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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2011

NUEVHOGAR USA LLC
VELEDA LOPEZ

9600 NW 38TH ST, STE. 313
DORAL, FL 33178

SUBJECT: NUEVHOGAR USA, LLC
Ref. Number: L10000025832

" We have received your document for NUEVHOGAR USA, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 111A00027380

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{ COVER'LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NuevHpOor , VSR , CLC

NameBf 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:

Mo = Mo i FaKih

Name of Person

Nuevtocar US A LLc

“Firm/Company

A600 NUW 338thst cuite 313

Address

Dorq\ ‘FL 2317 9

City/State .md Zip Code

calveleda Ovyahoo- cem

E-mall address: (to be used for future annual report notificatidn}

For further information concerning this matter, please call:

MOF\I(L \'{orc}xl (305, 64949

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[X($25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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‘\ : - ARTICLES OF AMENDMENT
TO FiLe D
ARTICLES OF ORGANIZATION 12 18
OF $E6 125 ey 5 58
SCLRE T A~
FAL NOF
Nuevhogar USA LLC CAMASSEE P GATE
(Name of the Limited LW!H gﬂﬁﬁ"ﬁ Ff [t now ggm)grs on_gur records.) DA
onda Limi 1ability Company
The Articles of Organization for this Limited Liability Company were filed on Florida and assigned
Florida document number L 10000025832

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited Hability company here:

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

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: Monir Yordi Fakih

New chjstered Office AddI'ESSZ 9600 NW 38th St. Suite 313
Enter Florida street address
Doral _Florida 33178
City Zip Code
New Regi Agent’s S ture, if chan Registe: nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and,

company has been notified in writing of this change.

T Chan atu Agen
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Hame ding the Managers or Managing Members on onr records, gnter the fitle, name. and address of each Manager

or Mana\ﬂ'ng Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

LS

Type of Action

MGRM  Veleda Lopez 3256 NW 99th P), Doral F1 33172 []Ad

[#] Remove

[ ] Add

[[] Remove

[ Add

[} Remove

[] Add

" ]Remove

[(JAdd

[[JRemove

[JAdd

[[JRemove

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

' ‘Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



