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COVER LETTER

TO: Registration Section
Division of Corporations

REENSA INDUSTRIAL AUTOMATION, T,1.C
SUBIECT:

Mo ol Limited Liahibay Company

The enclosed Articles of Amendment and tee(st are submitted for filing.

Please return all correspondence coneerning this matter to twe fullowing:

LUIS M BLANIXEN

Name of Person

REENSA INDUSTRIAL AHTOMATION 1.0

FinwCompany

G531 SW ATHL. STRERT

Auddeess

MIAMIE FLORIDA 33174

ClilysState and Zip Code

vudesanche 2 hotmail.com

-t address o be wsed for futere annueal report nonticaton)

For [urther information concerning this matter. pleise call:

1UES M BLANDON

a¢ 305 | 494-8141

Name of Person Arca Code

linclosed is o check Tor the Toilowing wmount:

Davtime Telephone Number

B 52300 Filing lee 0O 530,00 Filing Fee &

Certificule of Status

MAILING ADDRESS:
Registration Section
Phivision of Corporations
L) Bon 6327
Tallahassee. FL 32514

O 855,00 Filing Fee &
Certified Copy

(additional copn s enclosed 1

8 $o01.00 Filing Fee.
Cuertiticate of Slatus &
Centified Copy
tadditional copy 15 enclosed

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clilion Building

2661 Exceutive Cemer Clirele
Talluhassee. FL 32301



ARTICLES OF AMENDMENT"
TO
ARTICLES OF ORGANIZATION
OF

REENSA INIUSTRIAL AUTOMATION L1LC
(Nane of the Limited Lighility Company as it Bow appenrs on our records. )
LA Florida Toinmed Tiabiiine Companyy

November 21 2007 .
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
11700022001 38

Florida document number

This amendment is submitted 10 amend the following:

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

The new rame sust be distingaishahle and contain the words “Limited Liability Company.” 1he designation “ELCT on the abboeviation “1L 1.0

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 OFFICE BOX)

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

B.
registered agent and/or the new registered office address here:
) g
i ——
1, > e . . s ~
Namwe of New Registered Agent: A el
[ et
- g#
New Registered Office Address: fe S .
Enter Flovicda strect address S ~ }
. NS ’
CFlomdas -y Ip .
Ciry g &:Efr'p (':\l.r}‘ c e
= an
o

X, .

New Registered Agent’s Signature, if chunging Registered Agpgent:
! ereby aceepi the appointment as registered agent and agree 1o act in this capaciiy. 1 further deree o comply with the
provisions of all statntes releive to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605,85 Or if this dociment o
being filed 1o merely reflect a change in the registered office address. Phereby confirn that the limited fiabitity

company hes been norified inwriting of this change.

ignature of New Bepi

If Chunging Registered Agent, S
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NORBELLS APONTI: 12850 W State Road 84 Davie FL 33325

Al

O Remove

O Change

O Add

[ Remaosve

O Change

01 Add

O Remaove

O Change

O Add

O Remowve

0 Change

1 Aadd

O Remove

O Change

O Add

1 Remove

O Change
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. If amending any other information, enter changets) heres (Avach additional sheers. if necessary )

96 :[ HY| 9-220L1

E. Effective date. if other than the date of filing: {optional)
(10 an cilective dige is Hsted, the date must he specitic and cannot be priot to date of tiling or more than 90 days afier iling.) Pursuant o 6030207 (3ub
Note: [Fthe date inserted in this biock dovs not meet the applicable statutory filing requirements. this dute wilk aot be isted as the
document’s cifective date on the Department 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. |

November 27 M7

Dated

Signature af a member or :mihnrucd‘cprc wathve ab a member

EUDES SANCHEZ

Typed or prned name of signee

Page 3 of 3
Filing Fee: $23.00



