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COVERLETTER

TO:  Regishation Section i

Division of Corperations

SUBJECT: NATGOLD NATURAL GOLD, LLC
(Name of Limited Liability Company)

Dear Sir or Madam;
The caclosed Articles of Corrention and fee(s) are submitted for filing,

Pleass raturn all correspondence concerning this matter to the following:

JORGE E OYARCE
(Mamao of Person)

JE QYARCE & ASSOCIATES, PA
(Firm/Company}

199 Sw 12TH AVENUE, SUITE 11
 (Address)

MIAMI, FL 33139
(City/State and Zip Code)

For further infarmation conceming this matter, please call: ;
|

JORGE E OYARCE ¢ 305 3 324-2248:

(Name of Person) (Arcn Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS;
Registeation Section . Rogistration Seclion
Division of Cerporations ‘ Division of Corporations
Clifton Building P.O. Box 6327 ‘
2661 Executive Centar Cirgle Talahassee, Flondn 32314
Tallahassee, Floridn 32301 ;

Enclosed Is A cheek for the following amount: !

(325 FilingFee B 330FilingFee & [18$55FilingFee&  [J$60 Filing Fee,
Centificate of Status Certified Copy Certifionte of Status &
Certified Copy

CR2EQ62 (08/05)
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ARTICLES OF AMENPMEN T

TO
ARTICLES OF ORGANIZATION
OF
NATGOLD NATURA c =
C it now BppCArs om ouy records. - e
Name of the Limited Lizlr)] I u.;]:n A 1Y a]s“y n . - k"‘:-] 2 -0
Tih O =
. 6/30/09 E ¥ o d achioned®
The Articles of Organization for this Limited Liability Company were filed on /30/ - fgd assgned «,_
Florida document number __ 109000063085 : ‘r/ % ')
/\/ "J"‘ “9
i L
This amendment is submitted ta amend the fotlowing: _@a SN
=t
A. If amending name, enter the new nam he [imitcd liability company here: >

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C" )

Entcr new principal offices address, if applicable:

{Principal office addrgss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent snd/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 Renistered Asent:
New Repistered Office Ad_drjg§."

i (Enter Florida street address)

, Florida
(City) A (Zip Cods)

New Registered Agent’s Signaruye. if changing Reristered Agent:

I hereby aceept the appointment as registered agent and agree to act in this ca;oacfgz. I further agree to comply with
the provisions 'ofqll statutes relanive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the regi ]
gistered affiee address, 1 hereby ¢ imi ialrili
company has been notified in writing of this change, 4 4 onfirm hat the limited ity

(If Changing Reglstered Agent, Signature of New Ragistersd Azent)
Page 1 of 2 '
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each

or Managing Member heing added or removed fraom our records:

MGR = Manager

MGRM =Managing Member

Title Name ' Address Type of Action
MGMR OMM OMNT MEDIA MARERETING, LLC % 5441 NW 159TH STREET[]Add

MIAMI GARDENS, FIL 33014[]JRemove

MGMR HECTOR G CUEVA ‘% 5441 NW 159TH STREET 1 Add
MIAMI GARDENS, FL 33014 []Remove
MGMR  HECTOR G.CUEVA JIMENEZ % 5441 NW 159TH STREET
— _____MTIAMT GARDENS, FL 33074 [JRemow
Add
| Remove

D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary,) Em

2
ey A

a

Dateq ©OCtober & ] :2009

R |
. Signaturc of 2 member or authorized represeniative of 8 member

OLDEMAR D BARRETRO-VAZQUEZ!

Typed or prinied name of signee :

Page 2 of 2

Filin_g Fee: $25.00
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