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TO: Registration Section

Division of Corporations

Regius America LLC.
SUBJECT:

COVEK LETTER )

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:

Nancy B Gonzalez

Name of Person

N. Betty Gonzalez P.A.

Firm/Company

255 University Drive

Address

Coral Gables, FL 33134

City/State and Zip Code
nbetty@nbg-law.net

z-muit address: (1o be used for future;annual report notitication)

For further information concerning this matter, please call:

Nancy Gonzalez (
at

305 ) 428-4800

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

Daytime Telephone Number

2 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addinonal copy 15 vnelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301t



The Articles of Craganization for this Limited Liabitity Company were (iled on

.
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‘ ‘ : ARTICLES OF AMENDMENT

A TO
ARTICLES OF ORGANIZATION
OF
REGIUS AMERICA LLC

{Nmme of the Limited Liability Company as i owosy agpeirs on onr recurds, )
{A Florda Linnted Tibihty Company)

12/02/2011 and assigned

11000136588

Flonda document number

This sruendmient is submitied to amend the following:

A Hamending name, gnter the new name of the limited lishility company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,™ the designation “LLC™ or the ubbreviation “LL G

uter new principal oflices addreess, if apphicable: S

(Principal office address MUST BE A STREET ADDRESS) - -

LEoter new nailing address, il applicable:

(Muiting address MAY BE A POST OFFICE BOX) .

B, 1 wmending the registered agent and/or registered office address on our records, enter die naoe of thy mew
resistered sivent and/or the new registered glfice address here:

NANCY B GONZALEZ, ESQ. >

Name of Mew Registered Apent:
i 7T

: n
New Registered Office Address: 265 UNIVERSITY DRIVE =2 5 e
T2 =,
1
™o
e

Fater Floritha sireel address Ja|

CORAL GABLES , Florida 33‘13’14"
, :
City '_—'Zig_{ ‘ol
— .4
New Registered Agent's Sionature, if ehanpging Reeistered Agent: = < e,
o QN e
[ hereby accep: the uppointment as registeved agent and agree o act in this capacite. | furiher agr BT o7y ikl e
provisiviy of all statiites relative 1o the proper and complete performance of my duties, and { (rmj:m.;Ftr Wity aned
aceept the ahliganony of my position as registered agent as provided Jor in Chapter 603, F.S. Or, i this document is
being filed 10 merelv reflect a change in the registered office address, § fierelby confivm thar the fimied fadiiity

comptly Aay been noiifled fioweiting of this change.

=6

Lf Changing Registered Agent, Siunafure ol New Registered Auent
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I amending the Managers or Authorized Member on our records, gnter the title, name, nnd address of cach Muanager or

Authorived Member heing added or removed Trom our records:
7

MGR = Munager
AMBR = Authorized Member

Address

Tvpe vl Action

O Add

H Remove

Title Name
SEC JAVIER ORDOSGOITIA 6303 BLUE LAGOON DR STE 400
MIAMEFLL 33126
AMBR HELENE TRUJLLO 6303 BLUE LAGOON DR STE 400

BT Add

MIAMI FL 33126

7 Remove

O Add

O Remowe

[ Add

O Remove
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E. Effective date, i other {han (e date of filing: (optionaly

{The eilecuve Jate must be speuitic, cannot e pron w date al teeeipt or Lled date and cannot be miore than 80 davs aller
the dare g dowumentg Gled by ghe Plockds Depainient u!',Slmj') :

P y 4
Naied k e i :

T e

: e
Signaiure-ofw-mptiher or nhored represdntatve ot momba

LORENZO ACOSTA SR. 7 ’ '

T yped ov pristed e o sTned
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