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COVER LETTER

T Registration Section
s Division of Corporations

ROTELLA & HERNANDEZ LLLC
SUBJECT:

Name ol Linited Labiliy Company

The enclesed Arneles of Amendmient and feets) are submitied [or Iiling,

Please return all vorrespondence coneerning this matter o the tollewing:

NORA ROTELLA

Nume of Persan

ROTELLA & HERNANDEZ LIL.C

Firm/Company

10691 N KENDALL IR SUITE 210

Address

MIAMI, FL 33176

ity State and Zip Code

ADMING@TANAPRO.COM

F-mal address (1o be used G Tutare annual report notilicietion)

For further information concerming this nustier, piease calk.

NN OV A THn 472 5T00

ak( )

Name of Person Area Cade

Enclosed 1sa check tor the following amount:

B 525.00 Filing Fee

03 £30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fev &
Certilied Comy

taddimonal capy is enclosed s

—

Payume Felephone Nambe

O $60.00 Filing Fee,
Certilficate of Status &
Cerufied Copy

Gaddronal eopy s enclosed)

MATLING ADDRESS:
Registranion Seetion

nvision ol Corparations

STREET/COURTER ADIDRESS:
Reaistanon Seviian

Drvisian of Corporations

Chiiten Buildimg

2601 Executne Ceomer Cirele

Tattahassee. F1L 32301



S . ~ ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

R()I[ LLA & HE RI\AM)LZ LLC

(A Florda [ e lehllll\- ‘ompany)

082013 ] e o
The Articles of Organization tor this Limited Liability Company were ltled on I_m ______ and assigned

Florida docunient number L300 T-HIRST

This amendment is submitted w amend the Tollowing:

A, I amending name, enter the new name of the limited liability company here:

e dusignanien LLEY s the sbbievinnon wLLLCT

e st e disinzsesdable mad conraen the words “Himead Lalbhic ©oimpany,

. _— - " . 1N KENDALL ST 2
Fauter new principal offices address, if applicable: Lol N KENDALL DR SLTIE 2t .

(Principal office address MUST BE A STREET ADDRESSy — MIANMILFL 33176

( TN SUITE 2
Enter new mailing addrcess, if applicable; 10691 N RENDALL DR SUITE 210

(Maiting address MAY BI: A POST QUFICE BOX]

MIAMILFL 33170

B. 10 amending the vepistered agent and/or registered office address on vur records, enter the name of the new
registered sgent and/or the new registered office address here:

Namg ol New Registered Agenn FATRICIA HIRNANDEYS.
el= - S s S .

CADRLAE ) - - ———

New Repistered Office Addiess: H6YT N RENDALL DR SLITTE

etteta el dchilreas

MIAMI I lorld.l 3176

i Zip G

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

[ erebs aecepr the appointment as regisiered agent and agree o acr in this capacitv, 1 firther agree to complv with the
provisions of ol stannies velaive (o the proper and complete performence of mv dhaies, and Tam familiar with and
aceept the ahligatons of mv position as vegistered ugent as provided for e Chapter 60318 Or, if this docunent s
being filed o merely reflect a change v the registered office agdddrey0 0 hereby confirn thar the limired Habilin
company s heen notified oy wreiding of this change.
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* A aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR PATRICIA HERNANDEZ 10691 N KENDALL DR
el i [ Add
SUTTTE 216
e e e e O Remuve
MIAME FL Ao
—_ B Change
MGR NORA M. ROTELLA HI6OT N KENDALL DR

o . O Remove 82
e - Xn
b i ¢ ==
A e
S CEEFCWE X
Im e Em
P3Ny BE
LD 7% S U
- _ - LR Add g
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e oE
= [ arr"
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O Add

SUITE 2160

MIAMI, FL 32176

o O Remene

B Clhange

O Add

o O Remove

O Chanpe

O Add

0 Remove

O Change

[ Add

i

O Clinge

Page 2 of 3



DL Hamending any other information, enter changeis) heres f-diach addmonad sheets, if ne NN

M .

E. Effective date, if other than the date of filing: (optional)
(0an eectve date is Yisted, the date must be speetic and cannot be prior w date ot ihng ar mare than 80 dayvsatfier Sl Parsuant o 005 0207 (3)ib)
Soter e date mserted i this block dees not meet the applicable statutory filing requirements. thes date will not be lated a5 the
document™s effective date on the Departiment of State s 1ecords.

If the record specifies a delayed 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.
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Filing Fee: $25.00 is



