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COVER LETTER

TO; Registration Scction
Division of Corporations

NICLAT, L.L.C.

Name of Limited Lisbility Company

SUBJECT:

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

Please return all correspandence concemning this matter 1o the {ollowing:

YILAN RIVERO

Name of Person

RICHARDS & ASSOCIATES, P.A.

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA 33133

City/Stote and Zip Code

YRIVERO@RICHARDS-LAW.COM

E-mail eddress: (1o be used for future annual report notification)

For further information congerning this matter, please call:

YILAN RIVERO 305 858-9900

Name of Person Arco, Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 0$30.00 Filing Fee & QJ$55.00 Filing Fee & C1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additlonal copy is enclosed) Certified Copy

{edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taflahassee, FL 32301
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' SECRETARY OF )[mr
TALLALASSEE, FLORIDA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

NICLAT, L. LC

The Artiches of Organization for thls Limited Linbility Company were filed on 09/16/2009 and assigned
Florida document number 109000088624

‘This amendment i3 submitted to amend the: following:

A. If amending name, snt

The new name must be distinguishable and end with the words “Limited Liability Company,” the dasignation “LLC™ or the abbrevintion
“LLer

Fater now prlnnlpal offices addrm, if a'pplmhle'

Enter now mailing ssidress, if appticabie:
{(Hatiing pddress MAY BE A POST OFFICE BOX)

L 1§ nmendlng the regmend ngent -nd/or reglstamd omcn address on our records, puter the nage of fhe paw

Enter Florida street address

_ ., Florida
Ciey Zip Code

I hereby accepr the appotniment as registured agent and agree o act in this capacity. 1 further agree te comply with
the provisions of all stanpies refative to the proper and complere perfarmeamce of my énties. and I am familiar with and
accepr the obligations of my pasition as registered agent as provided for in Chapier 608, F.S. O, [f this docubuent is
being filed ta merely reflect a change in the registared offtee muddress, 7 hereby conflrm thar the timited fiability
eompany has been notified in writing of this change.

¥ Changing Regliiored Agunt, Stunutyry of New Reivtared Az
Pagel of A
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MGRE = Manager

MGRM < Mausging Member
Title Name Addrean Tyoeof Actian
MGR  ANTONIO NECUZE 13324 SW 73 Terrace [7] ace

Miami, FI 33182 [ Jnemave

MGR  JUAN GABRIEL CAZES 1200 BRICKELL AVENUE [, .
| ~ SUITE 505 s
MIAMI, FLORIDA 33131
MGR  SILVIA LAURA PARDO 1200 BRICKELL AVENUE ],
SUITE 505 (] kemove
MIAMI, FLORIDA 33131

Iy
D Remave

D Add
— D Remove

(] s
D Remove

Paga2of}
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D. Hamending any vther nformation, enter change(s) here: (Atrach additfonal sheets, {f mecessary)

baes SEPTEMBER 20

2013 SR
; i -
e .WS}L =N Y s
Signatory of a memberor suthorized repfesentative oTa memger
JUAN GABRIEL CAZES S LVEA &ima
Typed ar printed name al signes
Page 3 of 3

L1 8 WS- 030 Bl

d37ud



