Lt COCC 3479 50

T le “ ”ll‘ ”I‘} INI ll”’ '“BI w I(II’H“ Ilh“‘ 'l ‘l”““."

(Address) |

(Address)

{City/State/Zip/Phone #)
[] rickup [ warr ] mar 05/ 157 20--01025--012 #2500
(Business Entity Name)
(Document Nurnber)
Certified Copies Certificates of Status 2};’. ’
.,
-
-c S
Special Instructions to Filing Officer: = x"

2
w 7
. b
wn u
P

Office Use Only

Lo
NS
o
oW




COVER LETTER

TO: Registration Section o &
PR . 0 -
Division of Corporations 4 v
";” ) ’x'
o~ i
NEW REALTY INVESTMENTS. L.L.C. -
SUBJECT: & .
Name of Limited Liability Company /’\;,'
2
o
@

The enclosed Articles of Amendment and teeqs) are submitted tor filing,

Pleuse return all correspondence concerning this matter to the following:

ALVARO CORREA

Name af Persan

FimvCompany

2201 N COMMERCE PKWY

WESTON, FLL 33326

Address

Citw/State and Zip Code

NEWREALTY@HOTMAN.COM

E-mail address: 110 be used for futire annual report notification)

For turther information concerning this matter, please call:

ALVARO CORREA

934 659-8901
at ( )

Name of Person

Enclosed is a check for the following amount:

u‘_'p/szs.no Filing Fec i $30.00 Filing Fee &

Certifivate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Praytime Telephone Number

L1 §55.00 Filing Fee &
Certified Copy

Ladditional copy i enclosed)

L3 $60.00 Filing Fee,
Certiticate ot Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ,
. - . &
ARTICLES OF ORGANIZATION ) 2
’5’, ' o
OF ",/; - . "
% N
NEW REALTY INVESTMENTS. LL.1.C, ”?’-.‘ Gy
(Name of the Limited Liabilitv Company as it now appedrs on our records.) o ,—,
(A Flonda Linited Liability Company) “a
@

. . L o - 27/2
The Articles of Qrganization for this Limited Liability Company were filed on 0212772014

L 14000035234

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Litmted Liability Company.”™ the designation “LLCT or the abbreviation "LL.C.7

Enter new principal offices address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE 4 POST OFFICE B(OX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Fruer Florida sireet address

- Florida
City Zip Code

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

[ hereby accept the appointment as regisiered agent and agree (o act in this capacine. [ further agree to comple with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am fomifice with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. {herehy confirm thar the linvted liabifice
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




v

if a'mcnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title sName Address Tvpe of Action
MGR ALVARO CORREA 2201 N COMMERCE PKWY
m Add

WESTON. FIL. 33326

D Remove

CiChange
AMBR MARIA CORREA 2201 N COMMERCE PKWY

. A d

WESTON. FLL 33326

CiRemove

TiChange
RA JOE A CATARINEAU.. ESQ 91750 OVERSEAS HWY

OAdd

TAVERNIER. FL 33070
™ Remove

CChange

Oadd

ORemove

OChange

I Add

CIRemove

OChange

Jadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessan)

e L . . 5/13/2020 )
E. Effective date, if other than the date of filing: {optional)
(3t an elfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Hling.) Pursuant to 6030207 (33b}
Note: 1f the date anserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a deluyed effective date, but not an etfective time, ut 12:01 2.m. on the carlier oft (b)Y The 90th day afier the

recard is hled.
(/7 _

Signatged ol a member or authorized representative of a member
_-/

Datcd

ALVARO CORREA

Typed or printed name of signee

Filing Fee: $25.00



