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v : . COVER LETTER

' Registration Section
Division of Corpurations

13, QL FINANCIAL LI
BIECT:

Name of Limited Lisbility Company

senclosed Articles of Amendiment and fee(s] are submitted for Nling.,

ase retarn alb correspondence concerming this matter to the following:

Ahraham Cristo

wame of Person

BOOQFINANCIAL L

Fiem/Company

TS NW SIRD ST SUITE 337

Address
MIAMI FLLORIDA 33166

Civ/State and Zip Code
JACP2H2GOMALL.COM

E-mail address: {10 be used tor futare annual weport notitication}

turther information concerning this matter, please call:

“_\Q(’Q\\Qm CF\E\Q D0 ) &Q\S\ﬁ

Wuine of Person Area Code Dastime Telephone Number

HJused is u cheek Tor the following amount:

SIF00 Filing et O $30.00 Filing Fee & (T 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy i< enclosed) Cenihied Copy

(additinmal copy 15 eoctosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. 1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF A

N 1¢ 3 " SR -
B0, FINANCIAL L1 WI5TI0 10 PH 6 0
tName of the Limited Liabilisv Company as it now appedrs on our_records. )
tA Florndu Eimited Liabilny Companyy
. o L . C oy C . (73072009 .

2 Articles of Organtzation for this Limited Liability Company were filed on and assigned

. IO 93977
rida document number
is amendment is submitted 1 amend the following:

tf amending name. enter the new name of the fimited Liability company here:

new pame et he distingoisheble and contein the wosds “Limdved Diabiline Companx” the desienatiog "L er the abbreviation "LL.CT

ter new principal offices address, if applicable:

dincipal office address MUST BE A STREET ADDRESS)

ter new mailinge address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Olhice Address:

fnter Flovida street addresy

. Florida
Ciry Aip Ceede

w Registered Agent's Sipgnature, il changing Registered Agent:

srebv aceept the appointment as registered agenr and agree (o act in this capacitv. 1 further agree 1o comphy with the
wisions of all staties relarive 1o the proper and complete performance of my duties. and Iam familiar with and

ept the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

ne fited 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

npany fies heen notified inovriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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L)
imending Authorized Person(s) authorized to manage. ¢

' o
removed from our records:

R= Manager
IBR = Authorized Member

e Name
GR MIGUEL A BURGOS DELGADO
(iR HECTOR 6 SULBARAN GONZALEZ

nter the title

Address

TUS) NW SIRD ST SUITE 337

name, and address of each person bein

Tvpe of Action

JAdd

MIAMI FLL 331066

= Remove

(dChange

TOI0 NW SIRD ST SUITE 337

Cadd

MIAMI FL 33166

E Remove

O Changs

Add

CRemove

iChange

_JAdd

CIRemove

CiChange

OaAdd

CIRemove

I1Changy

OAdd

CIRemove

CIChange

added
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If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

LI2272004
Effective date. if other than the date of filing:

(optional)
I an ettective date s listed. the date must be specitic and cannot be prior 1o date o tiling or more than S0 day s alter filing.) Pursuant o 605.0207 (3b)

Noter It the date inserted in this block does not meet the applicable statwony filing requirements. this daie will not be listed as the
Jucument's effective date on the Department of State’s records.

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
22 OF SEPFEMBER

—

20109
Dated

Signature of 2 member or authorized representative of a member

ABRAHAM CRISTO

Typed cr printed name of signee
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