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COVER LETTER
*
TO: Registration Sectlon i
Division of Corporations

PROPERTECIINOLOGY INNOVATION, LLC
SUBJECT:

Nanc of Limited Liability Company

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

Please retum all coucspondence conceming this matter to the following:

YANELLE M BARINAS

Name of Person "7

BARINAN & ASSOCIATES INC

Fim/Company

ST NW 3ARST

Adidrgss

MIAMI FL 33106

Ciry/Saate and Zip Code
BARINASBEGGMAIL COM

E-mal address: (1o be used for futurc annual report notification)

For further information concerning this natter, pleasy call:

YANELLE M HARINAS

305 §71-0859
p— at { }
Name of 'erson Arca Culde Dayritne Telephone Number
Encivsed is & ¢heek for the foliowing amount:
0O 32500 Filing Fec @@ $30.00 Filing Fee & 03 §55.00 Filing Fee & £3 560.00 Filing Fee, “
Centificate of Status Certified Copy - Certificate of Status &

{additional copy is ¢ re-lossd) ' Certified Copy
{additiven] copy is enclosed)

MAJLING ADDRESS:
Registrulion Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREETACOURIER ADDRLESS: |
Registration Sgclion -
Division of Corporations
Cliston Building

2661 E-cecutive Center Circle
Tallaha zec. F1. 3231
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
PROPERTECHNOILOGY INNOVATION, LLC e
(N the 1 igbrifigy any s it wpsw nppeacs v our records.)
(A Flonda tab ity Company)

020 .1 . and wstigned

The Anticles of Organization for this Limited Liability Company were filed on
L13000053257

Florida document number

This amendment is subnuited ta amend the following;

A. If amending name, cnter the new pame of the imited liability corppany here:

The new name must be distinguishable amd contain the words “Limited Liubi.l.i{_v Cempany,’ the desipnation “LLE™ or the abbreviation “L.L.C.

Enter new principal offices address, it applicable:
. L "
(Principal office address MUST RE A STREET ADDRESS) =
. - L
1
: ~=t
. re
A o~ -~z | -
Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) ' e = |
2. & |
= +
ol W)

e olithe new

R i
B. If amending the registered agent and/or registered office address on our records, enter the

registered agent and/or the new registered office nddress here:

EDUARDO VASQUEZ

Name of New Registered Agent:

. N 2191 Nk -
*-New Registered Office Address: 20323 Ni: 14 Ci
Enter Flenide: sireer address

MIAMIL Gy , Florida
City

3379
Zip Cuonder

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

"1 hereby accept the appoiniment as registered agent and agree ta act in ithis capacity. [ furthcr agree to comply with the
provisions uf wll siatutes relative o the proper and complete performance of my duties, and I am fumilior with and
uccept the obligations of my position as registered agent ux provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that sze limired liahility

campany has been notified in writing of this chunge. 2
f P il

1f Changing Registered Agout&ipmiTire of New Revdscered Apen

4
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I wineading Authorized Person(s) authorized to matiage, enter the title. nunme, and address of ¢pgh person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Actinn
MGHRM CESAR R LIVIA 20322 WE 14 CT
______ O Add
MIAMI, FL 33179
B Remove
G Change
MGRM EDUARDO VASQUEZ 20122 NE 14T
& Add
MITANI, FL 32179
O Remove
0 Change
0O Add
(m| Rcmgvc
O Change
P
'D Addﬁ;
-l—’

" ) Rehbve
P ~—) :

0 Cllakngc

il .

O Remove

O Change

0 Add ‘

0O Remuve

O Change

Page 2 0f 3
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D, Hamending any other information, enter chanac(s) heres fditach aeldiziona sheets, i recessany)
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F. Fffective date, if other than the date of fhing:
Zaes is fied, Cre date Mtk be s he Rt canact be pRor Ly 2ote of £U53 or e than 00 dayt wiler filirg) Pumusint to 6050207 [Jab}
Nars: Ifthe dain inserind in thit biogx doss nat meet the apglicable viatstory biling requirements, this ate will not be liied ag the

(f an e flughive dvve
documert's offscyve date on the Department of Stare’s reconds,

CTOLLRZI

Taed

X ///
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PAFAEL CONTHERAS CAILLATIX

B T tanmber of Wi tanrira] Tepn connTative OF 3 T her

T Typer of prnted 1ams of Sionss
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