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COVER LETTER
TO:

Registration dectinn
Division of Corparations

MODALSA, LLE
SUBJECT:

Name of Lisuted 1 iahibity Couypany

The enclosed Aieles of Amnendment and fee13) are submincd for flng

Plense reaurm sl conrespandence contenning this mater ta che following,

ALFONSO PEYON CASARETTO

Niaie o Pasot

PONALSA LEC

FinnwCompany
J63 HRICKELL AVE, SUITE 2303

Ackiress - ‘:'j o r\é
o - .
. - lr'_' .
BIANMIFL 3315 Jmi me g
- — o= . B T
CitveState and Zip Codde P r-“
ACCOUNTINGISILVASBONCOM ARSI !
C-mail udieas: (to be used lor tonre antual teport notiticanen) T ! ——
I A\ 1 &
- . - . . . i - —
Fin funther icormmation soseerning this maver, plase catk: r\._ﬂ i~
. =
ALFONSO PEVON CASARETIO 303 224 (24 L )
- ) .
N of Porson Arva Code DMavtine Telepbone Numnher
Enclased is o check for the following ameount:
1 S23.00 Filing Fee O 5300 Filing 1'ee & [J S35.00 Filing Yoo & 01 $641.00 Filing Fee,
Centitiente of Status Certificd Copy Certficate of Status &
{additional copy is aictoced) Cenifivd Copy
fadditional copy i cnclased )
MAHING ADDRESS: STREET/ICOURIFER ADDRESS:
Hegistration Scetien Registration Scctivn
Division of Carporations Division of Corporations
PO, Bax 6327
Tallnhassee, FL 32314

Clitton Building

2661 ixecutive Center Circle
Tallahasseez. FL 32501
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(((HE7000213113 1N reve o o \ . R
ARTICLES OF AMENDMEN'

10O
ARTICLES O ORCANIZATION
OF

PODALSA, LLC

T~note of the Linnited Linbility Company as 10 00w appears 00 s rocords,)
¢ o Dinnted Dbty Compuny)

. \ - . . . . A L . . 2N .
Phe Articles of Qrganization for this Limited Liability Company were filed on L2/1s2ul s and assigied

L13000025413

Fiorida document number

This amendment i submitied o amend the following:

AL I amending asme, enter the uew name of the limired liability eompany here:

NFA

The new none ot e stiugsishable axl ceatain e werds “Limited Liabiliny Companry.” the Jusignation "LECT w the abbreviarion "L LCT

Enter new principal offices address, it npplicable: NEA

(Principal pffice address MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable: I .

(Maiting address MAY BE A POST QFFICE BOX) i .

B. I mmending the registered agent andfor regisered office address on our records, enter_the nume of the new
reoistered aoent apd/or the new registered office address here:

Nae of New Registered_Apent: NiA }

New Repistered Oifice Address:

Fnaer ifoendie sareet tediire s

. Flurida __ e
Cuy Ly Cendve

New Repistered Agents Signature, if chanpine Regisivred Agent:

! herely cecept the appointinent ax registered agent end agree to aol in this copacity. I fiurther agroe to comply with the
provisions af all staiutes redutive (o the proper and complete pecformance of iy duties. and am familice witl and
acvept the obligations of my position os registered agent as providved for in Chapirer G603, F.S. O, if this docimens is
being fited 1o mevely vefiect a change in the registered office address, T hereby cemfirm that the finired liahifio:

¢ cnpany fay been notitfed rowriting of this change.

If Changing Registered Agent Sigaature of New Revistered Avent

Page t ol 3
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I amending Authorized Person{s) nuthorized to manage, gnter the title, name, and address et ench person _being added
or removed from our records:
MOR = Manager

AMBR = Authorized Meniher

Title Name Address Type ol Action
MR PEYVON GLARESTE, ALIONSO 465 BRICKELL AVE
0O Add
SUTTE 2303
L W Romove
MiAMIL FL 33131
B O Claange
MOR PEYON OLARESCU. DIEGO 463 BRICKELL AVE
e e O Add
SUITLE 2303
i Remove
MILSS IR EER]!
O Changee
. Oapd
: [ l
U T
e, RCI’D‘)‘\ [§
-
[T % —
1% p=

wam_
\

- Change m

.

< Fag
-l [,
cD:-'\dd .t
o ~D
D
O Remove

o OChange

O Add

O Remavg

O Change

0O add

0O Remove

0O Change
Pape 2 ot d
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I amending any ather information. cnter changets) here: teArterch adilitional sheets, i necessanej

NIA

L. Effective date. if other than the date of fiting: {uptional}
{17 00 efEetive date i listed, the date muss he specttic wnd cannot be prior o date of Hling ob 1nore than 90 doys miter filing.) Presuang to 6030267 (3kh)
Nate: 18 ihe date inserred in this biock daes not naeet the applicable siattoy tiling requitemenis, this date will nor by lissed as< the
dociunent's effective dawe on Hhe Bepartment of Siate’s records.

If the record specifies a delayed effective date, but nol an effectiva lime, al 12:01 a.m. on Lhe earlier of:
(D) The 90th day after the record is fited.

ALGUST 1Y 2017
Dated

g opld,
brss Pogon Coomretty: o050

STt of A admber of mEhor iz FEpAEEATve of s memibar

ALFONSO PEVON CASARETTO

PV e o PR e St
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