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O: Registration Section -
Division of Corporations
UBJECT:

COVER LETTER

CORPOMEDIOS LLC

Name of Limited Lisbility Company

he enclosed Articles of Amendiment and tee(s) are submitted tor lling

lease return all correspondence concerning this matter to the following:

MIRNA DAY

Namve ol Person

ABIAS C

MNEULTING INC

FirmdCompany

14643 SW 173 8T

—_— 2
e =
I_‘"'_:' e
Address C‘ i —
.o
‘.”-"; y e
MIAMI . FL 33177 1
Citv/State and Zip Code

abiasconsulting@gmail.com

i further information concerning this matter, please ¢alk:
IIRNA DIAZ

Name of Person

E-mail address: (to be used tor future annual report notification)

786 2624833

R
at {

Area Code

)

1closed is a check for ihe following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

Davtime Telephone Number

55500 Filing Fee &

0 $60.00 1Fiting Fee.
Certitied Copy

Certificate of Status &
tadditiosnal copy is enelosed) Certified Copy

tudditionat copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Bivision ol Corporations
Clifion Building
2661 Exceutive Cemer Circle
Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

CORPOMEINOS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timited Liability Company)

he Articles of Organization for this Limited Liability Company were filed on 08/0172107
lorida document number ! 7000163833

and assigned

his amendment is submitted to amend the following:

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

1e new name must be distinguishable and contain the words “Limited Lisbilite Company.,” the designation “1LLCT or the abbreviapion “LALC

nter new principal offices address, if applicable:

Deincipal office address MUST BE A STREET ADDRESS) s/ ?

Zo B
anter new mailing address, if applicable: [‘;:S _{: mi
Muiling address MAY BE A POST OFFICT BOX) :;h:’ : :f:
mo e
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f . 1 o] [ Romn' ‘:‘3
If amending the registered agent and/or registered office address on our records, entérthe hame of the new

coistered avent and/or the new registered office address here:

——
.-
fop

o e
el
. . AP
Name of New Repistered Agent: j/
New Regpistered Ottice Address:
Fonter Florida street address
. Florida

(it 2y Code
vew Registered Agent's Signature, if changing Registered Agent:

hereby aceept the appoiniment as registered agent and agree (o act in this capacity. I further agree 1o complvvith the
wovisions of all statwes relative (o the proper and complere performance of my duties. and Tam familiar with and
tceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Qv if this document is
seing filed 1o merely reflect a change in the regisiered office address., [ hereby confirm that the limited liahility
ompany fas been notified inwriting of this change.

IT Changing Registered Agent, Sienature of New Registered Agent

dage Lol 3



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

IGR= Manager
MBR = Authorized Memhc
itle Name Address Tvpe of Action

RAUL A. GORRIN 4100 SALZEDO STRELE

O Add

UNIT 804,
O] Remove

CORAL GABLES.FL. 33146
= Change

P GQUSTAVO A, PERDOMO 4100 SALZEDO STREE

O Add

UNIT 804.
O Remove

CORAL GARLES, FL. 33140
= Change

0O Add

0 Remove

.
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O Change

O Add

O Remove

O Change

O Add

O Remove

£1 Change
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Jdf amending any other information, enter change(s) here: (duach addivional sheets. if necessary.)
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. Effective date, if other than the date of filing:

(optional)
(ITan eftective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 das 2 after Tling.) Pursuant o 6030207 (3)ib)
Note: I the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated 081/01'/ .‘90 /7 ) |

/Pcuu/,,jcefriﬂ

Signature of a member or authorized representative ab s member

“Bavl GOYH M

Typed or printed name ol signee
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