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COVER LETTER

T(:  Reglstration Section
Division of Corporations

RN REZENDE NOGUEIRA, LLC

Name of Limited Liabilily Company

SUBJECT:

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

Please renwrn all correspondence concerning this matter to the following:

Bruna Barbosa

Name of Person

Barbosa Legal

Finn/Compuny

407 Lincoin Road PH-NE

Address

Miami Beach, FL 33139

City/Stace and Zip Code
bbarbosa@barbosalegal.com

To-muil sdtirens; (10 be uked for fulure annual teport nutification)

For further information concerning this matter, please call:

Bruna Barbosa .. 305 501-4680

Namne of I'erson Area Code LDaytime ‘Telephone Number

Encloscd is a cheek for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stutus &
{udditivmul cupy is enclused) Certified Copy

(udditivnul copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT T
TO 2 ~&p
ARTICLES OF ORGANIZATION Ay 2
OF - ‘i’e"."-; - /.'
AL ey 7 5g
S RS ine

RN Rezende Nogusira, LLC 0 1 E
Tame e Ll By e A G i ORI,
orlda Llnite ty Company
The Articles of Qrganization for this Limited Liability Company were tiled on 05/13/2014 and assigned
Flotida document number L 14000078047

This amendment is submitted to amend the following;

A. If amending nume, enter the new nume of the limited Lability company here:

N/A

The new name must be distinguishuble and end with the words “'Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
s MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

Namg of New Registered Agent; N/A

New Regisicred OfTieg Address:

Enter Floridu wireet addrias

, Florida
iy Zip Code

New Reglstered Agent’s Sighature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm thut the limited lability
compuny has been notified in writing of this chunge.

If Changlng Registered Agent, Signaturc of New Regintercd Agent
Page 1 of 3
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1) amcndmg the Managers or Authorized Member on our records, enter the title, namec, and address of cach Manager or
uthnrlvgg Member being added or removed from our records:

MGR~= Manager
AMBR = Authorized Member

8508176383 Pg 4/5

Title Name Address Type of Action
MGR

Maria Cristina Rezende 407 Lincoin Road PH-NE o add

Miami Beach, FL 33139

M Remove

MBR Maria Cristina Rezende 407 Lincoln Road PH-NE

Miami Beach, FL 33139

[ Retnove

W Add

O Add

O Remove
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D, If umending any uther information, enter chunge(s) heres (Aitach additional sheets, if necessary,)
N/A
E. Effcctive date, if other than the date of filing: (optional}

(The effeetive dute must be ypeeifie, eannot be prier v date of reeeipt or Bled dile and cannol be more than 50 duyy afier
the dare this document is filed by the Florida Depantment of Staic)

Dated JUIY 22 , 2014
/s Bruna Barbosa

Signoture of o menber or autharized represeniative of ¢ mamber

Bruna Barbosa, Esq.

Typed or printed name of slgnee
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