(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maiL

7] Pickup

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

A000/ 5 89460

 JARBTIRAIFA

000243885550

P A2EAT3--TH008--024 51, 00

{
- 2
e o
T LS
P e » T e
ot MO T g
— .
ey — en i
::.-I —— LR “1
=X - Loy 3 e
[ TS =
—_— o o
Lo B

JAN 2 9 2012
D. BRUCE



1000 Ponce de Leon Blvd, Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994

Email: filing@ecfsfiling.com

Qffice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

1 Narety g LA\200015D900

(CORPORATE MAME) (DOCUMEZNT £}

I~

(CORPORATE MAME) (DDCUMENT &)

{CORPORATE NAME)} (DOCUMENT &}

'jPick up time: ] Certified Copy :| Certificatz Of Status

: Walk-In

Afendmen

A ; . ; i
| | _,rAmendments ; i é@ualﬁepoﬁrt:
' Non-Profit Resignation | ' .;ﬁ:@;ltiog !\151,1‘:‘1;265_E
F Limited Liability J‘ Dissolubion/Withdrawal i E :\‘;ﬁbstg fwf_:é
E Other: 1‘ Qther; i . i 1_ m c‘j e
; ]' | | i Other

Examiners Initials !




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NARET LLC

{Name of the
(A Flort Y

and assigned

The Articles of Organization for this Limited Liability Company were filed on_12/20/2012

f]aricia document number 112000158960

This amendment is submitted to amend the following:

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

The new name must be distinguishable zad end with the words “Limited Liability Company.™ the desiznation "LLC" or the abbreviation

“LLCT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMuiling address MAY BE 4 POST OFFICE BOX)

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

recistered agent and/or the new recistered office address here:
o]
. . . PR
Name of New Revistered Agent: 2
S >
New Rewvistered Office Addrass: 3n ;_'.‘ > 4
Enter Florida sorevr q@ifiess ny T
m-¢ Qo j”**-'n
™ ¢
 Floriday & v
. r—~ e i
Cin o Zﬁp:{'uc(eutf 1
3 ’ ‘-‘:.,}

4

Ty

New Registered Agent's Sianature, if changing Registered Agent:
- .

! hereby aceep: the appoiniment as registered agent and agree 10 act in this capaciey. [ further agree to comply with
the provisions of all sturires relutive 1o the proper and complete performance of my duties, and [ em famitior with and
uceept the obligations of my position as registered agent s provided for in Chaprer 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thae the limited lichilicy

caompamy has been notified in wiiting of this change.
If Changing Registered Agent. Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager

,
or Managing Member being added or removed {rom our records:

MGR = Manager
Tvpe of Action

MGRM = Muanaging Member

Name Address
13501 SW 128TH STREET [7].,..

MGRM ALBERTO JORGE TERAN
SUITE: 202 Mrones
MIAMI, FL 33186
- D Add
DRcmovc
[ e
I:I Remove
:.I:'.-”
el Add
— e
o r\DT@E?e
L
I
: “-‘l ‘.—7 ;Wn}
P %
- 9
D Remove
N [ ] aca
D Remove
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D. If amending any other information, enter change(s) here: (duach additional shects, if necessary,)

PLEASE ADD 1% IN THE TITLE OF THE MGRM "ALBERTO JORGE TERAN’

2013

JANUARY 22

Dated
2 member or authorized representative of 2 member

12}

ALBERTO JORGE TERAN
Typed or printad name of signer
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