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T Registration Section

Division of Corporations

HANSSEN VENTURES RIO NUEVO, LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

EDWARD CAYIA

Nume ol Person

EDWARD CAYIAL PA.

FinmdCompai
S01 North Andrews Avenue. #i02

wan—d R onalle
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X
Address p g -
o —
.. -
Fort Landerdale, FL 33301 %f_: e wE
rl"lr_::. Yo
CitysStie aml Zip Code AR . ]
- ~ N .
andrehalvorsen@vahoo.com o £ o
- m". -
o g g — T —_—
F-niib address: ¢10 be used Tor futare annual report notificistion) cm U
B W

For further information concerning this matter. please cull:

Fdward Cavia

Namce of Person

LS LN

T6H5-1400
HIN| )

Enclosed is a check for the tollowing amount:
B S2E00 Filing Fee O 530.00 Filing Fee &
Certificate of Status

MATLENG ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aruit Cinde s time Telephone Nuimber

O §35.00 Filing Fee &
Certified Capy

tadditional copy s enetosed)

0O $60.00 Filing Fee.
Certificute of Status &
Certitied Copy
tadditionzl copy is enclosedy

STREET/COURIER ADDRESS:
Registrabion Scetion

Division of Corporations

Clifton Building

2661 Executive Cenier Cirele
Tullahassee, FLL 323040



ARTICLES

OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
FEANSSEN VENTURES RIO NUEVO. LLC

tName of the Limited Liability Company as it now appears on our records.)
CA Flooda Limred Taabiline Company

- - - e g o7
[he Articles of Organization for this Limited Liabiliiy Company were filed on September 14, 2010
- . L8 M
Flonida document number 110000096399

and assigned
Uhis amendment is submitied 1o wmend the following
AL

If amending name. enter the new name of the hmited hability company here

Fhe nes minne must be distinguishable wd contain the words “Limned Liahilice Compang

v the designatiom

Enter new principal offices address, if applicable:

TLC or 1I| shhroevigon =l
”;ﬁ"‘. N = -
LO00 SAWL 12 Sireet, 2202 [y
: ey
Fort Lauderdale., Fi. 33301 =09 2
v TA g g - auderdale, FiL 33 =
{Principal office adidress MUST BE ASTREET ADDRESS) ort Lauderdale, 1. 233 =, -
LEe (n B
e '
- 5N =
TE g O
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- : - on ¥ :
Enter new mailing address, if applicable: T .n
=Tl ™y
(Muiling address MAY Bl: A POST OFFICE BOX) et
B. If amending the registered agent and/or registered office address on our records, enter the name of the ney
coistered agent and/or the new remistered office address here
Nanme of New Registered Agent

Ol Andre Berg Halvorsen
New Registered Office Addiess

[OD0 SV, 12 Street, 5202

Fater Florida strecet address

Fort Lauderdale

- . 3335
. Florida -
tine
New Reoistered Avent’s Sionature, if chuanging Revistered Agent

Ay Code
! hereby aceepr the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with ihe

provisions of all statutes relative o the proper and complete performance of mv duties, and am familior with and
) A . ‘-- . ‘v . kY .. .
. " . e

heing piled 1o merehe reflect a change in the regisicred office address, hereby confirm that the imited liabilin
compeny fras been notified inoweriting of this chang

06 Dl P Mo

lurL of New Registered Agent

aceept the oblisations of my position as registered agenr as provided tor in Chapter 6003, 178, Or if this document is
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR PAG FIANSSEN 1200 Guava Isle, Fort Lauderdale.
I, 33313 C Add
= Remove
1201 Guava Isle. Fort Lauderdale,
FILo 333105 0O Change
AMBER SUSAN HANSSEN
O Add
B Remove
O Chinge
OLE ANDRE BERG 1000 SAV. 12 Sireet, =202
AMBR ; o . o vaa s :
HALVORSEN Fort Louderdale, F1L 33313 ;;.__3'5" _.3,\(1([
oF o
-
5:.' D‘chm'
mo L%l
—n- Ohankd
<" )
. OLE ANDRE BERG LOGOD S W12 Street, =202 %;\- f.‘ .
MOR HALVORSEN Fort Lauderdale, FLL 33315 S
AL S ort Lauderdale, FIL 33313 R =4z Eg.id

(3 Remove

B Change

O add

O Remove

O Change

O Add

O Remowve

5 Change
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). (f amending any other information. enter change(s) here: cAttach additional sheets, if necessary)
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F. Effective date, if other than the date of Nling: (nptiun:ll)"g 2 %

(I an effective date is lisied, the date must be specific and cannet be prior 1o dite o $iling or mere than 90 days atter tiling,) Pursuant o 6030207 (3ib)
Ner [1the date inserted inthis block docs notmeet the upplicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Scepl. 282018
[ated . ‘ ’

Signature ot numer or mthun/ui npn.\uu tive uf o member

s

DAG HANSSEN/SUSAN HANSSEN

Typed or printed name af signev
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