e /

08/04/2032 05:20 0 1&g 001/004
, Flon Depaytment O;tg
WSionOf Cofgoralions

Electronic Filing Cover Sheet

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.

O

-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: Sl [
Divislon of Corporations =
Fax Number : (850)617-6383 ' L T |
WE T
From: it A |
Account Name  : LAZARUS CORPORATE FILING SERVICE, INCY]
Account Number : I20000868@19 'ﬁq B 5 a
Phone : (305)552-5073 e 3 -
Fax Number : (305)675-5944 Jetta S S |
e I
=l g
**Enter the email address for this business entity to be used for'future
annual report mailings. Enter only one email address please.®®
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GEOWEAL, LLC '
= .
ol = iCcrtiﬁcatc of Status l 0
EY N . i
.“;"jé % ICemﬁed Copy r 0
SO S (¥ P '
oL es - {Page Count 04 ocT 27 0%
B sEE {Estimated Charge $25.00 ~
v e P oD ——— TGl
L i e s
. O R
BN, S
L =

Electronic Filing Menu Corporate Filing Menu Help i




3

08/04/2082 05:20 #3554 P.002/004
0CT-24-2014 16101 HY1&0 0 0P yo &0 |
ARTICLES OF AMENDMENT |
TO ~
ARTICLES OF ORGANIZATION J
OF ,
GEOWEAL, LLC |
Name of ¢ imited Linbility Com t how A 1 j
5% Floﬂ%n Eum' -lcﬁ Eﬁﬂl!y Compmy; :

The Arﬁclés of Organizatton tor this Limited Liability Company were filcdon___10/09/2014 and agsigned

Florida document number __ L1400015809% .
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Jiability company here:

N
The a¢w name must be distinguishable and end with the words “Limited Liability Cmnpuny' the designation “1.).CM erthe abmml oI

-
*
|
X .
. "1 ’.“ _::,v N

Eunter tew principal ofMices address, if applicable: n T

(Princinal affice uddress MUST BE A STREET ADDRESS) . . i

Enter new muiling address, if applicable:

(Mailing oddress MAY BRE A POST QFFICE BOX)

——

B. If amending the registered agent and/or registered office address on our records, cater the name of jhe F;m
registered agent and/or the new registered office address here! ,

Na cw Rerisi, Agent:  MARIAAC ALRONZO
New Regigtared Office Addrass:

Enler Floridu streer address

, Florida
City Zp Code

New Ragistered A gent’s Sipnatare, if changing Regist Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity, { fiwther agree (o comply wit Lbe
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd ugen! as provided for in Chapter 6035, F.S. Or, if this docianent
being filed to mercly reflect a change in the regiviered office address,  hareby confirm that the timiied liability

company hay been notified in writing of this change. {
tf Comaging Renistered Agent, Skxaatore of New Reghedered Agont
Puge 1 of 3
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OCT~24-2014 16101 I, ‘62 496 4«.
H1400 )
If amending the Managers or Authorized Member on ovr mm,w@
rized Member beinsr added or removed )1} rds:
MOGR = Manager
AMBR = Authorized Member
Tile  Name Address Type of Action
AMBR MARIA A ,ALFDONZO 1000 BRICKELL AVE STE &40 {3 Ads
MIAMI ,FL 33131
O Remave
AMBR ALEJANDRA ALFONZO 1000 BRICKELL AVE BTE 640 0 Add
MARRON MIAMI,FL 33131
.‘i“.i
kR
D Remnowve
O Add
1 Remove
J Remove
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H140 00249648
D. If amending any other information, enter change(s) heve: (drzach additional sheets, if necessary.)
E. Effective date, if otber than the date of filing: (optiona]}
(The effective dats must be specille, cannot be prior 1o date of receipl or hied duls =nd canhol be mors thes 9C days after
the date thiz dooument is filed by the Florida Department of State)
Daied 1g/24/ . . A O 14 ‘
t
\ghature ol & member ér atirorized rm.:nuuw of 4 member
MARIA A. ALFONZO )
. TYped ar pRnted nume ol AEnee

r~.J
fune )
=
=R [
-
r\J At
=
z (U
m .
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