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COVER LETTER . H14000171533 3

TO: Registration Sectiai
X Division of Corporations

TWO NATIONS LLC

Name of Lineted Linbiliy Conpany

SUBJECT:

The enclused Articles of Amendment and feeds] are subniitted for filing,

Mease return ol correspondesee congerning this matter 1o the following:

GASTON BELEN

Name of ferson

GFB TAX SERVICE LLC

FirniCompany

5210 SW 201st TERRACE

Address

SOUTHWEST RANCHES, FL 33332

CityStuwe and Zip Cotde

GASTONBELEN@GFBTAXSERVICE.COM

To-inatl sddress: (10 be Gsed Tor fulure aninl 1epost polification)

For Turthien mlonmauen coneerning this matier, pleise calls

GASTON BELEN .. 754 246-6160

N, mn: n'”'l.uon ;‘uca Cm}e I3 msmr 5 slepl e Mm ler

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [ 930,00 Filing Fee & [ $55 00 Filing Fee & O 5:6“.00_Fi|ing ch
Certificate of Status Certitied Copy Certiicate of Staws &
(addinunal copy s enclosed) Certihed Copy
{adeianal capy 15 e taed)
MATLING ADDRESS: STRELT/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporativng Division of Corporations

PO Box 127 Clifton Building

Tallahassee, FIL. 32514 2661 Executive Center Clircle
Talinhassee, VL 32301

H14000171533 3
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ARTICLES OF AMENDMENT

T H14000171533 3
ARTICLES OF ORGANIZATION
1810

TWO NATIONS LL.C

(Nume vl the Limited Linbilty Comprny as 30 auw appears on our records, )
A Floven Limfred Tiablity Compang

The Articles of Orpanization for this Limited Liability Company were fited on 2{1/1 8/2012 and assigned
[.12000052382

I'torida document nunber

This amendment is submitled 1o amunsd the following:

Ao Wamending nume, enter the new aame of the limited liability company here:

e new aame mudt be distisguishable snd eed with the words “Lnvited Liabitine Company.” the desygnation “LLCT or the .|lm-g\|¢muu b

nter new pripcipal offices address, if applicable: 6303 BLUE LAGOON DRIVE

(Principal glfice uldress MUST BE 4 STREET aDDRESS)  SUITE 400

MIAMI, FL 33126

Enter new mailing address, it applicable: 6303 BLUE 1"-_A§OON DR‘VE

(Mailing uddress MAY BE A POST OFFICE BOX) SUITE 400
MlAMI FL 331 26

B, H amending the registered agent and/or registered office address an our records, enter the name of the pewn
registered gpent andior 1he new registered office address here:

Nuamwe af New Rewjstered Agents é F’ﬂ ﬂx S k‘“’p U } CB C’c’é’ oy

__J-. ——

6303 BLUE LAGOON ORIVE. SUITE 4&&3 é___““g .

Lewer J ,.'(,_. it 3ot ket ess ———

g2 S I~
MIAMI torias 331281
— ) . Florida /:,h_vfl g_ _f'ﬂ

. . . . . . el ¥o B -
New Repistered Apent’s Sipnature, if changing flepistered Agent: ot Q‘p Nyt
L:D ,b

New Repistered Oice Address:

Daf thiy r."ou.mw'r is
e imited Babiline

e H'a; u})llpm:um of my pmumn w8 regisier m‘ g H U8 ;)rm m’mffrn in (il
hewg filed 1o merely reflect o change i the registered office address, lhuu@
company i been notified Dnwriting of this chenge

c\\ Rgglgj-(.'-r'!:;i--,\|'-|-~n-l )

II Changing Registered Agent, Signature v

Page 1 of 3

H14000W71533 3



07/30‘/2014 07:48 TO:18508176383 FROM:9545102072

*

Page: 5]

. H14000171533 3
I amending the Managers or Anthorized Member on sur records, enter the title, name, and address of each Manaper or

Authurized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address

MGR GASTON F. BELEN

Type of Action

6303 BLUE LAGOON DRIVE 7

SUITE 400
MIAMI, FL 33126

{J Remorve

2 Add

O Remaove

- 3 Add

O Remve

R O Addd

B Remove

e o
::-’._‘_‘ -+
) [ S -
- P :
T e
Ln = .
R 4____.____?@1.31\.“11)0 i
Mo = M
S =
o owy ¥
o o) F Ty s
DL, —
H S
o i O Remove

H14000171533 3
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D. Mamending any other information, enter change(s) here: duach adidivional sheets, if pecessary,

I, Effective dute, if other thun the date of liling: {uptional)

{ M etfective date must be spaecitie, cannot be prior 1o date of receipt or {iled date and casnot be more than 90 days alicr
the dute thes docament is filed by il Flarita Deparinient of State)

Dated JULY 18 B 2%
. f

1

-
Signutine of g member ar uWAud eprcsehit e ot a member
GASTON BELEN /!

Pepad or prinwed name of Vm-u

, i —
Page 3 of 3 3=
Filing Fee: $25.00 b &
=i
52w
Py
hx @
M X
_—— =
e A
s Bonk g
2> L
om O
™
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