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TO: Registrution Section
Division of Corporations

B 88OT LU
SUBJECT:

COVER LETTER

Namy ol Limited Erability Company

The enclosed Artickes of Amendment and Feegs) are submitied Jor (iling.

Plesse retam all correspondence concetning this matter to the tollowing

BLANCA PIETROSANTE

Name of Person

Firm Company

MIANIFL 33123

Address

gabveuweerep ¢ gnail.com

Citv-State and Zip Conde

E-mal address. (1o be used for luture annnal repaort ot bcatson)

For Turther wtonaaton concerming this matier. please cail.

GABRIELA CIACEIRA

TREG $J9-8277
ut )

Name of Peson

inelosed 15 o check Tor the tollowing wnound:

B 325300 Filing Fee O 3000 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reuistration Section
Diviston of Corporations
PO. Box G327
Talkahassee. F1L 32314

Azca Code Dastime Telephone Number

0O $33.00 Filing Fee &
Centitied Copy

O 360 00 Filing Fec.
Certiticate of Status &
Centitied Copy
(additional copy i mnedowad)

takditional copy v eacloned)

STREET/COURIER ADDRESS:
Registration Section

[Division of Corporations

Chitton Buildimg

2661 Executive Center Cirele
Tollahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIG X897 LLC

(Name of the Limited Linhality Company as it now appears on our records. )
A Flonda Timaed Taabrhity Companyy

. . . . . - . . . - . - S by
I'he Adticles of Organizauon for this Lunited Liability Company were iiled on AUNE 201
1RO 13946 |

and assigned

Flonda document number

This amendment 1s submitied 0 amend the following;

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

The new name must be distinguishuble and contain the words “Limited Liability Company.”™ the destunation “LLE™ or the abbreviation “E.L.C.T

L] L] - - -)
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) [ SSINWTSTEIMIAMIFL 33123

JYv
i

Enter new mailing address. if applicable:

MW M T e 2 T
(Muailing address MAY BE A POST OF FICE BOX) IRXIINW 7 ST 2 MIAMIFL 33123 0
}

B. If amending the registered agent andfor vegistered office address on our records, enter

the name of the new
registered agent and/or the new registered office address here:

Name ot New Registered Agent: UABRIELA CIACERA
Now Rewistered OtTice Address: [S83 NW 7 X7 #2

Inier Florida street adkdress

MIAMIE Florida 1=

L H'I. 7.[]) Conke

New Resistered Agent’s Sionature, if changing Registered Agent:

! herehy accept the apporniment as registered agent and agree 1o act i iins capacity. { firther agree to comply with the
provisions of alf statutes relative o the proper and compicie performance of my duiics. and {am familicr with and
aceept the obligations of v position as regisiered agent as provided for in Chaprer 603, 1.5 O 1 thiy document is
heing filed 1o mevelv reflect a change in the registercd office address, Rrereby cdnfirm ithak the limited Lahility
compeany hay been notified in writing of this change. \ |

IT C’hanging l{ch(ﬂ-.\ut-llt. Signature of New Resistered Apent

pue UL
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:

if amending Authorized Person{s) asthorized to manage, enter the title, name, and address of cach person_being aedded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Addrusy Type of Action
AMOIR BLANCA PIETROSANTILE JSRINW 78T &2
0O Add
MlAN]D FLL 33125
O Remove
W Change
NGR JEAN M UTACERA

PRSI NW 7 8T #2

0O Add
MIAMI L 33125

O Remwonve

B Change

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any ather information, enter change(s) here: (duach additioned sheves, ifnecessan:)

E. Effective date, if other than the dace of filing: {optional)
(I an ettedtine date is listed. the daze must be spevitic and cannol be prior b date of (ling or more thaz H) dava atter Gling.) Pursuznt o 603 0207 (3
Note: 1 the date mserted mthis block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
docunment’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eariier of;
{b) The 90th day after the record is filed.

’

Dated od ] L/;.l j[‘)
V L i

- L
St l[flu ul a l)ﬁ. nIber e Aulhnléfv:d n:prucnhl"yg.dfa menmber

’_,—4—‘

Bloyr /Qémc )

CFvped or primted nume of signec
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