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" The enclosed Articies of Amem_imqnt-and"fec(s_) are submitted for filing

Pleasc rztun all oﬁrfcspOndcncé ooii'cemirqg this matter ta the following

. “? P - o — - COVER‘LETTER‘W F e S
~ Registration Section
I)stlnn ff Lnrpuratlnns
" "S,mm; NECBB lNTERNATIONAL LLC
S ‘ N_\gme‘nf Ltmlt.cd Liability Co.mpany

R = A

MINELLYPENA . -~ -
Neme of Persot

CAPITAL TREE ACCOUNTiNG SERVICES LLC

Tirm!Company .
1 137 EAST PLANT STREET - ‘
Address g
[ ;w';" :
. : : 4, 'F:: r‘h l-\:; T
WINTER GARDEN, FL 34787 T mE FE
' IR CltyISmte and Zip Code . %f_’; — -n
S B
MINELLYF’ENA@CAP ITALTREEACCOUNTiNG COM - G:;‘? = r—.
N ~ T-mall address: (to be used for Rature annual repor nourcamrr TS 2
. ‘ =
Far. ﬁ.lrlher mfmmatmn mnccming this matter plcasc call: r:' w ﬁ m
S W D
Lk oo e S
MINELLY PENA s 321 2936414 . . BT &
Name of Person .~ . Area Code & Daytime J‘ctc;':hoﬁp Numbﬂ'i‘ ‘
l‘ncloscd isa check fnr the followmg amount ~
[:[530 00 Fi img Fee & ... SS 00 hlmg Fee'd . [3360 00 hlmg Fee, STRTSNN
* Certlficate of Status - © Cerfified Copy . Certificate of Stats & ;L ‘, M
Ccmﬁc.d_,COPy . o
(addmonal’dopy :s cnclosed)
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(addmanul capy 5 cnclosed)

ms’rfcoumm ADDRESS.r P

* MAILING ADDRESS:
Registration Section * Registration Section - -
Division of Corporations Division of Cm‘poratmns ‘
P.Q. Box 6327 . . Clifton Building =~
2661.Executive Center Circle .
Tallghassce, F'L 32301 .

A Tallahassee, FL 32314
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. 0 ARTICLES OF AMENDMENT

: : TO .
ARTICLES OF ORGANIZATION
' OF :
NECBB INTERNATIONAL LLC
Thc Amcles of Orgamzanon for this leued L1ab|hty ‘Company were filed on ‘ '_0»'|j/ 051' 2011 - and assigned”
. Tlorida document pumber L11000002610 ' s -
Do I‘h:s 'ﬁﬁlcnﬂxﬁcnt is submittddtto,'a.rncnd;thc following: Bes o ' ‘
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‘ LLER G the Wbreviation.
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o _j; Enter new princlpal oﬂicﬁ address, lf applicable ’ 5 CL o O
+ " (iincipal office adiress MUST.BE A STREET ADDRESS) 2=
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; Enter ncw mailmg address, nf sppl:cable
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L Namcof Nﬂ Egg; mAgeng

Enier F Ioridd m-eet' address

Floridae
B “A:p Code

f I hen by accept ‘the appamlmem as regwtered agent and agree v act in this capacuy I ﬁarrher agree to comply w:th

. rhe pl -ovisions of all statutes relative to the. proper and complete performance of my dunes and Iam familiar with and o

‘accept the.obligations.of my posinon as registered.agent as ‘provided for in. Chapter 608:F, . ()r cf this documem H‘
. _being filéd to merely, reflécta ‘change in the registered-office address, I hereby canfrm[thar the hmzted liability- -

. .company has been notified in writing of this change DT _ '

i Ch‘lngin'g Registered Agenwmmm ‘f '
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.} amending the. Manage

'_or‘Mgg‘ a Aciuber. “'i
MGR=Manager

"' MGRM = Managing Member

rs or. ManaggngﬁM‘cntbefx;é on pur';écoft%s;, enter:the titl
pg added or removed fro : records: '

mov ur records: ne

L ‘Title ) Nam'e.-

MGR _ WASHINGTON RODRIGLE:

“ MGR - - VILMAICLAVIERGRUBE : AVPROLONGACIONSURA. . - [JAdd
ST e RESTAVISTAPH =+ . { .o [7]Reniove

Add
Remove”

* “MGR. - MARIAM CLAVIER GRUE"

MGR . 'ANBALJCAVAUOPEZ . Ay|aPLAYARESFARALLONCENWCIAG
- _ L PISQ12 APTO 1200 %3 7] Remove.

,,,,,,

U MGR . 'CHRISTANJGIAVIER 5o30pl AKEEORDDR. . [add
~ | S WINDERMERE, FL 34786 .~ [fIRemove

o e TRemove -

o

. D. If amending any other information, enter change(s) here: (A'ftacﬁ additional sheets; if necessary.)
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