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COVER LETTER
TO: Registration Section
Division of Corporations

SQUTH FLORIDA IT EXPERTS
SUBJECT:

Name of Limited Liability Company

The enclosed Articies ol Amendiment and tee(s) are submitied for Bling,

Please return all correspondence concerning this maiter 1o the following:

LUIS FRANCISCO BARBIERI

Niuune of Person

SOUTH FLORIDA 1T EXPERTS LLC

Firm:Company

8400 NW 36TH ST SUITE 450

Addiess

DCRAL, FLORIDA. 33166

Uiy Stne and Zip Code
FBARBIERI@YOURBESTPRICE.NET

E-nail address® (to be used fur tuture annual report notificaiion)

For turther intormation concerning this muiter. please call;

LUIS FRANCISCO BARBIERI 786 720-1989

at{ )

Name of Persan Atca Cade

Enclosed s a check for the followimg amouni:
B $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certiticate of Stawus Certified Copy

tadditional copy s enclosed)

Daytime Telephone Number

O 560.00 Filing Fee,
Certiticate ol Status &
Certified Copy

tadditional copy e enclosed)

MAITLENG ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion
Mvisian of Corporations

Tallahassce, FIL 32314

Registration Sceetivn
Division of Corporations
P.O. Box 6327 Clitton Building

2661 Exceutive Center Cucle
Talluhassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FIL. En

SOUTH FLORIDA IT EXPERTS LLC Tar WETaiy
HLI"A‘JL]I'.'\"[‘ L T a
SOSEE i A TE

04/01/2013

The Articies of Organization for this Limited Liability Company were tiled on and assigned

L13000047242

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.IL.C.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Avent:

New Registered Othice Address:

Enter Flovida strect addreas

. Florida
Cuy Zip Cade

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

Fhereby accept the appointment as registered agent and agree o act in this capacit, { further agree to complv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapeer 603, F.5. Or, if thix document is
heing filed 1o merely veflect a change in the registered office address,  hereby confirnr thai the limited Hability
company has been natified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

6055 NW 105TH CT APT 401

Title Name
SR Barbieri, Lui L
Barbieri, Lui

I'vpe of Action

0O Add

DORAL, FL, 33178

N Remove

0O Change

6055 NW 105TH CT APT 401

/\)\Gﬂe-f Luis Francisco Barbieri

O Add

DORAL, FL . 33178

B Remove

6055 NW 105TH CT APT 401

Al dra G I
M@YL exandra Gonzalez

O Change

= Add

DORAL, FL . 33178

O Remove

O Chanyge

6055 NW 105TH CT APT 401

i Add

DORAL, FL., 33178

O Remove

£ Change

-0 Add .
> oo
~—O o
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© D, If amending any other information. enter change(s) here: Zduach additional sheets, if necessary.)

. 07/23/2018
E. Effective date, if other than the date of filing: {optional)
(H an eftective date iy listed. the date must be speeific and cannot be poor 1w date of filing o mere than 90 days atier filing.) Pursuant te 6030207 (3)by
Note: If the date inserted in this block does not mieet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State s records.

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

07123 2018
Dated .

Signature ot a wember or authorized ['CP\L‘\C&:!\\'U of i member

LUIS FRANCISCOQ BARBIERI

Tyvped or printed name of signee
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