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COVER LETTER g

Tk KRegistration Section
Division of Corporations

NORTH LAKE VENTURES, LLC
SUBJECT:

MName of Limited Liability Compuay

The enclosed Articles of Amendment and tee(s) are submutted tor ihing.

Please retarn all correspondence coneerning this maner to the following:

Pablo E Goyenechea

Nunwe of Person

GUYENECHEA PROFESSIONAL SERVICESLLC

FinnCompany

3175 SCONGRESS AVE, SUITE 303-C

Address

PALN SPRINGS. FLORIDA 33461

CitwiState and Zip Code

adm:nf@gpscontador.com

T-mail address: (10 be used for future anrual report putilicalion)
For further informanon concerning this matter, please call:

Pable £ Geyenechen 561 J41-1582
at | )

Mainc of Person Arca Code Daviime Telephone Number

Enclosed isa check for the following amount:

To: + 18506176383

W S25.00 Filing Fee C $30.00 Fiting Fee & 73 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificaic of Status &
(additynnal copy is enclosedi Cerittied Copy

{rdidinongt copy 15 enclused)

Muiling Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH LAKE VENTURES, L1.C

(Namv of the Limited Liability Company 2s il now appears on aur recards,) . r&,"
- ~
~>

A Flenda Cinited Tiabiluy Company)

. 4

- . . - C o N . U013 - N

The Articles of Organization for this Limited Liability Company were tiled oo 7Tl S and assigned:
L 3412 oo i
Flonda document number 113000102412 o ==
End i
This amendment is submitted to amend the following: § - s
o -~

A. If amending name, gnter the new name of the limited liability company here: - c...o

Vel

The new mime must be distingaishable and vontain the words “Limied Liability Company.” the designation "LLC™ vr the abbreviation "L.L C.°

11790 SAINT ANDREWS PLACE
APT 303
WELLINGTON, FL 33414

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

11780 SAINT ANDREWS PLACE

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

APT 303

WELLINGTON, FL 33414

B. Ifamending the registered agent and/or registercd office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

GPS CONTADOR

Nanwe of New Registered Agent:

New Begistered Oilice Address:

375 SCONGRESS AVE, SUITE J05-C

Enter Flewida street adidress
13461
Zip Cxle

PALM SPRINGS Florida
Ciny

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

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and {am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605 F.S Or, if this document (s
being jiled to merely reflect a change in the registered office address. | hereby confirm that the iimited liabitiny

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

To: +185061 76383 B30
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of ench peron being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DEVESA. DANIEL L1790 SAINT ANDREWS PLACE APT 303 -
tAdd

WELLINGTON, F), 33414

CRemove

= (Change
AMBR PRADELLE FABIANA 11750 SAINT ANDREWS PLACE APT 303

Oadd

WELLINGTON, FLL 33414

CiRemove

= Change
MGR DEVESA, CANDELA 3085 NAVALIDR.

Oadd

LAKE WORTH, FL. 33467 _
Ui Remove

& (Change

Cadd

CRemove

CiChange

D:\dd

CRemuve

TOChange

COAdd

[CRemove

T Change
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1), If amending any other information, cnter change(s) here: (drach additional sheets, i necessan}

E. Effective date, if other than the date of filing: {optionzl)

(15 an effecsive date is listed, the date st be specific and caanot be prion 1o date of tiling or e Hian 90 duys afier Hling } Purswaat w0 605.0207 (3K
Note: If the date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listed as the
document’s effective date on the Departmens of State’s reconds.

If the record specifies a delayed effective date, but net an effective time, at 12:01 am. on the carlicr oft (b)  The 90th day afler the
record is hled.

June, 28th 122
Fabtaua Pradell

Stgmature of & meinber or authonzed representative of u member

Dated

FABIANA PRADELL] - AMBR

Tvped or pnnted name of signes

Filing Fee: $25.00



