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COYER LETTER

TO: Registration Section
Division of Corporations

NTAR, LLC.

Name of Limited Liability Company

SUBJECT:

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return all correapondence concerning this matier to the following:

Paola Martinez

Nams of Petson

Deal Consulting Services, Inc. SR

Firm/Company

7537 NW 7th Avenue

Address

Miami, FL 33150

Clty/Stawe and Zip Code
Corporations@dcsmiami.com

E-mail address: (16 be used for future annunl repent rotiffcation)

For further infarmation concerning this matter, please call:

Paocla Martinez .. 305.758-9001

Name of Person Area Code & Daytime Telaphane Number

Enclosed is a check for the foliowing amount:

@ $25.00 Filing Fee Q530,00 Filing Fee & C1$55.00 Filing Fee & (2560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(add!tional copy is enclosed) Certified Copy

(additional copy {s encloaed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton, Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasiee, FL 32301
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ARTICLES OF AMENDMENT | 13000 872893
TO

ARTICLES OF ORGANIZATION
OF

NTAR, LLC.

The Articles of Organization for this Limited Liability Cormpany were filed on 12/12/2013 and assipned
Florida document numbe: 113000104878 .

This amendment s submitted 10 amend the following:

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

fiat

The nesw name must be distingudehoble and end with (he words “Limited Liabilit
IILL"C.“

y Company,” the designation “LLC" or the abbreviation

mILoER :
Rl - T
Enter new principal offices address, if applicable: e f._. _me
incigal office T RES. i T
R 1;'& .
“: \'.;A.. .‘P."? \‘. et
Enter new malling address, if applicable: e o
din POST OFF, X, '
B. 1f amending the reglstered agent and/or registered office address on our records, enter the name of the pew
ERIStered Ag B E RER Sglicre:
Namge of New Registered Agent:
steted OFff :
Enter Florida streer address
Florida
Clry Zip Code
ew Reprister ’

fure, if ered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with
the provisions of alf 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 608, F.S. Or, if this document is

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

Tt Changing Reglttarad Ageot, Siggaturs of New Reglgtered Agent
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If amending the Managers or Managing Members on oor records, enter the title, name, and address of egch Manager

or Managing Member belng added or removed from our records:

MGR = Manpager

MGRM = Managing Mcmber

MGRM Jose Antonlo D Anna 8534 NW 66 Street acg
Miami, FL 33166 [ Remove

MGRM Antonio Luis Del-Toro 7510 SW 122 ST d
Miami, FL 33156 °¥ Huu:

MGRM Neuman Narciso Belisario 15411 SW 159 ST %dd

e Hemove

[ ase
D Remove

[ ase
D Remove

[ acs
D Remove
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D, If amending any other information, enter change(s) here: (Arach additicnal sheets, if necessary.)

Dated I 2// 5/’ 3

/ Signatute of a member of authorized representative of 2 member
Ramon Porto

Typed ot printed name of signee
Page J of 3
Flling Fee: $25.00




