date, if other than the date of filing: : (optional)

{The effective date must be spacific, cannot be prior to date of reesipt o1 filed date and cannot be more than 50 days afier
the date this docurnent is Gled by the Florida Department of Stasc)

g 08/14/ 2014

Mc:__..

L_..--""' Signature of a member or authonzed representative ofﬁ member

ANTONIO GARRIDO

Typed or printed nare of signee
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