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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2015

CINDY PLA
MET 21 REAL ESTATE

1000 BRICKELL AVENUE STE 102
MIAMI, FL 33131

SUBJECT: INVERSORA NOR-DEC INTERNATIONAL, L.L.C.
Ref. Number: LO7000078128

We have received vyour document for INVERSORA NOR-DEC
INTERNATIONAL, L.L.C. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 915A00015545

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

5o ¥ 91 r Sl

a3 4




!

/

1.27.2015

@B/_@lS/Q@l 5 11:36aM 3853581441 MEY21 PAGE A1
Tos Sheila From: Inversora Nor-Dec Int'l LLC
Fax: 305-358-1441 Pages: 4w/ cover
Phone: 305-358-1440 Date: 8.3.2015
Re: Document # LO7000078128 CC:
D Urgent D For Review D Please Comment l__—l Please Reply [I Please Recycle
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@8/53/2915 11:36AM 3353581441

MET21

COVER LETTER
TO:  Regisiration Section

Division of Corporations

Name of Limited Liability Cornpany

SUBJECT: _JNWVEISOIG MOV Dt Wﬂaﬂ ODO'; LLC

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

Please return al] comespondence concerning this matter to the following:

Envigue " £arfon

T S0C0r Nov-Det Tnkornatinal, (L
1000 ParnCLU pews , $he 10D
Migm  FL 2313

City/State and Zip Code
‘D.ﬁ?p Nt 21 (DY)

53: (to be wsed for future annual report notification)
For further mformation concerning this matter, please call;

3 gi e 51

'ﬂ
—
im
2 O
£
(Lindy P10 £ 205, 358 YYD A
Name of Person Area Cods Deytime Telephons Number = o
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additignal copy is enclosed) Certified Copy
(additional copy s enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Executive Cemter Circle
Taliahassee, FL 32301

PAGE 862



B8/93/2815 11:36AM 3853581441 MET21 PAGE 83

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T2t Nor-Dec Tekernadnal LLC.

of the Li tted Liability Compsay 25 it mow appears on gur rccﬂrcls
A Flonda Limitcd Liability Company)

The Articles of Organization for this Limited Liability Company were fled on__ | (> 20(5_7 and assigned

Florida document number L 010000 781 2%s

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Ligsized Liability Comapany,” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

>
Enter new mailing address, if applicable: bz ey
(Mailing address MAY BE A POST QFFICE BOX) -
B0
3 2,

B. I amending thc registered agent and/or registered office address on omr records, epier the nnme gf:the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floridn streat address

, Florida :
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end | am familiar with and
accept the cbligations of my position as registered agent as provided far in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 kereby confirm that the iimited liability
company has been notified in writing of this change.

Tf Chaogicg Registered Agent, Signature of New Registered Agent

Pagelof3



B/q3/2815 11:36AM 3053581441 MET21 PAGE 84

If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tidle Name Address Type of Action

MERM Aol uise De OlwonC 700 BaCkeA pvg | SHOSIT s
M\OM“ !'F\/ 3%‘3' Eﬂmovc

O Change

0 Add

O Remove

[1 Change

[T Add

R
-1 Remove
T mas G

ARt

O Change

O Add

O Remove

L) Change

1 Add

O Remove

1 Change

Page 2 of 3



88/83/20815 11:36AM 3853581441

MET21 PAGE @5
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

:_‘.:"'r‘?: :,'.f,

: [
= 1
— [t

e i lm

E. Effective date, if other than the date of filing:

Wd
f:';

Y -,‘ t s
(optional) s
{Ifan effective date is listed, the date must be specific and cannot be prior to dawe of filing or more than 90 days after filing ) Pmuamto 60570207 (3)b)
Note; 1f the date inserted in this block does not mest the applicable statutory filing requirements, this date w1ll not be llsted as the
document’s effective 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 record is filed

owet__TNQIST 3 2015

Bignature of 2 ;e

or authorized representative of 2 member

ENngLe. 2ovid)) .

Typed or preated name of sigoee

Page3 of 3
Filing Fee: $25.00



