h22 0000059 64

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

ORI

200381012652

¢34

7
u

IE:E

i

- T wos

e =



. COVER LETTER

TO: Registration Section
Livision of Corporations

sumecr: Eyewhve AVLILC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter o the following:

Béiondro Guitiage Bolliy Llo e

Name of Person

Eyewtwe AV LLC

Firm/Company

12 Beithon OO

Adlidress

Or/cmo[(); FL %9451

Cinv/Srate and Zip Code

alegandro. balduin 48@Qnai| rom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

lajerdro Savtiago Sedwin Lloceia (259, 7741 =357

Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

5 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
[hvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect, Suite 810
Tallahassee, IFL. 32303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E}(QQJ'HVG A»\./ LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on _Of rov/2U

Florida document nunber L. Q. 100000 5 %6'1

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contain the words “Limiied Linbility Company.” the designation “LLC™ or the abbreviation 1L.1L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: - - :
(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending 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 Registered Agent: &)@dw\c’l{\o Sam.%\aﬁo % QJJW\Y\ 1_10,(\@“0\
New Reaistered Office Address: 11 31{1‘{ %(\:H/w A -DP
forer Floride street address
OrJondo

. Florida 52% 2 -I
Ciny
New Registered Agent’s Sisnature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree o act in this capaciny. | further agree to comply witlt the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar with and

accept the obligations of my pusition 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, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




tf amending Authotized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

AL Maeto Calle

Address

109350 Deandtn Cir

Type of Action

OAdd

Oclindo,FL 30617

.:: ‘L;,U -\ .

A Remove

OChange

JdAdd

ORemove

OChange
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Oadd

CRemove

OChange

Oadd

O Remove

OChange

O Add

ClRemove

ClChange



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

AWMM AMBK, vame gor Jr‘m; oef"son ov) \JOW nzcomfg
UNden 74@(\%&“0 S Balfwin™ to

[(D\lédcu\clfo éfmﬁaao )?)o\lc[uu-‘v’\ Lerena

Brlicly m
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E. Effcctive date, if other than the date of filing: 04L/0 J’/ 2
Note: It the .

{optional)
{1 an ctfective date is listed. the dote must be specific and cannot be prior to date of Bling or more than Y0 davs alter filing.) Pursuant 1o 6(13.0207 (3 b)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records
record is filed

[t the record specities a delaved effective date. but not an effective time, al 12:01 a.m. on the carlier of: (b} The 90th duy after the
Dated

Signature of a member or awthorized represeniative of a member

Alesandro Qcm{'l&,q»o Lolduy Lletena

Typed or prinied name of signee




I, Alejandro Santiago Baldwin Llerena, certify that ! am familiar and accept the obligations of the position of Registered
Agent for Executive AV LLC.

X@/’

Alejandro Santiago Baldwin Llerena
AMBR




