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TO: Registration Section
Division of Corporations

N2 JJADE L.L.C.
SUBJECT:

Nome of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this martter to the following:

GiL GUADALPI, MGRM

Name of Person

Firm/Company

1555 N Treasure Drive, Apt #512
Address

North Bay Village, Florida 33141
City/State and Zip Code

jean-pierre.courrege@orange.fr, gil@hdsxm.com
E-mail address: (to be used for future annual repent notification)

For further information concerning this matter, please cali:

RICARDO MARTINEZ-CID, ESQ.

Nanw of Person

305 632 1950
at( )

Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 0 355.90 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additianul copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifion Building

Tallahassce, FL. 32314 2661 Lxecutive Center Circle
Tallahassee, FL 32301
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H15000096462 3
RICARDO MARTINEZ-CID

Professional Association

1699 Coral Way, Suite 510, Miami, Florida 33145-2860
Telephone (305) 632-195%0 Facsimile (305) 854-9788
e mail: mtrezcid@aol.com

FACSIMILE TRANSMISSION
Number of pages sent: 6 [(including this page}

SEND TO: Florida Department of State/Division of Corporations
VIA: {850) €17 B3B3

SENT BY: Ricardo Martinez-Cild, Esq.

DATE: April 20, 2015

Dear Secretary of State:

We enclose and amendment changing the registered agent and
registered agent’s coffice, and the Audit ZIor a Florida limited
liability company known as BNAGLO LLC, in full compliance with §605
of the Florida Statutes. Depit my account for the amount of
$25.00, covering the filing fee. The email address to be used for
annual reports is laurentbenafhotmail.fr, gil@hdsxm.com,.

Sincerely,
‘g
Ricardo Martinez-Cid

ce:  laurentbena®hotmail. fr, jean-pierre.courrege@orange,fr,
gil@Bhdsxm.com

SHOULD YOU EMCOUNTER ANY PRCBLEMS RECEIVING THIS FAX, PLEASE CALL 305-B59-7434

The information contained in this transmission is PRIVILEGED AND CONFIDENTIAL.
It is intended only for the use of the individual or entity named abova. If
tha reader of this message is not the intended recipient, you are hereby
notified that any dissemination, distribution, or copy of this communication
is strictly prohibited. If you have raceived this communiecation in error,
please notify us immediately by telephona, collact and return the original
message to us at the above-address via US Postal Services, we will reimburse
you for postaga. Thank You.

Ricardo Martinez-Cid, P.A.
1689 Coral Way, Suite 510
Miami, Florids 33145-2860
Teleghone # (305 632-1950
Facsimile # (305} 858-2513
FLORIDA BAR NO. 157029

AUDIT NUMBER: H150000%6462 3
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Nam imifed Ligbilt ino GAIE 0N Uur recyur
orida Limiied Lizbihity Company
The Articles of Organization for this Limited Liability Company were filed on 01/24/2011 and assigned

Florida document number &1 1000009678

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited Hability company here:

The new nanie niust be distinguishable and end with the words "Limited Liability Company,” the designation “LUC" or the abbreviation “1.L.C.”

-

Enter new principal offices address, if applicable: 1555 N Treasure Drive, Apt #512
Principal office address MUST BE A STREET ADDRES, Narth Bay Village, Florida 33141

1655 N Treasure Drive, Apt #5612

Eﬁter new mailing address, if applicable:
! North Bay Village, Fiorida 33141

(Mailing address MAY BE A POST QFFICE BOX}

B, If amending the registered agent and/or registered office address on our records, enter the nzme of the new

registered agent apdjor the new [e%mﬂeg office address here:

Name of New Regs Coent: RICARDQ MARTINEZ-CID
Enter Florida streel address
Miami Florida 33145
City Zip Code

New Registered Agent's Signature. if changing Regjstered Agens;

[ hereby accept the appointment as registered agent and agree (v act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I arn familiar with and
accepl the obligations of my position as registered agent ¢ prgvided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered offi 7 rely cogfirm that the limited liability
Q ; )

qompany has been notified in writing of this change,

f Changing

i
; Pagelof3
i
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member helng added or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Actiog

O Add

O Remove

O Add

O Remove

2 Add

O Remove

0 Add

O Remove

O Add

O Remave

O Add

O Remove

Page 2 of 3
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D. If amendiag any ether information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fMijug:
(The effective date must be apecific, cannot be pr
the date this document is filed by the Figri

April 10

{optional)
# of receipi or filed date and cannot be more than 96 days after
partment 9%, Stare}

Dated

Signature of"a mefber or BRAUTIZE0 representalive o & METmber
JEAN PIERRE COURREGE, MGRM

Typed or printed hame of signee

Puge 3 of3
Filing Fee: $25.00



