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) . 4/23/2015 10:21 A¥ FROM: Fax  TO: 18506176363  FAGE: 010 OF 028
COVER LETTER
TO:  Registration Secflon : . » .
Division of Corporations -
BNAGLO LLC
SURBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspandence concerning this matter 1o the following:

RICARDC MARTINEZ-CID, ESQ.

Name of Person

RICARDO MARTINEZ-CID P.A,

FirmvCompaty

1699 Coral Way, Suite 510

Address

Miami, Florida 33145-2860

City/State and Zip Code
laurentbena@hotmail.fr, gil@hdsxm.com

Emall address: (fo be used for future annual report aotification)

For further information concerning this marter, please call:

RICARDO MARTINEZ-CID [305 , 632-1950
ot
Nume o) Person Area Code Paytime Tekphone Number

Enclosed is a check for the following amount;

W $25 00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Cenificate of Status &
{addhnonal copy is enclosed) Certified Copy

(additiomal copy 1 enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BNAGLO LLC
(anhhphmm*lfab%m[m%uﬁ,ﬂ_%ummmm)
{A Florida Limited Liabhity Campany)

The Articles of Organization for this Limited Liability Company were filed on 06/02/2011 and assigned
Florida document number L1 1000064862 .

This amendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must fe distimguishable and end with the words *'Limited Liability Company,” the designation "LLC™ or the abbreviation »L.L.C”

Enter new principal offices address, if applicable:

1555 North Treasure Drive, Apt #512
North Bay Village, Florida 33141

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

1555 North Treasure Drive, Apt #512
(Mailing address MAY BE A POST OFFICE BOX)

North Bay Village, Florida 33141

B.

If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered agent apd/or the new registered office address here:

w Repistered Agent: RICARDO MARTINEZ-CID

New Repistered Office Address: 1699 Caral Way, Suite 510

finter Florida street address

Miami . Florida 33145

Zin Codde

City
New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoinmtment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative 1o 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 Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby ¢

onfirm thgh the limited liabkility
company has been nutified in writing of this change. —_ "
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TO: 18506176383 PAGE: J1z GF 02y

ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our r¢curdy:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGRM BENA, LAURENT 1565 North Treasure Drive, Apt #512 B A
MNaorth Bay Village, Florida 33141
0O Remove
MGRM GUADALPI, GIL 1555 North Treasure Drive, Apt #512 B Add
Narth Bay Village, Florida 33141
O Remove
MGR UTRERA, GLORIA 20900 NE 30 Avenue, Suite 837 O Add
Aventura, Florida 33180
B Remove
MGR BENA, AXEL 20900 NE 30 Avenue, Suite 837 O Add
Aventura, Florida 33180
W Remove
MGRM BENA, LAURENT 20900 NE 30 Avenue, Suite 837 4 Add
FAYY S
Aventura, Florida 33180
B Remove
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472372015 10:21 AM  TFROM: Fax

T0: 18506176383 PAGE: 012 JF (28

D. If amending any other information, enter change(s) here: (Atlach additional skeets, If necessary )

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

{optional)
(The effictive dats rrusy be cpecific, annot be prior o date of recelpt or Mled dse snd cannat be more than 90 deys sfier
the Late this docurnem ix (Hed by the Florids Departmect of Sut)

Dueg AP 2018
et
SHEnuTore ol & membor o mathorzed reprepoTyaiive of & memle(
Laurenl Bena, MGRM
Typed or prineed aedte of Hignes
Pageldof3

Filing Fee: $25.00
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BNAGLO LLC
a [Mlorida limited liability company
Document Number L110C0064862
CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

1. The name of the Florida Limited Liabkility Company 1s:
BNAGLO LLC, hercinafter designated the "Limited Liability
Company.”

2.

The name and the Ficrida street address of the

registered
agent of the Limited Liability Company is:

Ricardo Martinez-Cid
1699 Coral Way, Suite 510

Miami, Fiorida 33145,
Having been named as registered agent and to accept service of
process for the Limited Liability Company at the place designated

In this certificate, I hereby accept the appolintment as registered
agent snd agree to act 1n this capacity.

with the provisiorns of all statutes

complete performance of my duties,
aceept

I further agree to comply
relating to tlhe proper and
and 1 am familiar with and

the obligaticns of my pasition as registered agent
provided in Chaprer 605, Florida Statutes

\\./\\. N
(e

Ricarde Martinez-Cid / April 20, 2015

a3

Ricardo Martinez-Cid,
1699 Coral Way, Suite 510
Miami, Florida 33145-2860
Telephone # (305) 859-7494

Facsimile # (305) BOSB-2513
FLORIDA BAR NO. 157028
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H15000096486 3
RICARDO MARTINEZ-CID

Professional Associstion

1699 Coral Way, Suite 510, Miami, Florida 33145-2860
Telephone (303) 632-19590 Faceimile (305) £54-9788

e mail: mtnezcid@aol.com
FACSIMILE TRANSMISSION

Numper of pages senct: 6 (including this page)

SEND TO: Florida Department of State/Division of Corporations
VIA: {850) 617 €382

SENT BY: Ricardo Martinez-Cid, Esq.

DATE: April 2¢, 2015

Dear Secretary cof State:

We enclose and amendment changing the vregistered agent and
registered agent’s office, and the Audit for a Florida limited
liability compary known as 11990 HOLDINGS LLC., in full compliance
with €605 of the Florida Statutes. Debit my account fer the amount
of $25.00, covering the filing fee. The email address toc be used
for annual reports is ernestoackfhillusa.con.

Sincerely,
Ricardo Martinez-Cid

cc: laurentbena@hotmail.fr, jean-piexre.courregeBorange.fr,
gil@hcsxm.com

SHOULD YQU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL 305-B59-7494

The information contained in this transmission is PRIVILEGED AND
CONFIDENTIAL. It is intended only for the use of the individual or entity
named above, If the reader of this message 18 not the intendad recipient,
you are hereby notified that any dissemination, distribution, or copy of
this communication is strictly prohibitaed. If you have received this
communication in error, please notify us immediately by telephone, collect
and return the original message to us at tha above-addraess via US Postal
Services, we will reimburse you for postage. Thank You.

Ricardo Martinez-Cid, P.A.
1699 Coral Way, Suite 530
Miami, Floridas 33145-2860
Telephone # (305) 632-1950
Facsimile # (305) 558~2513
TLORIDA 3AR NO. 157029

AUDIT NUMBER: H15000096486 3



