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ARMENTEROS LAW, P.A.

ATTORNEYS AT LAW
CECILIA ARMENTEROS

11900 BISCAYNE BOULEVARD, STE 618
MIAMI, FLORIDA 33181

TELEPHONE: (305) 758-2020 FACSIMILE: (866} 239-2229

December 1. 2016

Sent Via FedEx: -
Florida Department of State

Division of Corporations -Registration Section
Clifton Building-

2661 Exccutive Center Circle

Tallahassce, F1. 32301

68 € Hd 9-330 9

RE:  NEWINVEST LLC - Document No.: L.03000020450

AMENDENT TO ARTICLES OF CORPORATION

Ta whom it may concern;

Please be advised that NEWINVEST$LLC, has completed and enclosed the
State’s form for Articles of Amendment to Articles of Organization as required by the
Division of Corporations.

Also enclosed is our firm’s check in the amount of $25.00 (TWENTY-FIVE
DOLLARS and 00/100 CENTS), for the filing tee as per your cover letter.

Please do not hesilate to contact us should you require any further information.

Thank You.

ecilia Armenteros. Esq.
CA/ms

Enclosures



f C COVER LETTER

= TO: Registration Section
Division of Corporations

SUBJECT: NEwINVEST LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cealie hemestzros Esp.

Name of Person

Demestegos Law DQA ‘

Firm/Company

W400 ?awscpruma QLUA %Jrz (I8

A dress

MM, Q/ 2513

City/State and Zip Code

Cecalio@ PvM,PA~ oM /of, Mg@AM ~[A. 57D

-mail address: (to be used for future annual feport notification)

For further information concerning this matter, please call:

MY s SaTna 2205 158 2020

Name of Person Areca Code Davtime Telephone Number

Enclosed is a check for the following amount;

X $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Siatus Certified Copy Certificate of Status &
—_— (additional copy is enclosed) Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



' - . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGAN!ZATION

New T vgsjr o

{Name of the leltedKLnabnln Com any as n OW AppeArs on our records. )
(I . i

The Articles of Organization for this Limited Liability Company were filed on (D ‘ 0 (OI 2—0@3 and assigned

Florida document number LO%OOOQ 0450 I

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "11.C™ or the abbreviation *1.1,.C."

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

6E € Hd 9-Dp3Q 9

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zin Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records: .
[}
. MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

hie.  DmvelleRezlan 12506 NE 152 Avenue  oag
UOQ‘H'\ N\“}N\lfﬂ 33' é" 'XRemove

O Change

O Add

O Remove

O Change

0O Add

& Remove

£ —k,

::;’":- V>
O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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