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COVERLETTER
E !
. : Ll .
TO: Registration Section
Diviston of Corporations
PROPERTECHNOLOGY INNOVATION, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendimens and fee(s) are submitted for filing.
Please return sl] carrespondence conc.cmi‘n.g this maner w the foltowing:
YANELLE M BARINAS
Name of Persen
RARINAS AND ASSOCIATES INC
Firm/Company
5701 NW 36 5T
Address
VIRGINTA GARDENS, F1. 33166
CitysState amd Zip Code
BARMNASB@CMAIL COM
-l silress: (i e used Tor Juamc unnual report mobiication}
For further information conceming this matter, please call:.
YANELLE M BARINAS 305 £71-0889
: al{ )|
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek fos the fullawing améupl:

[ $25.00 Filing Fee M $30.00 Filing Fee & () $35.00 Filing Fee &
Cenificate al Status Centified Copy

(attsitioput copy is enchosad)

T $60,00 Filing Fee, ‘
Cenificate of Status &

Certified Copy
{addinonal cupy is enclosed}

Mailing Addresy: Street Addren:

Registration Section Registration Section
Division of Corporations . ' Division of Corporations
P.O. Box 6327 . .- " The Centre of Tallahassee

‘Taliahassec, FL 32314 - _ 2415 N, Manroe Strccl,_SuiLc 210
oo ' Tallahassec, F1. 32303
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ARTICLES OF AMENDMENT
: S TO
ARTICLES OF ORGANIZATION
OF '

PROPERTECHNOLOGY INNOVATION, LLC

N he Limbt inbilily Co ny as appeary on_onr reeord
nida Lumted Liability Company,

The Arnicles of Organization for this Limited Liability Company were filed on 041012013 and assigned
L13000053257

Florida document number

This amendment is submmitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name mast be distinguishahle and coplain the words “Limited Liability Company,” the designution “LLC™ of the sbbreviation "L.L.C."

Enter new priacipal offices address, if applicable: - ' ' S
(Principal office address MUST BE A STREET ADDRESS} '

[ M)
so—=
Cmom Tt
= O e
Enter new mailing address, If applicable: T _Lr:i PIES —
‘ e O .
(Muiling address MAY BE A POST OFFICE BOX) . (o
' I‘_{: o ':1::! _m
: : i T3
-2 W £ AU

4

B. If amending the registercd agent nad/or registered office address on h_ur records, enter the numd oY ﬁ neaggistcrcd

agent and/or the new registered ofTige address here: m
Name of New Registered Agent: .
New Registered Qffice Address:
. Enter Fluridu streef adiiress
_ , Florida
Cin 2 Code

New Registered Agent's Signatur if changing Regisered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree (o camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and § um familiar with and
accept the nbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thix document is
being filed 1o merely reflect a change in the registered affice address, | hereby confirm that the timited liabifity
company has been notified in wriling of this change. ' .

If Changing Kegistered Agent, Signature of New Repistered Ageat
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- gr removed [rom our records:

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added - :
MGR = Manager : : .
- AMBR = Authorized Member

Name

Address -
JOSE E BENDEZU FUENTES

Type of Action
ARRIGO UANINO 125

SURCO 33 PERY, OC

O Add

W& Remove

OChange

1535

ac 5391'3‘“1

DO Add

OReuwve

CragTy b
\
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CRemove

Z1Change

add

CIRemowve

I Change

CAdd

TJRemove

(GChange-
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D. if smending any other information, enter

chanpe(s) heres (Attach additional sheets, if necessary.)

T2
A0 @
e e =
= .
A SR
T O
—,-.‘ -
-
- R
™

£. Effective date, if other than the date of filing:
{1F an cffective date is lizted, the date must be spetific and cannot

(optiunal)

be prios so dute of filing or muerc than %0 days

Note: 1§ the date inseried in this block does not meet the applicable statutory Liling requirements,
docume’s cifcctive date on the Deparniment of State’s records,

after filing,) Porsuant to 65,0207 (AL
this date will ot be listed as the

I the record specifies a detayed effective date, but not an cffective time, at 12
record is filed.

01 wim. oﬁ the carlieroft (b} The 30th duy after the
OCTOBER 15
Dated

2019

Py

/ -
/- %M/(
Signavare }f/ﬁf wermber or authorized representative of 3 member

EDUARDO VASOUEZ

Typed or printcd same of yignee

Filing Fee: $25.00




