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COVER LETTER

T Registrition Seetion
Division of Corporaticns

SELCONMPANY O
SUBJECT:

wame of Limited Lihility Company

The enclosed Articles of Amendment wd fees) are submitted Tor filing,

Picase retumm all correspondence concerning this matter to the lobowing:

LEONARDO ) MOLINA GONZATLLZL

Name of Persun

SEL COMPANY 1.0

Firm/Campany

ISTIT RISCAYNE BLVIX 3112

Address

AVENFURA L FI. 33160

Cits/State and Zip Code
HSTHEMPRESAG@GMATLCOM

F-mail address: (to be used tor future annual report potilication)
For further information concerning this matter, please cail:
LECONARDO T MOLINA GONZALLZ T80

aty( )

Arei Code

30372

Name ol Person Davtitae Telephone Number

Inclosed is i check for the following amount:

—_—

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate uf Status

O §35.00 Filing Fee &
Certificd Copy
(additimal copy is enelosed)

O $60.00 Filing Fec.
Certiticate of Status &
Certified Copy

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporatons

Street Address:
Registration Section
Division of Corporations

120 Box 6327
Tablahuassee. F1L 32314

The Centre of Tallahassee
2413 N.oMonroe Streel. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT ‘ . '
TO

ARTICLES OF ORGANIZATION
OF

.

FILED

SEL COMPANY 1.1.C 2002 PR & aue

{Name of the Limited Linbifity Companv as it now appears on our recordls,)™ Al Mo iy 7
A Tlorida Tinated Tiability Company)

SECRETARY
axo0BbLLARAS

The Articles of Organization for this Limited Liability Company were tiled on
1220001 (R136]

Flortda document number

This amendment is submitied 1w amend the following:

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

NA

The new nume must be distinguizhable and contain the words “Limitead Liabilite Company.™ the designation "LLCT or the abbreviation "L 1L.C

— - . . N
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

- i . NA
Enter new mailing address. if applicable: '

(Muiling address MAY BE A POST OFFICE BOX)

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:

- - 1
Name of New Reaistered Avent: NA
New Rewistered Office Address: NA
Fonter Floride street address
T 1
NA Florida M
Citr Zip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

L hereby acceprt the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and T am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If :imending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

ANMBR

AMBR

NA

NA

INA

NA

Name

GERMAIN SALAS

NATHALIE CRESPO

NA

NA

NA

Address Tvpe of Action
18117 BISCAYNE BLVID_ #3112

Hl!-"r\dd
AVENTURA.FI, 33160

CiRemove

QChange
IRL17 BISCAYNE BEVD_ #3112

= Add
AVENTURA . FL 33160)

ORemove

T Change
NA

O Add

ORemove

OChange
NA

DAadd

{IRemove

CiChange
NA

TJAdd

CJRemove

O Change
NA

TAdd

TJRemove

CiChange
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1. W amending any other information. enter change(s) heve: tduach additional shees, if necessary

NA

‘
F. Effective date. if other than the date of filing: A {optional)
(1 an eflective date is lsted the date must be speeilic and canid be prioe o date of filing or mare than 90 days afler liling.) Parsiant (o 6030207 (3)ib)
Nute: I the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be fisted as the
document’s elfective date on the Department of 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:
{b) The 90th day after the recerd is filed.

MARCH ATH 22
[ated .

L aonarcls Weline

Signature of a member or authorized representative of a member

LEONARDCO T MOLINA GONZALEZ

Tvped or printed name ot signee
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