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COVER LETTER

TO: Registration Section
lyivision of Corporations

SUBJECT: B@ec/o gffé’ef_ Hp/d/ﬁ‘?_’) AZG

Name of Limited Liability Compamr

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

Plcasc return all correspondence conceming this matier to the following:

Facu//)d/D fjreaome

Name of Person

DO NeS L LA

Firm/Company

5HHS Cfo///hs AUenue H 17

Address

Muami Reach +/ 33/40

Cll\lStatc am{7|p Code

Facuna/oprecan e gnia /'/- COr»

E-mail address: (1o be used for future ahw(al repont notification)

For further information concerning this matter, pleasc call:

CUV’Q/O pfécwfle n S YD [ 2375-3774

Name of Person Arca Code Baytime Telephone Number

Encloscd is a check for the following amount:

[ $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additienal copy is enclosed) Certificd Copy

(additional copy ts enclosed) |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARI ICLES OF ORGA\‘[ZA TION

87‘ T /a{ LLC l
boedo Sfreel [0 ///ché o
{Name of the L. :mmd Llahllu Com yany a5 t iow appears on our records. } v '“". ‘_..r\
: s Company}) '[,j_ c()’ t
| s
The Articles of Organization for this Limited Liability Company were filed on A‘W\)f Oq 2 Qr7 afd as§igned (-\,-‘
] ‘ H
Florida document number £_/ & OCCO (Oé?b <. 3 "f’,;-_ ‘d
This amendment s submitted to amend the following ;
‘ [~y
A. I amending name, enter the new name of the limited liability company _here
N/A

he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation “LL.C
Enter new principal offices address, if applicable

SUYS CO///)/JS AL’C,M'ae,

HIT Miehs DCach,
22/ 0

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable

{(Muiling address MAY BE A POST OFFICE BOX)

cane as @{70 Ve

B.

If amending the registered agent and/or registered office address on our records, enter the name @
registered agent and/or the new registered office address here

f the new

Name of New Registered Avent

NO C/Off/Mé?

[oG6 /@ﬂﬁéi{ﬁ/i CA’!C!JSE’LUG/% gwll\e; / /4//91
“neer Fletidua street address . CU-/ f; @ye
N BAN. Vf//cqe

232141
Cm'

Zin Code

New Resistered Qffice Address:

. Florida
New Repistered Apgent's Sip

nature il changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar with and
pved [ ; - * - . ;

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compeany has been nodified in writing af this change

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3

FL



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person \being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR e jﬂr BALDOM ERD  FDI. MOREAD 37GH g, \
T Fhcunde plecone CABA DUENOS AIRES /ARGEN%IE:(&

|
] Remove

O Change

MGR  Victor Matos — 12eu S.-Divie Hiuw mdd\

109- 30 Miamwmi F¢
33176 7

E’ Remove

O Change

U Add

>
O Remoye.

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.)
None
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E. Effective date, if other than the date of filing: _/O//é/z oF 7

(optional)
{If an effective date is listed, the date must be specific and cannet be pri[r to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (34b)
Note: 1fthe date inscried in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparument of State’s records.

i
" the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
3) The 90th day after the record is filed.

Dated &foéff VA

L OLF

Signature of a member or authonzed rcprcscnlaliv&chmbcr
‘} L]
Mp2:0D &erQQQcoug

Typed or printed name of signee
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Filing Fec: $25.00

.




