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COVER LETTER
TO: Registration Section
Division of Corporations
SHBIECT:

MEXCOL VER TURES ALC

Nanie ot Limited Lisbilits Company

The enclosed Artickes o Amendment und feedsy are submitted tor filing

Please return ail correspondence concerning this matier 1o the following

AKVARD  ORTESA

Name of Person
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Cits/State snd Zip Code
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FALM  BEACH, £ 33417 .

E-mant addves< Trodhe usad for futare snnwal report notinication)
For further information concerning this matier, please call
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Name ot Person
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Aren Code Dastime Telephone Number e
Enclosed is a check for the following amount:
KSZ;.UU Filing Fee EVE30,00 Fiking Fee & SIS 00 Fiting Fro & 3 S60.00 Filing Fee,
Certrficime of Sutus Centriied Copy

Laddinonal copy s engianed)

ertificute of States &

Certitied Copy

Muiling Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahussee. FL 32514

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. 1L 32303

tadditional copy s encloseds
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

MEXCOL __UEN TURES ML C

tName of the Limited Liabiity Company as it now appears on our records. )

Florida document number L ?_D OD O f:]' 853 } .

(A Florda Lomsted Liabiny Company)

The Articles of Organization for this Lumited Liability Company were filed on ’05]/ A9 / 07 O

Fhis amendment is submitted to amend the following:

and assigned

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

Eater new principal offices address, if applicable;

The rew pame muast be distinguishable and contain the words =T imited Liability Company.” the designation “LLCT or the abbreviation “[LLL
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{Principal office address MUST BE A STREET ADDRESS) =2 n T
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Enter new mailing address, if applicable: L = ::;g
AT —
(Muailing address MAY BE A POST OFFICE BOX) e
7

apent and/or the new registered office address here:

"¢

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Revistered Auent:

New Registered Otfice Address:

New Repistered Agent's Sipnature, if changing

Fonter Floride sireet adedress

. Florida
Ciry

Zip Cende

[ herehy accept the appointment as registered agent and agree (o act in this capacinv. | further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam familior with and

company has been notified inwriting of this change.

accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability:

i Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

AMBR = Authorized Member

Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

Address T
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D. If amending any other information, enter change(s) here: (Avach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(I an elfective date is listed, the Jdite most be specitie and cannot be prior to date of filing or mare than 90 dis s atter Gling.) Pursaam o 050207 (3)(h)
Note: It the date inserted in this block dues not meet the applicable statutory fiting, requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delaved eftfective date. but nos an etTective time, at 12:01 a.m. on the carlier of: (b)

vecord is filed.

The 90th day afier the

Drated Se ﬂ;!( m b 0 0!
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