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IR COVER LETTER
' Lot .TO:' - Registration Section h ,
, - Division of Corporations
SUBJECT: FIRSTREENGUE, LLC (now FIRSTRENGUE LLC)
’ Name of mecd Liability Company
Dear Sir or Madam:
. The enclosed Articies of Corrcctiqu and fee(s) are submitted for filing. '
Please return all correspondence concerning this matter to the following:
Mana Prats Hamilton Attorney at Law
- Name of Person ) o
Firm/Company
| o 7600 Red Read, Suite 229.
- Address —
, >
) South Miami, Florida 33143 | 352
City/State and Zip Code —:;—.—q
‘ o
. . : ; )
mphamilton@msn.com (e
E-matl address: (1o be used for future annual report notification) ;jj;:
fam PO
=23
. S
" For further information concerning this matter, please call:
Maria Prats Hamilton Attorney at Law _ar(__305 665.5610
Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILEING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
- Tallahassee, Florida 32301
0. ' - ancIosed is a check for the following nmount:

. $25 Filing Fee  []$30 Filing Fee & |:] $55 Filing Fee & |:] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. oo Certified Copy

© CR2E062 (08/05)
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S " ARTICLES OF CORRECTION
. | . - . FOR . A
- FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608 4115, F.S, thIS document is bemg submltted withii the required 30
business days to correct the attached articles of orgamzatlon or; appllcauon to transact busmcss

- 1n Florlda

. -

'F[RST: The name of the ]Imlted Ilabmt compan
FIRSTREN E LLC

,

. SECOND The articles of orgcnization or I]Ie application o Lransa'c't"buﬂncss ‘

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPL]CABLE STATEMENT

-«

- Contalns an mcorrect statement The lncorrect statement,.the rcason the statement IS

4. -0 incorrect; -and the corrected statement-are as follows:. | =~

1. The name of the subject limited llalbllty company was mlsspelled The correct

name is FIRSTRENGUE, LLC, a Florlda limited Ilab|||ty company 2. The names

of the Managing Members were mcorrectly stated. The correct names of the i

RGINR =

. T .

actual Managing Nlembers are: Carlos Pichardo and Luisa Chesneau. bt o=
o ' . . o 3‘;—‘5 .

. . ' - B »
- - " . I . s

- - . 1 T"‘C‘ e :vuu:‘

i
: D - Was defectively signed. The manner in which the document was defectively s:gncd and_,

. the appropriate correction are as follows :__::}_‘f:
- . oA ' '.:.'.:!f""i I~
" - :l'.‘ P 1
i 4 |
. LR ', . ey ) )
LR . " - ‘- AR .4-: : — oL "‘,m: . :-_v E‘ -
“Dated: July 277 C2010° .
Signalﬁrc‘ﬁ@@mer or awlzed represcntétivéot‘a member
i Maria Prats Hamilton, Attorney at Law : B .
Typed or prmted ndme ol‘"qlgnce o
D - _ FIlmg Fee If - 8§25, Oﬂ' oot m T

" CRIE062 (08/05)" O
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-+ - The mailing address of the Limited L‘iability Company is:" - ;

ElectromicArticles of ‘Grga_nizaiiuq - ?FLED 8:00 AM
. e e Ol‘ . 3 L ' L . Ju' 22| 2010
Florida Limited Liability Company %ecy. Of State
. ‘ jbryan
Article]

The name of the Limited Liability’ Compam 1s;
FIRSTREENGUE LLC ‘

Article 11

- The street address of the principal office of the Limited Llabihty Company is:

7400 N, KENDALL DRIVE
‘SUITE 1708 : :
MIAMI, FL. 33156 g

7400 N. KENDALL DRIVE
SUITE 1708
MIAMI, FL. 33156

Article IT1

‘The purpose for which this Limited Liability Compan\,f 15 orgamzed 18:

ANY AND ALL LAWFUL" BUSINFSS

[

-
i LR - -

o Article IV ;
The name and Florida street address of the registered agent is:
" MARIA PRATS HAMILTON ESQUIRE . .
. 7600 RED ROAD

:SUITE 225 .
SOUTH MIAMLI, FL. 33143

Having been named as registered agent and to accept service of process
for the above stated Himited Hability compary at the place desi gnated”
in this certificate, T hereby accept the appointment as registered- agent

. and agree 1o act in this capacity. | further agree to comply with the

provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obhganons of my
posmon as reglstered agent.

' 'Registered Agent Signamrg: MARIA PRATS HAMILTON, ES‘QUIR‘E'



LY P ¥4
ST : Artrele
R The name and address of managing mernbers/managers are: ung g28' 881%1\/1

“: " Tifle” MGRM

L VIVIANA PICHARDO -

3332 NE 190TH STREET, SIUTE 1815 -
. AVENTURA, FL. 33180

Title: MGRM _ L :

. STEFANIA PICHARDO - ;

3332 NE 190TH STREET, SUITE 1815 |
© AVENTURA, FL. 33180

Title: MGRM

LUISA CHESNEAU

3332 NE 190TH STREET, SUITE 1813
AVENTURA, FL. 33180

’p*’“ Article VI e .

W The effectwe date fof this Limited L1ab111ty Companv sHall be:
07/22/2010

Signature of member or an authorized representative of a member

Signature: .VIVIANA PICHARDO




