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COVER LETTER

TO: Registration Section
Division of Corporations
1
PRIV 603 LIL.C |
SUBJECT: |

Name of Limited Linbility Company,

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

Please return all correspondence concerming this matter to the following:

OCTAVIO CARDOSO

Name of Person

NOTLY A HOLDINGS CORPORATION

IFim/Company

21301 POWERLINE ROAD SUITE 207

Address

HOCA RATON.FL 33433

Citw/State and Zip Cod

assistani@dnobilelaw.com

E-mail address: (Lo be used for future ann

For further information concerning this matter, please call;

Diane Nobile 305

at ( )

uith repaort notilication)

3778911

Nome of Persan Aren Code

Enclosed is a check for the following wmouni:
B 52300 Filing Feu O $30.00 Filing Fee &
Certificate of Status Certitied Copy

(additinnat copy is

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tublahassee, F1. 32314

Regist

Chittor
26611
Tallah

O $55.00 Filing Fee &

STRE

Draytime Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
(udditional copy is enclosed)

enclosed)

ET/COURIER ADDRESS:
ration Section

Division of Corporations

1 Building
“vecutive Cenier Cirele
assee. FLL 32301

1



‘ ' ARTICLES OF AMI*NI)MENT

TO
ARTICLES OF ORGL\NIZA'I‘ION
OF

PRIVE 603|LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liability Company)
1

A/ 1 .
H7L472013 and assigned

I
The Articles of Organization for this Limited Liability Company were i|llcd on

Flonida document numbher 113000144614 . |

This amendment is submisted 10 amend the following:

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

The new name must be distinguishable and contuin the sords “Limited Liabitity Company,” the designation ~1.1LCT or the abbreviation =1L1LC”

Enter new principal offices address, if applicable: )1 5. Biscayne Blvd.. Suite 2650

(Principal office address MUST BE A STREET ADDRESS) — Miami. FL 33130

: - T 201S. Biscayne Bvd.. Suite 265
Enter new mailing address, if applicable: 201 3. Biscayne Blvd., Suite 2650

T s
(Muiline uddress MAY BE A POST OFFICE BOX) M. FL 33130

|

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 revistered office address here:

Nobde Law Firm. P.A.

Name of New Registered Agent:

. . ) e s e 163
New Registered Office Address: 201 S, Biscavne Blvd.. Suite 26350

" Boter Florida street address

Miami Florida 33130

Clity Zip Code

New Hegistered Agends Sienature, if changing Registered Agent: |

[ hereby aceepr the appointment as registered agent and agree o adr in this capacity. f further agree to camplywith the
provisions of all swautes relative 1o the proper and complete perfor menice of my duties. and I am fnm:hmﬂi ith and
decept the oblivations of mv position as regisiered agent as prov u!mlijru in Cfmprm 6US, .8, Or +4f this @ocument is
heing filed 1o merely reflect a change in the registered office addr m!\ { hereby cnhjn m that the lumr(’d fl‘??)rhfﬁ
compeany lias been norified inwriting of this change,

PR —_
o o
— =
L W
L L. @
¢ I (CAfanging Registered Agent, Sipnature of New Régistered-bgent
T D
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.
' If amending Authovized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
] Add

O Remove

O Change

O Add

O Remove

O Change

) O Add

O] Remowve

1 Change

0O Add

O Remove

O Chunge

O Add

-t '-_ OFRpmove
g ==

LW
Gy -
- O Ghange-
A

. 0
L. O®d

| O Change
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D. If amending any other information, enter change(s) here: f/!r.‘ffvh caclelitionu! sheets, i mecessary,;

E. Effective date. if ather than the date of filing: (optional}
{if an efTective date is listed, the date must be specitic and cannol be prior to duie of Bling or more than 90 days alter filwig.) Pursuant tn 6053207 (3)(b)

. . . . PO . } - . - . . ] .
Noge: if the date inserted in this biock daes not ineet the apphcable statsory filing requireinents, this daie will not be Listed as the
docuinent's effective date on the Departmen: of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or the eadier of:
{b) The S0th day after the record Is flicd.

JULY 24 2017
Dated R . .

1///—» )’

/'.iignamr: of 2 riembé @ wuthorized represenialive of a member
‘{ s

[LARA HEZERRA | .

T, ped of prinied name of dignee . " ’ .::
- >
| =
S &
I’age 3 of 3 i o
oo T
Filing Fee: $25.00 - i
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