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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2016

EDWARD STAHLIN
315 W HURON ST STE 240
ANN HARBOR, MI 48103

SUBJECT: GRUPC PANORAMICA, LLC
Ref. Number: L16000110247

We have received your document for GRUPO PANORAMICA, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6051.
# L]
Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 316A00013352
-

www.sunbiz.org

hvision of Cornorations - PO BROX 6327 -Tallahassee Florida 39314



cNifia corporation

POWERING S AMERE-A'S ® ENTREP RENE URY

bt Corparaties
315 Mt v, Saibe 240
A ek, 04103
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 June 21, 2016

Re: Grupo Panoramica, LLC

Dear Sir or Madam:

Enitia Corporation has been authorized by Michael Salenko to file the anclosed Amendment

for Grupo Panoramica, LLC. Enitia Corporatlon is acting only as the Incorporator. Enclosed you will
also see attached acknowledgement that is required by the clients bank to accompany Articles
of amendment.

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)
documents@directincorporation.com.

We have enclosed an additional $5.00 for one "Certificate of Status”. For your
convenience, | have enclosed a self-addressed envelope.

Thank you,

Ed Stahlin
Enitia Corporation

waA enitia.com



COVER LETTER

TO: Reglstration Section
Division of Corporations

Grupo Panoramica, LLC
SUBJECT:

Neme of Limiled Liability Company -

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

Please return all correspondence concerning this maiter (o the following:

Edward Stahlin

Name of Person
Direct lncarporation
Firm/Company
315 W Huron St STE 240
Address

Ann Arbor, MI 48103

City/Stale and Zip Code
documents@directincorporaiton,com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Edward Stahlin 877 , 281-6496
at (
Name of Person Aree Code

Daytime Tefephane Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee & $£30.00 Filing Fec &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy
{ndditiona] copy is enclosed)

[1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL, 32301

)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grupo Panoramica, LLC

(Name of the Limited Liability Company As it now appears on ouy recordy,)
(A Ftorida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on 06/07/2016
Florida document number 116000110247

and assigned

This amendment s submitted {0 amend the following;

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

L

iy

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the abbrevintioh “L.L.C:

P e h

-

Enter new principal offices address, if applicable;

';’.;'; . e
N b
{Principat office address MUST BE A STREET ADDRESS) ! %—’: =3
e t
2t U e
o W
25
Enter new mailing address, if applicable: E'm i

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent und/or registered office nddress on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Codr

New Reglstered Apent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree lo acl in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
daccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent

Papge 1 of 3

25




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

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
MGRM Michael Steven Salenko 0 Add
0O Remove

Adding middle name, to Michael Salenko g change

O Add
O Remove
[0 Change
0 Add
O Remove
3 Change
O Add
O Remove
[3 Change
0O Add
R -4
——H Remeyg.,
Y>3 O Change™
A :
i m
15 ey -y
L= VEN o
e
oyt 1t3 i
27,
Sm O MEmove
> .
I [0 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
Article VI: Other Provisions;

L. The company grants its member(s), Michrel Steven Salenko, the ability to purchase rights to properties abroad,
including but not limited to Mexico.

11. The company granis its member(s), Michael Steven Salenko, the authorization to purchase and sell properties

in Mexico, including securing morigages for such purposes.

2

E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed, the dote must be specific and cannot be prior to date of filing or moro than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Nofe: ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a detayed 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.

T
Dated TJWWE 20 , 30/ ( ERN
,;'z ac—
Signature of a ve of n member __.\ g.‘
- v o

Michae| Steven Salenko Ly ;
Typed or printed name of signee N
[ne)

Page 3 of 3

SEE ATTACHED ACKNOWLEDGMENT
Fiting Fee: $25,00




GALIFORNIA ALI.-PURPOSE ACKNO‘WI.EDOMENT : Cﬁﬂ.’ CO&F § 1189

A notary public or other officer completing this certificate verifies cnly the identity of the Individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California )
County of _@_&)&;u’ [ )

on_ skt 2o 20lls___ before me, AJ&LJE&EM_&M&B—_L&[&&?_G&HL

Date Here insert Name and Title of the Officer
parsonally appeared _ML_Z&MWILD —
' Name(s)of Signer(sy”

who proved to me on the basis of satisfactory evidence to be the person(sywhose name(s) is/arg”
subscribed to the within instrument and acknowledged to me that he/she7ihey executed the same in

hi authorized capacity(jes}, and that by his/her/their signature{gon the instrument the personiey;
or the entity upon behalf of which the person(siacted, executed the instrument.

i cartify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
Is true and correct.

WITNESS my hand and officlal seal.

Signature

Signatlire of Notary

Piace Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Documant: Document Date:

Number of Pages: Signer(s) Other Than Named Abova:

Capacity(les) Ciaimed by Signer{s}

Signer’s Name: Signer's Name:

(11 Corporate Officer — Title(s): [ Corporate Officer — Title{s):

O Partner — [ Limited [ General ‘ [ Partner — [ Limited O General

O Individual [ Attornay in Fact [J Individual 3 Attorney In Fact

) Trustee 0] Guardian or Conservator [ Trustee 00 Guardian or Conservator
1 Cther: 1 Other: '
Signer Is Representing: Signer Is Representing:

@2014 Natlonal Notary Assoclatlon WWW, NationalNotary org * 1-800-US NOTAHY (1 800-876 6827) Item #5907




