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COVER LETTER

T Registration Section
Division of Corporations

RedE2fix, "LLC"

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pedro Arellano

Mame of Peron
Mame of Persen

1761 SW 86 ter
Miramar, Florida 33026

pca516@yahoo.com

Vel addrece: (10 ha used for futare annnal repart natification)

For firther information concerning this matner, please cali:

Pedro Arellano ..305.834 q089

Eaclosed is o check for the following umount:
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~ ARTICLES OF AMENDMENT

REDE2FIX, "LLC"

[REITTTUTIEVEN

The Articles of Organization for this Limited Liability Company were filed on 08/9@’ 20_1_4 __and assigned

o i 14000122892

This amendment is submitted to amend the following:
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
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(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L T
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Enter Florida street address

Cine Ziv Code
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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  Oliver, Alejandro M 6401 Fletcher St .
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

AJA FEI/EIN Nusiber 47 1516406

{optional)
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E. Effective date, if other than the date of ﬁlmg
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