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COVER LETTER

TO: Registration Section
Division of Corporations

- Faster Island. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for liting.

Please return all correspondence concerning this matter to the tollowing:

Rene Gonzalo Mendoza-hMorral

Easter Island LILC

Naie of Person

IR02 N University Drive

FimyCompany

Sunrise, FL 33331

Address

reconsulting@aim.com

City/State and Zip Code

E-rail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Rene Gonzalo Mendoza-Morral

20
at ]

rh

2135-6800

Name of Persan

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Ceruficute uf Siaus

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FIL 32314

Area Code Davtime Telephone Number

0 §55.00 Faling Fee &
Certified Copy

tadditional cupy 1» enclosedy

O S60.00 Fiting Fee,
Certificate of Stas &
Certified Copy

(acuitional copy v enelosed

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporationa

Clifton Building

2601 Exceutive Center Cirele
Tullahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Easter [sland LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabiliivy Company)

< .
06/15/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LESOOOT044114

Flornda document number

This wmendment is submitted to amend the following:

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

'he new name must be distinguishable and comain the words “Linuted Liability Company,” the designation “LLC™ or the abbreviation “L,L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFEICE BOX)

If amending the registered agent and/or registered office address on our records. enter the name of the new

B.
registered agent and/or the new registered office address here: -
2 n
f"‘rrl ——y
Rene Gonzaly Menduza-Morral 9 4
Name of New Repisiered Agent: ene Loiziio Aendoza-hiorma ol < |
- SR ST S——
N © H I
; "= 1802 N University Drive IS .
New Remstered Ottice Address: 302 N University Drive Ln = <_:"- =
- Sl
Loner Flaride arreer address l‘:_:)‘< ? -
. s TH " P
Sunrise Florida 232 x
) gt — H—(j—
Cine = S?’ip %f(’
[STan
‘D

New Registered Agent's Sienature, if changinge
[ hereby accept the appoiniment as registered agent and agree o act in this capaciv, T fiether agree to comply with the
. ! 1l & K £ pacity. f L )
provisions of all statwies relative o the proper and complete performance of my duties, and am fumiliar with and
rovided for in Chapter 6035, F.S. Or, if this document is

accept the vbligations of nyv position as regisiered agent s
heing fited tor merely reflect a change in the registered officg address, Mregehy confirm that the limited liability:

( |
Y. 0 7

company has been notified inwreiting of this change.
-of Nghv Repgistered Agent

] R:gisl(‘ri'(l Agent, Sign;

I{,d{:(mgin
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Camila Olivares 7907 Riviera Blvd STE 210
QO Add

Miramar FL., 33023
W Remove

0O Change

MGR Rene Gonzalo Mendoza-Morral IR0Z N University Drive
= Add

Sunrise, FIL. 33351
O Remowve

O Change

MGR Pedro Natalio Ormieno-Swaneck IRO2 N University Drive
B Add

-

Sunnse, FIL 33331
O Remove

O Change

0 Aadd

O Kemose

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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.- Do amending any other information. enter change(s) herer (Auach additional sheeis, if necessary.)
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. . . . August 29, 2017 .
F. Effective date. if other than the date of filing: {optional)

{Ian effective date is histed. the date must be specitic and cannot be prios w date ot liling or more than YU days aller ’ing.) Pursuant o 6030207 (33by
Note: [t the daie inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

August 29 T

Dated

Signatare of a1 member orfusuthbrized cepresgntative ofa membef
\ v AN |
—_—
Pedro Natalio Ormeno-Swaneck [ t \/O ~

! rl 2
Typed or prlmc\l\uﬁ:ﬁ of signds”
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Filing Fee: $25.00



