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COVER LETTER

TO: Registration Nection
Division of Corgorniions

2824 SW IR TERRACE Lig”
SUBJECT: e
Nttt ool Vit Laahilin Company

The enclosed Anicles ot Amedinentand teets) are submitied b Bling,

Please return ali warrespondence concerning this matier ) the lolawing:

VANELLE M BARINAS

Nariw el Persag

BARINAS & ANSOUIA TS, INC,

Finndomany

STOLNW 36 5

I v
VIRGINIA GARDENS. FI 23110,

e talz and Zip Coude

HE RENASHATGMANLCOM

sl addie~"tw T wod Tt o Wil it monhcation)

Far funther information cuncerning this matter, phease caif:

YANELLE M BARINAY RILN S$71-08%v

art _
Arca Cenjy

Namw: of Petwn Dl tine delephuone Nuimlwet

Enelosed is a check fur the lodlowing amogm;

U $2500 Filing Fee W S30.00 Filing Fee &

Cerniticaie of St

O3 835,100 1 ding Fee &
Certitied Capy

(X% VAT | O o hoeld)y

G Sauine Fileag freg,
Centlicale of Siann &
Cettificd Cup
[E RS ITAC X1 BT Eeatn Laand,

NIATLENG ADDRESS:
Hegistraion Section

v ision of Coapasations
PO o 6327
Tullahavaee, FIL 17314

STREETICOURIER ABDRISN;
Registration Section

Divfsiun ar'¢ wrporatiog,

Clithon Byilfing

2000 Kaeeutive Center Cirele
Faltdhasaee, K1 32307
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION EE

()F L - ;

TRESW R RO TERRACTE 144

BA ] nesy AR oo upr [eenruds

Aabiliny € Ry

- . - Co - PTTETTR _— w20 et
Mhe Anticles of Organieation far 1y Limaed Liability Congrans were tiled on SRS IR

loyr MITTTIRRE]
Florida document numbyer 12 HRUTTI200

This amendineat is submitied o amend the tulfowing;

A M amending name, enter the new pame of the limiged tinbility company here:

e sew e maa be destmguehatile it contim she wewds “Limnid Liabains Compans ™ the e <1 (- b abbeeuniing 1 L C

Enler new principsf offives uddress, if applica bie:

LPrincipad pffice adidres, MUNT BE ANTREET A DIRENS)

Eater aew maiting addecas, ifapplicuble:

(Blailing addreas MAY RE POST OFFICE Bii)

B. Il smending the registered agent andsor registered oMee wlibrews an "ar reeords, enter (e name of the new
registerey gypent andior the few repistered offiee sdidress bere:

[HEGU ROAS
—— — —_

SISEW SIATE RD # 8y

e o New episg cred Awern:

Sew Repisterd Olfice Address:

Lotior P hornds vieoct abidr ey

JAVILE -
l_:\_\._“' — . Florida
_— —_— s

€y

Dew Registered Apeni's Mignature, if changings Hepistered Apeni:

Fherehy secept e appaintniens s registervd wgent omd agree to aet iz capaciy. L juridier apreec b, ceanpdy watly piy
Froviviens of off staiites eetaiive o the proywer vt COmpene Perfen mg e Of v duties, amd | any fmntiar watdy artad
aecept the obligatienn uf 1y poaftion on regiviercd s an provided for gt Tueprer 003 FN O, O et
heing filvd 1 merelv reflect o chunge in il regisiered office tdedren, | heredy congivm i thes hmiireid b atin

company has becrt wtitiod in WG of this el
d )\ <, N 1"
Al Sheanl v

I Chanping Hegivtered .\:r:: ‘-ui--;.Tmr ol Ngm }‘éguh‘rni -\;:.-nl-_h

Page | ol 3
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IT amending Avlhorized Peraon(s) nuthorized te gy, eirler the tde, name il aaldress of cach person beinge mlded

nr remuoved from our recorita:

MGR = Munnger
AMUR = Authorised Member

Title Namie Asduress Typwe of Acting

MEGR BORTZ, Fi1as | I34358 88 ey

—_— —_— —_—

G Sahd

DAVIE F I 3313
: & Heiong

T e e Ot gy
MGIR HORIZ FallaANF [X505 SW i ¢y
e —— O Add
DANIE 1L 3330y
—_ B Hemose

- 0 Change
.—'-_-'_-—.—_-_.__——__,______ —————— e,

AMBR Cape Coral los eumient 1our LLa” RIS W STATE R 5 89
——— ——— e e __Hi A
DAVIE, 33320
. o O Remun e

——— —_— 0 Change

AMUR Uil‘g” i{uju_\ 0T U TATE b« L]
—_— — T ———

DAVIE 3132

e ——

vy

O Remaowe

B R Changy

AMBR

CC0O% Nty or g BISEWSTATE RD & R4
T . [=IBWA!

DAVIE, i3t

B L3 Kenion e
T 5 Chang,

- e 0

—— DO Ketmge

——__‘-'—'—"—'—-—..L_...._.__ - —— d ‘.hdll_l:\.‘
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. Il amending any ather information, enter chaage(s) here: fdouch additionad sheets, if necessary. |

1902812021
E. Effective date, if other than the date of filing: _
UFan effectiv e date is listed, the dute smust he specific and cannot be prior W date ol filing or more than
Note: I the date inserted in this block does not imeet the applicahle s
document s effective date on the Bepartment of State's records.

{uptional)
R day s wller Gling, ) Pussuzant o 6USOI07 (3
autory filing requirements, this daie will not be listed as the

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

MNaied

skl

Slgnature ol a member ur whorized repre

wlalne al s memiber

DIEGO ROJAS

I's ped or primel name ol sgnee

Page 3 of 3
Filing Fee: §25.00




