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COVER LETTUER

T Registration Section
Division of Cerporations
A\
SUBJECT:

CTOR DRAGONFLY LLC

Nowof Limited Laubiliy Company

The enclused Articles of Amendment and teel. e submited for filing.

Please return all comrespondence concernimg th § matter o the following:

JARTA NMERCEDES VELASOLY Y

Name of Person

VOUASQUEZ PANX SERVICES CORP
T —Filnﬂ(,'mnpuny
JIO5 WA 107 AVE STE 400
’ Address - 7

DORAL, FL 3378
N CityrState ad Zip Code o o
F-nnul v Jress G b used for future aonual teport nat cation| .

For further information concerning this matter, sjeese call; }
.
[ 1N N D '-
Nume of Person Arca Code

Laviime Telephoene Number
Enclused is o check for the fullowing amores

W S235.00 Filing Fee O 3000 Filing Y0 &

{0 $35.00 Filing Fev &
Certificate o'l tatus Certified Copy

tadditonal copy i encloaed)
.

O $60.00 Fiting Fee.
Certiticate of Status &
Certiticd Copy

tadditional copy i enclusedd

MAILING ADDRESS:
Repistration Section

[Hvision of Corporations
PO Box 6327

Talahassee, FE 32354

STREFT!COURILR ADDRESS:
Registraion et

Division of Corpontions

Clitton Biilding

2667 Excoew: o Ceneer Cuele
Tadlehoasses, 170 32701



ARTICLES OF AMENDMENT
TO
A CICLES OF ORGANIZATION
ov

VECTOR DRAGONFLY LLC

(Name of the § rited Tiabiliy Company s it B0 AppERTS 0n our records, )
1A Florida Timted ThabiTny Conpany)

e . . T e - 0232007
Phe Articles of Organization for this Linnte ? Liability Company were Giked on _I__ 2

! and assigned
N a Ill ]
Floreda docwmnent number L170002 18854

This wnendment is submiteed o amend the ollowing:

A, I amending name, enter the new nat ¢ of the limited liability company here:
MACCIOLLC

The new name must be distinguishable and cortan. ke words 1 imded Lisbitiny Comeany.” the designaton “1LLCT or the abbreviation ~1LEU

; . . o 9337 SW TTTH AVE
Enter new principal offices address, i ap,ficable: ST SWTTTH AVE

(Principal office address MUST BE A STV EET ADDRESS) STE S

MIAMIFL 35156

CANTE A PR
Enter new mailing address. it applicable: . SAME AS PRINCIPAL

(Mailing address MAY BE A POST OFFLE BON)

B. If amending the registered agent : adfor registered office address on our records. enter the name of the new
recistered agent and/or the new registere.fwffice address here:

— ~o
h =
! S aJ Y b . NIA - o g
Name of New Registered Agent: - s T f
y — €2 1
kR i) )
New Registered Ofice Address: N/A _ - o=t
Entor Flornda sireet address . - 5
! 1
s R = LI
i . . Florida - L
f‘-"!_l.' Zr}?‘t‘m{"' '\l:} !__‘l.. .
New Resgistered Agent’s Sienature, it changi o Registered Agent:

[$

Q¢

[ hereby accept the appointment as regisisred agent and agrec 1o act in this capacity. 1 frther agree to comple it the
provisions of all statutes relative 1o the p igper and complete performance of my dwties, and Tam famitiar with and
aceept the oblisations of my: position as rezisicred agent ax provided for in Chaprer 605, F.S. Or. if this document is

heing filed o mervely reflect a change in e registered office address, Dlereby contivm that the limited liabiline
company fias been notified in writing of s change.

I Changing Registered Agend, Signature of New Registered Agent

) Page Lot 3



1 amending Authorized Person(s) authe “red to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = ;.\I:m'.lgcr
AMBR = Authorized Member

Title Name Address Type of Action
MBR NELSON SAYEGH E915 BRICKELL AVE
O Add
MIAMIFLL 33129
H Remove
O Change
MBR RAMON SAYEGH 1915 BRICKELL AVE
R R . o 0 Add
MIAME FL 3312
o = Remove
O Change
MHR NELSON SALAZAR

1Vi53 BRICKELL AVI:
o O Add

MIAMILFL 33109

. Remove

O Change

- ~3
R _ e Oadd =

“a

3

s

. CRemuve_ cwmws
" =

o 7 ‘i
. -0 '
. O-Changcx !

r~
-k

T
. , _ Oadd &S

» o O Remune

o O Change

— . O Add

o O Remove

e O Change
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- D, I amending any other information, @ or chacpetn) heres (itach additional sheets, i necessary.)
N/A
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e =
— . — .
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e ) L 32018
E. Effcctive date, if other than the date o “iling:

(optional)
H an ettective date is listed, the die st be sper fic and cannot be prion to date ot il or mote than Y0 days after Gilog.) Pasaant s 6030207 (3
Nate: I the date inserted in this block dos .« aet meet the applicable statutory iling req neements, this date will not be listed ax the
docwnent’s effective date onthe Departn ¥ af State s revords,

If the record specifies a delayed effe: iv.z date, but not an erfeclive time, at 12:01 a.m. on the earlier of:
(bY The 90th day after the recerd 15 “ied.

NOWVEMBER 17
Dated

Pvpoad o primed nanse ot signec
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