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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2014 I

— e | W 3 .
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N & R DAIRY, LLC
2080 NW 79TH AVENUE
DORAL, FL 33122

(013/2

We have received your document for DERMAL HEALTH CENTER LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

You must insert the title or capacity of person{(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member {AMBR), AuthorizedPerson
(AP), or Authorized Representative {(AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist || - Letter Number: 514A00024885

www.sunbiz.org

hwvicion of Cornarations - PO ROY B327 ‘Tallahasses Flamda 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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December 2, 2014
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N & R DAIRY, LLC s
2080 NW 79TH AVENUE -
DORAL, FL 33122
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SUBJECT: N & R DAIRY, LLC
Ref. Number: L14000061313

01

Your document is being returned as requested.

To receive a refund, please submit a written request to the attention of the

undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tammi Cline
Regulatory Specialist |l Letter Number: 514A00025278

www.sunbiz.org

Division of Corporatione - PO BROX 6327 -Tallahascee. Florida 32314



COVER LETTER
TO: Registration Section b
Division of Corporations
N & R DAIRY, LLC
SUBJECT:
Name of Limited Liahility Company L

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

I
I
]

Please return all correspondence concerning this 'matter 1o the following:

N & R DAIRY, :LLC

Ninne of Person

Firm/Company

2080 NW 79TI-;I AVENUE

‘- .
DORAL, FL 33‘122

Address

City/State and Zip Code

E-mail address: (1o be used Tor future annuad report notification)

For further information concerning this matter, please call:

MAIBELI VALDES : (786 597-4122
3 at }

Name of Person ' Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O S$23.00 Filing Fee 0O $30.00 Filing Fee & O S55.00 Filing FFee & M $60.00 Filing FFee,
Certificate of Status Certitied Copy Certificate of Staws &
paduitional copy is enclosed) Certilied Copy

(addiuonal copy is enclosed)

b, .
MAILING ADDRESS: ! STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee. FLL 32314 2661 Execulive Center Circle

Tallahassee, FLL 32301




December 3, 2014
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RE: N & R DAIRY, LLC
Doc # L14000061313

Dear Sir or Madam:

On November 12, 2014 | submitted Articles of Amendment for the above Limited
Liability Company; however | wrote a wrong document number on the articles by mistake, and
also forgot to include the title on the Managers or Authorized Members section. | am
extremely sorry for any inconvenience this may have caused.

Please find enciosed Articles of Amendment attached which have been corrected, and
apply the payment already made with CK # 13066 dated November 12, 2014 to this correction.
As specified on letter number 514A00025278 { was required to receive a refund from the
previous returned filing; however please apply this payment to this new filing. Once again |
apologize for this inconvenience. Your attention to this matter would be greatly appreciated.
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lobal Export & Cargo Inc @

Authorized Representative



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N & R DAIRY, LLC
{Name of the ] imited Lighility Company as it now appears on our records,)
(ATlonida Elmllcg !.lﬂBlht}' Cumpanyi

The Articles of Organization for this Limited Liability Company were filed on April 14, 2014

and assigned
Florida document number £14000061313
oS

This amendment is submitted to amend the following;

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

LAY

P FROR T
b ::.’3_\‘:\"!?{# l A
N .

3
The new nume mast be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbrevigtion "L ¢ *
Enter new principal offices address, if applicable: S
{Principal affice address MUST BE A STREET ADDRESS) ©

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered OfTice Address:

Enter Florida street address

. Florida
Ciy Zip Code

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

I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autharized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address I'vpe of Action
MGR Maibeli Valdes 2080 NW 79th Ave 0 Add

Doral, FL 33122

W Remove

MGR Global Export & Cargo Inc 2080 NW 79th Ave A o
M AddeD

Y e

i a)
e

Doral, FL 33122

*.Fl-Remove

[

[ B 4

i 11 Add—
B (o)

0O Remove

[ Add

O Remove

£ Add

£l Remove

O Add

0 Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) ...

, . . ember 9, 2014 .
E. Effective date, if other than the date of filing: December 9, 20 {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannat be more than 90 days afier

the dale this document is filed by the Florida Depariment of State)

December 9 2014

Wil JSalels

Dated

7@[\3&1&' of a member or authorized representative of & member

Matibeli Valdes

Typed or printcd name of signee

Page Jof 3
Filing Fee: $25.00
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