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COVYER LETTER

TO:! Registration Section
Division of Corporations

AMERICAN ROSSQ DIFERRO LILC
SUBJECT:

Nama of Limited T.igbility Company

The enclased Articles of Amendiment and fee{s) ore submitted for filing.

Mease return ¢l correspondence concerning this mutier to the wllowing:

[RMA GOMEZ, PARALEGAL

Namic of Persan

FOWLER RODRIGUEZ LLP

Fiom/Conpany

355 ALLIAMDRA CIRCIL I3, SUITL 801

Address

CORAL GABLES, FL 33134

Cliy/Slule and Zip Code

JGURIAN@FRFIRM.COM
Eemall address: (16 he wded 101 folure onnuitl ieport naliticsiinn)

Far Turther information eaneerning (his matler, plense cell:

IRMA GOMBL 786
wl ( )
Area Qi

J64-8461

+

Namig of Peisen Naylinwe l‘elumnl;:m'Nmudl;;r o

Lineloved is n check Lar Lhe lollowing emount:

O £30.00 Filing Fec &

Corlilicate ol tatuy

W $25.00 Filing 1'ee O $55.00 Filing l'ee &
Certitied Copy

(seiditional anpy 15 onclnsed)

O $60,00 Filing Fee,
Certilicale of Stutus &
Curtitled Copy
{waditional cupy Iz entlesed)

MAILING ADDRESS:
Reglistration Section
Divigion of Comporations
P.0), Bux 6327
Taolluhasgee, FI. 32314

STREET/COURIER ADDRESS:
Registration Soction

Division of Corporalions

CliRans Building

2661 Execulive Center Cirele
Tallahusgoe, 1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
2z N
OF “e S
Zo. Ho T
7(4 hY r. . /) N
AMERICAN OSSO DE FERRO LLE N - . AN
(Mawie 4] Ui 1,|n|iui!! Mggq |¥ I'E!IJJIHI : : ITITTHIN) Bt -~ N
Towichy Lindled LisbiTHy Commmty, J{s‘:’f O W
The Articles of Organization for this Limiled Liability Company were filed on _.hldf.h"( H 23, 2005 il "“'B”’&j /-\ <
Florida document number _L15000052010 . (/;,J;’ Y %
'4“.\‘{ .
This amendment {5 subinitted to amend the foitowing: ) L

A. [ amending name, guter the now name of the limjted liubility company here:

The new name thugt be distinguishable and contwin (e wordy *Limbed Lisbitily Company,” the designntion " LEC™ or the ablneviation "L L¢

Enter new principal offices address, if applicable:
Principgl y n Jiy E:

Enter new mailing snddress, if applicable:

(Maiting address MAY BE 4 POST QFFICE BOX)

B. If amending the reglatered agent andfor reglatered office address on our records, enter the nameo 1e_NEw

regigtorerl 1oy ) ' il :
Name ot New [Repisterad Apeng:
New. Repislered Qlce Addrosy:
Inter [larida soeet adidrecy
, Floridn
Ciy 2y Cocly

New Negistered Agent's Signature, if changing Reglstered Apeng;

! hereby uccept the appainimeni ay regiviered agent and agree to aot in thiv capacity. 1 further auree 10 comply with the
pravicions of ull statutes relative Lo the proper and compluty performance of my dutles, and I am familiar with and
accept the obligations af my position as registared agent as provided for in Chapter 805, .S, Ow, If this document Is
boing fited to merely reflect a change in the regixtered office address, { hereby confirm thai the limited Liobility
compony has been notified (n weiting of this change.

17 Chnnging Regialered Agent, Slengoure of Yow Regiplered Agant

Page 1l of 3
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or removed from gur records:
MGR = Manager

AMBR = Autliorfzed Member
Litle Name

MOR CARLOS MERRARI

[Q100s/008

(({ H15000102307 3 )})
If amending Authovized Person(s) authorized to manage, enter the title, name, and Address of eacl person being sdded

Address

355 ALHAMBRA CIRCLE #1801
3 Add

CORAL GABRLES, FL 331234
. B Remove

O Chanpe

0O Ak

O Hemove

N AL L

Mo d
w2
E:W_Rumuve’o

™

N e
e O ChERge T2
N e

Type of Action

EE

1t
o

f,."‘

[

2z B

O Al

O Remove

L LTI T PR e

o] Chango

0 Add

& Romove

0 Change

0 Add

O Remove

[ Chunge

Papgu 2 of 3
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D. If amending any other information, enier change(s) here; (Atach additional sheets, 1if necessary.)

F,. Elfcciive date, irnther than the date of filing: (optional)
(U it effoctive daie is listad, Ihe Unie inust be specific nnd cannot be prior 1o date of Ming or more than 90 days afler Rling.) Pursuant to $05.0207 (3)(b)
Note; IMthe dale inserted in this block doss nol meet the applicable siatwtory filing 1equirements; this dats will not b listed as the
dacument’s effective date on the Deportment of State's records.

If the record specifies a delayed effective date, but not an effective time, st 12:01 a.m. on the earlietr of:
(b) The 90th day after the record Is filed.

APRIL 27
Pated

TG mature uh ey eprosaniniive ol membor

JORGE L. GURIAN
Typod ar prislad rema of signac

Page 3 of 3
Filing Fee: $25.00
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