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COVER LETTER
To: Reaistration Section
thivision of Corporations

EXPLOTOOLS L1LC
SUHRIECT:

Name of Linwted Liskaliny Company

The enclosed Articles of Amendment snd feegs) are submiited or fibag.

Please retrn all correspandence zancerning this maiter to the follewing:

FERNANDO VILLARREAL

Ning vl Person

PETER MATHISON LLC

Finn Comypraay

500 SEJTH AVENLE, SHITE 13

Address

Had EANTIALE KEACH FL 300

state and Zip Ude

INFO@ THCONTADORENMIANMLCOM

E-matl address: 11o br used tor feture anpuisl repon tetification)

For further information concerning this matiet, pletse call:

FERNANDO VILLARREAL

303 309340
il )
Name vl Persou Area Code Destise Telephone Mumber
Fuclused is a check for the fuilowing amouat:
] 82300 Fibag Fee ] S20.010 Filing Fee & CTRSS00 Filmg Fee & 2 360,00 Fibing Fee

Cerulicaic of Steius Cerngied Copy Certificaie of Skenn &
tadiditie ol gops 1o emlosodd Cernfied Copy

{adtionsl cop s encdimad)

Mailing Address:
Registration Section
Division of Corporations
PO Do 5327
Tallshassee, FL 32314

Strect Address:

Registration Seciion

Division of Corporations

The Centre o Tallahassce

2403 N Moenroe Saect, Suite §10
Tallahassee, FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EXPLOTOOES [0

A Flonda Limited Liabaiity Lanpany)

- - - ST . - - DY
The Arncles of Organization tor this Limited Dabihty Company were tiled on

and asstgned

. DINS TN
Florida docuinent numbe: 1 AMKN S 1507

This amerdment s submitied w aimend the Tollowing:

A, If amending name, enter the new name of the limited Liability_eompany here:

Hhe new nsme st e dintmnguisheble and contain e words “Lantted Lishitiny Compans " the desigmason “LLCT o the abbteviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling adrlress MAY BE 4 POST OFFICE BOX)

e
Me

~3
_
- T~
(=]

B. I amending the repistered agent and/or registered office address on our recards, enter the name ol the new registered
agent ands new registered office addryss here: )

[

Name of New Repisiered Agent:

New Remstered Oihice Address:

Etee Flurweda stvect arfeiress

. Florida
ity £1p Cade

! hereby accept the appointment as registered agent and cgree 1o aci in this capaciiy. | further agree 1o comply wieh ihe
provisions of all statwtes velative o the proper and complete performance of my dities, and Fam jamilioe with and
aceept the oblivativas of my position ¢y regesiered agent as provided for o Chapeer 003,075 00 o this document i
bewng filed 1o merely reflect « change v ihe registered office address, herchy corgirm ihat the lmited habilins
caompany hax been notified in writing of this change.

1;; Jofi
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IT amending Authorized Person{s) authorized to manage, enter the title, nanie,_and address of each person being adided
ar removed from onr records:

MGR = Manager
AMBR = Aathorized Membee

Title Name Address Type of Action
AMHR LAZO MEDINA RODRIGO A SO SEJTHAVENUESTE W
W Add

HALLANDALE BEAUH, FL 33000
CRemove

:_!f 'h.’ln;_!:-

Add

CRemove

{JChange

LdAdd

CRemone

O Change

: Add

CRemove

ZChange

JAdd

D Rermone

IChange

JAdd

L Remone
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1. 1T amending any other information, enter change{s) heres fduach aldiional sheets, i necessar.)

E. Effective date, if other than the date of filing: {oplional}
{17 an elfective date is histed, the dase must be specitic and cannot be prior o date of fhing or more than 80 days atzer filing. Punsantio 6050207 (3)b
Note; [ the date imserted in this hiock does not meet the applicable statzory filing requirements, tis date will not be listed as the
document’s eilective date on the Pepanment of Stie’s records,

17 the record speciiies a dekuyed etfective date, hut not an effeciive tme. at 1201 aam. on the cather ot (bt The Yith dzy after the

recond s filed.

APRIL 247TH 022
Drated .

Signature of 2 member or anthofized rebresentative ol a member

CRISTIAN A HERNANDEZ GARIN

Typed or printed nume of mgnee

Filing Fee: $25.04

AN



