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FLORIDA DEPARTMENT QF STATE
LLC Invasion of Corporations
CRELL AVENUE

480
FL 33131

. ived your elaectronically tranamitted document. However, the
document has not been filed. Please make the following correctlons and
ha complete document, inoluding the eleotronic filing cover aheet.

Due to|transmission problems, your faxed document or coversheet is

illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you|have any guestiona concerning the filing of your document, please
call (350) 245-6870.

Raren } Saly FAX 2aud. #: H12000250420

Regulatory Specialist IT Letter Number: 512A00025585

P.O BOX 6327 — Tallahassce, Flonida 32314
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H12000250420 FILED'
ARTICLES OF AMENDMENT '
TO 120CT 1o PH 349
ARTICLES OF ORGANIZATION SCURE TARY OF STATE
OF TALL AHASSEE, FLORIDA

BERAESPA,LLC

Name of the Limited Linbility ny as it now s
¢ m iy Lompagy

10/04/12 and assigned

icles of Osganization for this Limited Liability Company were filed on
document number Lf2Q00127023

This

A, H amending name, entes

ent is submitted to amend the following:

Enter jew mailing address, if applicable:
M!dg address MAY BE A POST QEFICE ROX)

B It

name must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC” or the abbreviation

amending the registered agent and/or registercd office address on gur records, gnter the name of the pow

registored agent and/or the new repietored offico address here:

Name of Now Rerjstered Agent:
New Registored Office Address:
Enter Flortda siraer adnrass.
Florida -
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capaclty, 1 further agree to comply with
the probisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and

accept

he obligations of my position as registered agent ax provided for in Chapter 608, F.8. Or, {f this document is

being flled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registored Ageat, Siznuture of New Registored Agent
Pagel of 2

H126002594 20
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MGRM = Managing Member

Title Namg Address
MGR MAQRICIO CASTRQ 1200 BRICKELL AVE STE 1480

Tvpe of Action

Add

MT'P’I’. 33131

[ Remave

Tladd

[} Remove

] Add

[ Remove

[Jadd

I IRemove

Add

[Jadd

D. Ifagendiog any other Information, enter change(s) bere; (Attach addirional sheets, i necessary,)

Dated 10/15/

2012

o .

/' Sighatire of A Thember of puthonzed representative of a Mentber
MAURICIO CASTRO

Typed of printed name of signee
Page 2 of 2
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