L1300 32 Mo

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickur  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AARALANOEL

400331972904

S LA =005 -~ g

=1
Pl

.9 500, G

~
t

LS

S

3714

1
-

W
.

14014 "33SSVHVY TV
0 ABVI VI

W LW

i
1
S

1
it
f



COVER LETTER

Ty Repistration Sectian

Division of Corporations

S24 L
SUBJECT:

Name of Lamted Lsbibiy Company

I'he encloscd Articles of Amendment und feets) wre submined for fling,

Please seturn adl correspondence concerning this matter 1o the following:

|ester Barila

Nume of Person

S,

FimuCompany

STO5 NWOI0Tth Ave Sune 300 — 17

Address

Doml 1. 33172

Cav/State and Zip Code

infofes 24 plas.com

E-mal addiess (tn be wsed for tulure annual repoest notification)

For further information concerning this matter, please call:

[Lester Hiurmta

M5
at }

800-7247

Nume of Person

Enclosed is a cheek for the following amount:

O $335.00 Filing Fee B 530.00 Filing Fee &

Certiticaie of Status

MAILING ADDRESS:
Registration Section
Diviswn of Corporations
POy Baos 6327
Tallshassee, FE 32304

Ares Code Davume Telephone Numbees

O $55.00 Filing Fee &
Certified Copa

{addionzl copy s eneloseds

O $60.00 Fiting Fee.
Certificale of Status &
Cenified Copy
taddiuenal copy i encloseds

STREET/COURIER ADDRESS:
Registration Section

Division ol Corparatiuns

Clifion Bailding

2601 Exevwive Cenier Cirele
Fabtahassee, FL 32300



ARLILLLOY UL AIVILINLAvIL.IY 1
TO

ARTICLES OF ORGANIZATION
OF

SMULLC _ F i L, E D

{Nume of the Limited Linbility Compuny as il now nppenrs on aur records.)
{A Florda Limned Liatnliy Caompany + :

The Articles of Organization for this Limited Liability Company were filed on 0W/2013 %“ﬂg@ncp -3 gb

L13000032 146 .
SECRETARY GR STALL
TALLAHASSEE. FLCRICA

Florida document number

This amendment is submitied to amend the following:

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

NIA

The ness name must be distinguishable and contain the words “Limnited Liability Company.” the designatton “LLC™ or the abbreviation "1 L {7

Enter new principal offices address, if applicable: A0S NW TO7 Ave

{Principal office address MUST BE A STRIEET ADDRIESS)

Suile HK) — G7

Daoeal, 1L 33MT2

PO Bow 8309491

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) Miami. FI 33283

B. U amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

t
Name of New Registered Agent: NA

New Rewistered Office Address: S105 NWIOTth Ave Suite JH — 67

Foter Florde street addresn

H N . p
Poral . Florida AR

City Zipr Cexde

New Registered Apent’s Signature, if changing Registered Agent:

Dherchy accepr the appoiniment as regisiered agent and agree o act i ihis capacite. § further agree to comply with the
provisions of all statetes refative 1w e proper and complete performance of my duries, and am faniliar with and
accepd the obligations of my pasition as registered agent ax provided for in Chaprer 603, F 5. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby canfirm thar the limited fiabitire
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent
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or retnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Rosa Mana Peres JI05 NW TOTth Ave Soite H00 G7

MGR Doral FLL 3372

W Add

0 Remove

O Change

0O Add

O Remove

O ¢hange

O Add

0O Remove

3 Change

0O Add

O Remose

O Change

O3 Adkd

O Remose

O Change

0 Add

O Remove

O Change
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: NIA

771572019
E. Effective date, if other than the date of filing: {optienal)
Uran etleenve date 1s lsted. the date st be specifie and cannat be poos 1o date of fling o more than ™0 davs after Bhing 1 Pursuant 10 603 U207 (3)D)
Note: 1 the date imerted i this Block does not meet the applicable statutory Giling requirements, this date sill not be listed s the
document’s etfective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(7i1a 2004
Dated .

o P
~. ——

Signatare of a member or authorized representative of a membet

rd
. .7'\ p—
! e _— ‘o
N aw LR
Fypod o punied nume ol siunec
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Filing Fee: $25.00



