L\3000 101L2L

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] pckur [ war [] mar

(I-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

et

Office Use Only

AR A

700287343777

07/01/16--01005--016  **35,00

MG 01 2016

S. YOUNG

--w—i
oD T
™
= ==
fad -1
P
1 o
— -0
-
T
ne Mo
== M
Henl 3]
@ =4
o~ 5
=
(&% ] =
e d

O3nd




FLORIDA DEPARTMENT OF STATE ff-'i:g_ . :‘
Division of Corporations ' 5;
July 5, 2016
CONACAR PROPERTIES LLC |
PO BOX 990396

NAPLES, FL 34116

SUBJECT: CONACAR PROPERTIES LLC
Ref. Number: L13000101622

We have received your document for CONACAR PROPERTIES LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call
(850) 245-6051.
Shelia H Young
Regulatory Specialist Il

Letter Number: 716A00014019

www.sunbiz.org
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ARTICLES ¥ AMENDMENT
/ - _
o TO
ARTICLES OF ORGANIZATION
OF

CONACAR PROPERTIES LLC

Name of the Limited Liability Company as it now appears en our records.
orida Limiteg Liabiity Company

The Articles of Organization for this Limited Liability Company were filed on /12013

and assigned
Florida document number 113000101622

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilify company here:

785 /ZM'DL i

The new name must be distinguighable and contain the wards *Limited Liability Company.” the designation “LLC™ or the abbreviation “1 L. C‘ ”

Enter new principal offices address, if applicable: W s
(Principal office address MUST BE A STREET ADDRESS) ~ NAFPLES FL 34467 & .@ﬁfi—_‘ R4 ZQ

| PO B G930,
Enter new mailing address, if applicable: W

(Mailing address MAY BE A POST OFFICE BOX) NAPLESFLIT0E_34///4 % ZL
o
s =5
" BE
B.

i amending the registered agent and/or registered office address on our records, gnter the namedf the” new
registered agent and/or the new registered office address here:

- r‘"l CJ y
== —-| C
Name of New Registered Agent: LAS AMERICAS NOTARY & TAX SERVICES f:; :;;1‘
g
New Registered Office Address: 5290 GOLDEN GATE PKWY
Enter Florida sireet address
NAPLES . Florida 34116
Chry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirgf that the limited liability
company has been notified in writing of this change.

If Changifig Registered Agent/Signature of New Registered Agent

Page 1 of 3




[

If amendmg Authorized Person(s) authorized to manage-2nter the title, name, and address of each person being added
or removed frém our records: :

MGR = Manager S

AMBR = Authorized Member

Title Name

Address Type of Action
o
JORGE G. RIVERO wﬁ 3 éf/é

MGRM

O Add

NAPLES FL 3104 K474

O Remove
e SANM-MWF!Q D’OX 490393
MGRM

NATALIA M. RIVERO-CHIORIN NAPLES FL 34108 3 1- ’/ 4

B Change

O Add

4 Remove

O Change

— ;‘f’ .
on 15

Oafe bid

O Re e

Hagi-T

O Chanféj'é1 25
Ea .

0O Add

O Remove

O Change

O Add

[J Remave

[J Change

0O Add

[J Remove

0O Change
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary,)

NATALIA M. RIVERO RESIGNES AND TRANSFRERS ALL SHARES TO JORGE G. RIVERO AS
OF 1/1/2016

g Hd 1- 9L

£h
Vi

E. Effective date, if other than the date of filing: -

Y1
ENAE )

SY
UVl

[y
“ T d

33
0 A

1
3|

RIRREER
3IVLE

1
E

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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.

DECEMBER 16 2015
Dated

qéa/mgva_ /‘/ @/w/w

Signanire of a member or authorized representative of 8 member
NATALIA M. RIVERO CHIORINO

Typed or primed name of spgnee

Page 3 of 3
Filing Fee: $25.00




