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COVER LETTER

TO: Registration Section
Division of Corporations
LUCAYA 1417 LILC i
SUBJECT:

Name of Limited

Liability Cempany

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

Please return all correspondence concerning this maiter to the followiag:

OCTAVIO CARDOSO

Name ol Ferson:

NOTLYA HOLDINGS CORPORATION

21301 POWERLINE ROAD SUITE 207

Fiem/Company

BOCA RATON, FL. 33433

Adldress

Citv/State and Zip Code

assistant@dnobilelaw.com

E-mail address: (to be used tor tuture annual report notitication)}

For further information concerning this matter. please call:

[Dane Nobile

30 37738911

at ( )

tn

Nume ot Person

Enclosed is a check for the following amount:

B $23.00 Filing Fee 0 330,00 Filing Yee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Hvision of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Area Code | Davtime Telephone Number

C $35.00 Fiting Fee &
Centified Copy

.. [
{additional copy )s enclosed)

0O $66.00 Filing FFec.
Certificate of Status &
Certiticd Copy

{additonal copy is enclused)

STREET/COURIER ADDRESS:
Registrition Seciion

Division of Corporations

Clifton Building

2661 Lxccutive Center Circle
Tallahassee, 1L 32301



- ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCAYA 14:17 LLC

(Name of the Limited Liability Company as it pow appeirs on onr records. )
(A Flonda Linned Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 1071472013

Florida documeni number - 13000144796

and assigned

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLUT or the abhreviation ©1L0LC”

. _— - . . 201 S, Biscayne Blvd., Suite 2630
Enter new principal offices address, if applicable: 0135 Biscayne Blvd., Suite 26

{Principal office address MUST BE A STREET ADDRESS) Mizm‘ai. FL 33130
|

Al p oy a ‘J N 1 H L v ’ 5 1 > 2 5
Enter new mailing address, if applicable: 201 S. Bizeayne Blvd., Suite 2650

]
R P
(Muiling address MAY BE A POST OFFICE BOX) Mianti, 1. 33130

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

: . [PRCAET D SRR T »
Name of New Reaistered Agent: Nobile Law Firm. P.A,
. . el 3 + e 265
New Revisiered Office Address: 201 S. Biscayne Blvd.. Suite 2650
Enter Florida sireet adddress
Miami R . 3313
Miami CFlorida 2 130
City A Code

New Registered Avent's Sionature, if chaneing Registered Agent:

P hereby accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete perfornance of myv duties. and | am_'[am:lmr-ﬁ ith e
accept the obligations of my position as registered agent as provided for in Chapter 605, 175, Or; .rflfns dBcument is

[ .
heing filed 1y merelv reflect a change in the registered office address. 1 hereby confirm thar the hmm:d !r(ﬁ:ihn' 3
ce ol
company fias been notified in writing of this chenge. T

teStEnature of New Registered Agoml
E} A o0

> -
Y

/Illlfh:l nging Registered /

’ -
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If aipending Authorized Person(s) authorized to manage, enter theltitle, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D r\dd

0O Remove

O Change

3 Add

O Remove

{0 Change

O Adé

| O Remove

O Change

D Add

O Remove

O Change

O Add

-:: Cifemove

>
| T =
i : —
e lj?hzmg_q
H - o I.._-

R
(%]

O Change

Page 2 of 3



. ) . e \
If amending any other information, enter chitnge(s) here: (Ar.‘luch extelittorid sheeds, [ necessans,)

{optional)

E. Effective date, if other than the date of filing:
(if an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or more thar 90 days after flug.) Pursuan: (o 605.0207 {3)(b)
Nogte: if the date inserted in 1his block does not ineet the applicabie stmtory fSiing requirements, this daie will not be lisied as the

document’s effective date on the Departmen: of 5tate’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the eariier of:
%} The 90th day after the record Is filed,

CJULY 24

Dated | B - P .
_/[//'« x/

/Signam:r/al': ::'.cn:be)w authorized reprosentative of a member
’ .
.

LARA BEZERRA

Trpod of prnted name n!‘q-ig_ucr‘—— - :
b .. =X
) [
.. A (o3 I,
I'age 3 nf 3 ' o
| e o —
Filing Fee: $25.00 e
R
(%]
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