LOH0000Y85 6
e 1]

{Address)
000419062070
(Address)
LAATE3--0100a--001  se25, g
(City/State/Zip/Phone #)
[]eckue [ war [] ma
(Business Entity Name})
(Document Number) :
Ceitificates of Status ‘_:'

Certified Copies

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

T(): Registration Section
Division of Corporations

-
NEWINDS [LC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1 the following:
Matias Barbero
Namwe of Person
Newinds 1L
Firm/Compuny
328 SW 29th Place “":
Address "‘
Cupe Coral, Florida 33991 "

Ciiv/Siae and Zip Code

matiasbarbero@ boatsandtun.com

F-mail address: (1o be used for Tuture annual repart notitication

For further information concerning this matter. please call:

Matius Barbero I E! 753 3171

at ( )

Name of I*crson Arca Code

Pravtime Telephane Number

Enclosed is u cheek tor the tollowing amount:

& $735.00 Filing Fee 03 S30.00 Filing IFee & 0 $33.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{addinonal copy is enclused) Certified Copy

taddivanal copy s enclosedy

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 52514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 323035



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newinds LLC

( Company as it now appears on our records.)

Uhe Articles of Organization for this Limited Liability Company were filed on (612872004

LOMKMHMES 16

and assigned

Florida document number

This amendment is submitted w0 amend the following:

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

pe . . . - . . - aye - - . —— . . P Y
Fhe rew name must be distingeishabie and conmtain the words ~Limited Liability Company.”™ the designation 71.1.07 or the abbreviaiion ~1L.1.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

22
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on vur records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Frrer Flovida streer address

. Florida
Ciry Zinp Croxde

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 6003, £, O if this dociament s
being filed 10 merely refleet a change in the registered office address. Ihereby confinm that the limited liathility
company has been notified in writing of this change.

1€ Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

"or rembved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Calwo_dz_Buderd, Patvicia S

MGR

Badero , Ao ]

Address

138 SE 30TH TERRACE

Tvype of Action

CAdd

CAPE CORAIL FL 33904

= Romove

TIChange

138 §SE 30TH TERRACE

O Add

CAPE CORATL FL 33904

= Romove

TIChange

CIAdd

—
-

“CIRemove

“Change

-

TIAdd

CiRemove

O Change

'jz\dli

CiRemove

DChange

{JAdd

ORemaove

OChiange




D. If amending any other information. enter change(s) heve: (Anach additional sheets, if necessary.)

Change address of the two remining managers:

PORORNY  ROBIN - 328 SW 24th Place, Cape Corad FIL 3399

RARBERO. MATIAS D - 328 SW 2Uh Place. Cape Coral FL 33991

-3

E. Effcctive date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after Jiling.) Pursuant 1o 6030207 (3 b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at [2:01 am. on the carlier oft (k) The Q0th dayv atter the

record is filed.

November 13th 2023
Dated .

D

4
Signature uf a member or authorized representative of a member

BARRBERCY, MATIAS S

Tvped or printed name ot signee

iling Fac: QY5 O}



