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COVER LETTER

TO: Registration Section . .
Division of Corporations

El Noi Del Barri LIL.C
SUBJECT:

Name of 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: : -

Renzo Bosoni

Name of Person

First Legal, PA. . 0
Firm/Company
1930 Harrison St Ste 209
Address
Hollywood, FL 33020
Cill(/S;n_lc and Zip Code

rbosoni @firstlegalpa.com’

Lo -

T-mail address: ftm— used for fature 2 aﬁnﬁcﬁo;notiﬁcatlon)
For further information concerning this matter, please call:

Renzo Bosoni 954 998- 1488

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is cnclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

El Noi Del Barri LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A tlornda Limited Liability Company)

. . Do R O1/18/2011 )
The Articles of Organization for this Limited Liability Company were filed on and assigned

L 11000006741

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here: ; _ A

-~

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLcr

-

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 repistered office address here:

Name of New Revistered Agent:

New Reyistered Office Address: )
Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 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 605, F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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17 a'menmng Authorized Person{s) authonzed to manage, enter the ute, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SOLUTIONS BY 31it N UNIVERSITY DR STE
ACCOUNTANTS INC 105, CORAI.SPRINGS, F1. O Add

W Remove

O Change

MGR MARCELO QLSAK 1707 E Hallandale Beach Bivd
Haltandale, FL 33009 & Add

"+ [0 Remove

(]
" O Change

-

O Add

it

O Remove

O Change

(1 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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. 1 amendn: a0y GLOCT INIOFMANRGCN, eNIeT COADFELT) NETe: [ALINN aAlonal sRecly, if ReCessary.}

—— —— e e o w——

. ———

(J

BT R —— ———————

E. Effcctive date, if other than the date of filing:

(opticnal)
(1 = effecive date i1 lined, the dice mull be pesific o aring b pricr to duts of filing or mone Chan 90 day s after filize ) Prrsment o 605 8207 (100

Note; If the dute irsenied in this block does pot meei tha epplicuble yznnary filing requirements, this date will cot be liszes as s
dncumsent’s effective date on the Depariment of Stae's recorde

If the record specifies a delayed effactive date, but not an effective time, at 12:0¢ a.m. on the earfler of:
{9) Tha S0th day afier the record is filed.

Jee (7 219
Deted , s
o Sipnanire of & raBeT o1 arihunved rgreenithive of 3 TsRir
Rodelfe Zermi Treces p \
T_. murm‘m i
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Filing Fec: $25.00



