RECEIVED

14 JUN-3 PH L: 10

PE/B3/2014 13:22 18596695768

PAGE B1/05
Division of Corporations

Page 1 of 1

Note: Please print this page ano use it as a cover sheet. Type the ’r'ax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H14000129378 3)))

A0 O

H140001 283783A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing ;o0 will generate another cover sheet.

To:

Divisior of Corporations
Fax Numter ; (B30)617-€383

From:
Account Name : BARINAS §& ASSOCIATES INC.
Account Number : £20000030082

Phone : (305)871-08889
Fax Numrer : (3C5)870-9€23

51y E-RAT

*+Enter the email address for this business entity to be used for future o
annual report mailings. Enter only ¢ne email address please.¥*

Emeil Address:

LLC AMNDIRE‘»TATEICORRECT OR M/MG RESIC‘N
PROPERTECHNOQLOGY INNOVA‘I‘ION, LLC
Centificate nf if Status

|Ccrtlf'ed Copy " _

STAE
£ ORIDA

P A
Lo

e e

TALLARA

L

LY

Page Count | 05
[Est:mated harge

e
SLT

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 6/3/2014



86/83/2_814 13:22 18596695760 PAGE

82/B5

COVER LETTER

TO:  Repgistration Section
Division of Corporatlone

PROPERTECHNQLOGY INNOVATION, LLC

Nirn » of Limitad Linbility Compony

SUBJECT:

The enclosed Articles of Amendmerit and feeds) are submitted for filing,

Please ceturn all torrespondence concerning this matier ta the follawing:

YANELLE M BARINAS

BARINAS & ASSOCIATES INC
FimvCommamy
5701 NW 36 STREET
Addrazs
MIAMI, FL 33166
BARINAS B@GMA?L!’TSSISK; e

E-men o ldress: (2o be used tor Tuturc annual roport notificalion)

For further information congerning this matter, please call:

YANELLE M BARINAS . 305, 871-0889

Name of Persan Areo Code Daytime Teléphons Number

Enclosed is o check for the follawing amount:

O %2500 Fiting Fee 01 830.00 Filing Fer & 2 555,00 Filing Feo & [ 860.00 Filing Fee,
Certificate of §atus Certified Copy Certificate of Statg &
{additiona! copy it enclosed) Cerified Copy

{additional copy 5 eclosed)

MAILING ADDRESS: STREET/COURJER ADDRESS:
Registration Sestion Reglistration Sectlon

Division of Corpowations Diviston of Corpoyations

P.O, Box 6327 Clifton Bullding

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL'32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROPERTECHNOLOGY INNOVATION, LLC

the Uﬂ%%ﬂﬂ:wﬂumu
rlonde Limal iabilily Campany)

The Articles of Organization for this Limiled Liability Company were Fled an 01/17/2013
Florids document monber 113000053257

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limit, bility company here:

‘The new ndme imusl be distinguishable end cnd wiih ¢ 16 words “Limited Liahility Company,” the designetion “LLC™ or theabbrevimion “L.L.C."
20322 NE 14 CT
MIAMI, FL 33179

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRVET ADDRESS)

20322 NE14 CT
MIAMI, FL 33179

Enter new mailing address, if applicable;

Mailing address MAY BE A POST QFFICE BGX)

B. If amending the registered ngent and/or registered office address on our records, enter the fame of the pew
repistered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Frntar Florida strectaddress

, Flarida

Iy Zip Codr

New Registored Agent’s Slenaoure, if shanejn; Replstered Aponts

I hareby accept the appointment as registered agent and agree to act inthis capaciry. I further agree 1o comply with the
pravisions of all startes relative to the proper and camplete performance of my duties, and I am familiar with and
accep! the obligations af'my position as regittered ogent as provided for in Chapter 603. F.S, Or. if this document iy
being filed to merely refléc! a change in the repistered office address, I hereby confirin that the limited liability

company hux been nauified in writing of th's change,

If Changing Repistered Agent, Signatnee of New Registored Agont
Pagelof3
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If'amending the Managers or Authorized Member on our records, enter the title, name, and.address of ench Manager or
- Authorized ember being added gr

oved from our records:
MGR= Monager
AMBR = Authorized Member
jtle Nome Address Type of Action
MGRM RAFAEL M CONTRERAS CALLAUX 1315 NE 201 TERR .
) ' - Add
MIAMI, FL 33179 0 Remove
. 0 Add
[T Remove
o ' O Add
O Remove

—_ O Add

O Remove

B Add

Gl :0/HY €~ NOT 2t

O Remove

— O Add

O Remove

Page2 of3
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D. If amending auy ofher informat-on, enter change(s) here: (Aftach additional sheets, if necessary )

R. Rffective date, If other than the date of filing:

. . . (optional)
[The effective datr st be pacifie, Sirio e prior i dwte o rooint or 111ed dic md cranal-be more e X deys sfter
the dete thiydeaunment is Glexd by the Florain Departmend, of Sure)

Dateg MAY 29 2014

]

EMILIO BENCEZU

ber o anthtized represtritative of k member

T yped or printed name of siguce

Page 3 of 3
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