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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: " E?H‘\/O I/AT;E' L Z c.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gabris/ | BC—'JOI\M 14@%3

Name of Person

ETHNovaTe Ll

23 55 S W %ouﬁgu;t: /&
R, hie ke CB’Ng"gSCd Ehnch 33027

. .
| abric/ oale .com
mail address: (to B¢ used for future annual report notification)

For further information concerning this matier, please call:

6}15@‘6}[ 3‘?6‘_ ovn [asQUE2 « 306, 85/- 505 ]

Name of Person / Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee £1$30.00 Filing Fee & 0$55.00 Filing Fee & L1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stati s &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED
13AUG 21 PM L: 5|

FLORIDA DEPARTMENT OF STATE SELRETLLY U7 STATE
Division of Corporations TALLAHASSEE FLGRIEN

August 8, 2013

GABRIEL J BEDOYA VASQUEZ
13355 SWOCT

STE 116

PEMBROKE PINES, FL 33027

SUBJECT: ETHNOVATE, LLC
Ref. Number: L13000060904

We have received your document for ETHNOVATE, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The torm you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return the corrected original and one ‘copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 113A00019029
Registration/Qualification Section

www.sunbiz.org

Niviciaon of Oornoratinonge - P O RPOX 6327 -Tallahacece Florida 39214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ET/J[NOI/ATE / lc

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

—t i
The Articles of Organization for this Limited Liability Company were filed on _E/o 121 J A angpssi gﬁggj

Florida document number A L 3 (#]0]0) {2 6 Q 9 [#) Q .

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 end with the words “Limited Liability Company,” the designation “LLC” cr the abbreviation
“L.L.C.»

Lnter new principal offices address, if applicable: [3 3‘5 !5 :S W 9 C QQ[?_]L gunﬁ: Z’Z é
{Principal office address MUST BE A STREET ADDRESS) E’EM b Re N E:' yes , F L 35(2 VA 7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent: A /I/H- R JU’ JO\SUS \/ﬂ QAMI // MFS A
New Eegistered Office Address: I33 S w 9 CDUR?L < UI.TL.:- //é

Enter Florida sireet address

@M L(?O ’(t';(*?ﬂe:_& Florida_ %3027
ity

Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of Wy dugjes, and 1 am faiiiliar with and
accept the obligations of my position as registered agent as provided for in Chagjte , F.S/0r, if thif document is
being filed to merely reflect a change in the registered office address, I hereby confifmfthat the fimiell iiability
company has been notified in writing of this change.

ll'Changing}Regi}zﬂgen TSlgnaturefof New Repistered Agent
Page 1 of / /




If ain_eﬁding the Managers or Managing Members on our records, enter the title, name, and address ol each Manager
‘or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
breR FTHNoWTE, SAS — (Ronaen I5aH#/Asor- 4s [ aas
JOCAI 9500 Rcmove

I\Q’EJE/A'N', AN, & ém A

MR @mwg,@@ﬂ 13365 S GeountSuls e PR aa
] M . i O . - ~-"-Rcmovc

MG ol lprriolfso 3356 SW 9 Coved Sl 1/6 X asa
(Q‘.Mbl?ﬂ K L;?I‘NE.SIT,Z 33027 I:] Remove

5 - D Add
D Remove

Paca?2 of 3



-D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated Q//c/ /20/3 L Zel3 . M///
Signature of a memb

or authorw ive of member
A//xbno de \/c,ws \T

AR“M[//& Jd

Typeﬁ or prmted name of 51

Page 3 of 3 o e e e m
Filing Fee: $25.00
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