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COVER LETTER

T Registration Section
Division of Corporations

MITINLLC
SURJECT:

Naune of Limited Lishiliy Company

The enclosed Articles of Amendment and fee(sh are subnutted for tiling.

Please return all correspondenee concerning this inautter 1o the following:

JOE T HERNANDEZ

Name of Person

Finn'Company

N7 SW TTH ST SUTTE 5300

Address
MIANMI FL 3130

Citvestate md Zip Codde
JTHEINVIIS LS

v
L-mun! address: (1o be used for (uture annual report potificanon)
For further iformation cencerning tis matter, please call:
JOE L HERNANDEZ, 305 742-4858
at { )
Name af Persen Areir Code Baviime Telephone Number
Enelosad 15w cheek Tor te fellowing wimount:
@ 52500 Filing Fee O 530.00 Filing Fee & 0O $35.00 Filing Fee & O S60.00 Fling Fee,
Centificate ol Salus Certified Copy Certilicate of Status &
tadditioni] copy s enelosed) Certified Copy

(additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Dhvision of Corporations Division of Corporations

PO Box 6327 Chitton Buislding

Tallahawssee, L 32514 2661 Excentive Center Uirele

Tallalissee, FIL 32301



ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

MITINLLC

(Name o the Limtited Lishility Company as it now appeirs ol our records, )
(A Flonda Tamiwed Twbility Companya

The Arieles of Chwnzation Tor this Limited Liabiiny Company were filed on

OLAS/2000
- - 1 & ('
Florida document numbery [ 00083654

and assigned

This amendnrent ts subimtted o amend the folfowing:

AL I amending name, enler the new name of the limited liahility company here:

The mew name must be distmguishable and contain the wards ~Limited Liabliy Company.” the designation <RI

Lo the ahbreviation »LLL,.07
EFnter new principal offices address, iF applicable:
. ~
(I'rincipal ofice address MUST BE A STREET ADDRESS) ___*.,:,r:. 2
i E
i P —
1 [T
. - . o b
Inter new mailing address, if applicable: ﬂ_m
(Muailing addresy MAY BE A POST OFFICE B()Y) = by
i w2

I
=
™M
B. If umcending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Revistered Agent:

JOE L TIERNANDEZ

New Reaistered Ofice Address:

R7SW TTH ST SLTTHE 500

Fonder Flonicda strees andideer o

MIAMI

. . 1313
Floridg 130

Zip Cende

Crin

New Registered Agent’s Sionatuie, it changing Registercd Avent:

{ herelyy ecept the wppoiniment as regisiored agent and agree o act in this capaciiv. 1 firther agree to comply with the
provisions of all staiutes refative wo the proper and complete performance of my duties, aned P fomiliar sith and
acoept the obligations of my position as regisiered agenr ax provided for in Chapier 600351785, Or. i this dociement ix

being fited tomerely vefleet o change fnthe registered office address, P hereby confirng that th
compainy has been notified inowriting of this change.

{imited fiahifity

1F Changing Registersd Agent. Si s ol New Registered Ajrent
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I amending Authorized Persomgs) authorized to manage, enter the litle, nume. and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
JO: 1V HERNANDLEZ STSWTTH ST
MOGR
B Add

SULTE 300

O Remaove

MIAMILFL 331360

O Change

R MARTIN LAJARA
MO

B Add

SUTTTE 5000

O Remane

MIANMIL L 33130
O Change

— O Add

O Remove

O Change

0 Add

O Remove

O Chinge

O Add

O Remove

3 Change

D Add

B Remove

O Change
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D. I amending any other information. enter changesy heres (Aracl additiona sheets, if necessary.

E. Elfective date, if other than the date of filing: (optional)
U an etlectine date is Bisted, the date most be spectliv and cannot be prior to date of $iling or inote than 4 days atter filing.) Pursuant 10 605.0207 1 1nby
Note: It the date mserted mothis bjock does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cilectve dute on the Deparnment ol 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:
(by The 90th day after the record is filed,

Dated ﬁpﬁ/L /O‘/é ZO/? %M

Stgnature af o mwmber or anthorized rgpru,_nrﬂ:u of o tember

~1

LUCAN SALVATIERRA |

Typed or ponted nare ol sigmee
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