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- : COVER LETTER

O Registriation Section
Divisien of Corpurations

NON HOLDINGLLC
SUBJECT:

Nume ef Limited Liabilie Commpany

Ihe enclosed Articles o Amendment and Ree(s) are submitted tor liling,

Please return stl correspondence concerning this maiter to the ollowng:

OSVALDO CAPOTLL

Nunp af Persen

NON HOLDINGLLC

Firm/Cenpans

REIINW A9 NT

Address

MIAMIFLORIDA 33142

LinAState and Zip Code
YROCATPOTE « OANDIELECTRIC.COAM

L-mail address: (e be used tor future annuad repoit notieanan)
Von further information coneerning this matter, please catl:
ONVALDO CAPOTIE RIVES 326-8852

at o }
Nanie of Person Arca Code Dastime Telephone Number

Enclosed s a cheek for the tollowing amount:

W S23.00 )Filing ee O $30.0 Filing Fev & D) S35.00 Filing Fee & O $HEL00 Filing Fee,
Certilicute of Status Lertified Cops Uertifivate ol Status &
Cadditmal cupy e enclosed) Certitied Copy

taddimonal copy s enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Divisiun of Corporations Division ut Corpordions

P.OL Box 6327 Clitien Building

Talluhassee, FLL323 14 2001 Exvcutive Center Cirele

Talluhassee, 1, 22300




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NONHOLDING LLC

INme of the Limited Liability, Coprpans as it now _appears on our recaortds. )
CA TFlonda Timied Liabilits Company )

-y . .- . . . « . - . ' . - il - n .
Phe Articles of Organization Tor das Limited Lishility Company were filed on v et

o and assigned
N . ’) 0y 7
Florida document number 114000026187

This wmendinent is submitted 1o amend the feliowing:

A HWamending name, enter the new name of the limited liability company bere:

o T
The new name must be distinguishable and contain the words ~Limited Liability Company,” the desipnation “LLCT or the abbrevidion <o

2z 1
Enter new principal offices address. if applicable: z = "__':—-
o 1
(Principal office address MUST BE A STREET ADDRESS) 'ﬁ‘ 2 m
EA |
e
2
——
Enter new mailing address, il applicable: — Ll
{Mudling adidress MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on vur records. enter the
registered agent and/or the new registered office address here;

name of the new

Name of New Registered Avent:

New Registered Offive Address:

Furer Plorwde street acdedrosy

. Florida
Cine A Cocde
New Registered Apgent’s Sigaature, if chansging Registered Auent:

fhereby aeeepi the appoiniment as regivivred agent and agree to act in this capacine | peoer agree o complyv wivi e
provisions of all statures relative o the proper and caomplete performeanice of my dutios. and [am jamifiar with and
cecept dhe ablivetions of my poxition as regisiered agent as provided for in Chaprer 605 125 Or if this document is

haing filed 1o mervoly reflect a change in the registored ofiice address, D herebv congiom that the limited liohitin
compuny fas heen notificd in wriring of this change.

If Changing Registered Agent, Sivnature of New Revistered Agent
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I amending Authorized 'erson(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address
MOGR ’

Tvpe of Activn
YUDID RODRIGUEZ

AR NWAU ST MIAMIFLORID,

A

O Remonve

O Chunge

O Add

O Remmve

O Change

O Add

1
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O Remone

O Change

D A LI\.I

O Remume

O Change

O Ald

1 Remine

G Change
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D, I amending any other information, enter change(s) herer cluacls additional shecis, if necessar)

o e
G -d
2 e T
7 rast —
2y T
T
W
— -
4 o
Y
k

e L e R O6-20°2017
Itlective date, if other than the date of filing:

{optional)
document’s erfective dute on the Depariment ol State’s records,

(0 an etlective date is listed. the dite must be specitic and cannot be prive o duate of 1iling or more than 90 Jay s after ling) Pursaent o 6030207 (3 b
Note: 1t the dute inserted in this Block does not meet the applicable statiory $iling requirements, this date will not be listed as the

If the record specifies a delayed elfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b The 90th day after the record is filed.

[Dated

Py .

//
L/ o

Signature A micmber or authorized representative of a member
OSVALDO CAPOTE

Tvped ar printed mame of signee
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