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COVER LETTER

TO: Registration Section
Division of Corporations

COLLINE OF FLORIDA LEC
SUBJECT: + ’

Name of Limited Liability Company

The encloscd Anicles of Amendment and fee(s) are submuited for filing.

Please return all correspondence concerning this matier o the following;

JORGHE: B ARBELALZ

Name of Person

COLLINEOF FLORIDA TLC

Fim/Company

7O N I25TH TER AT 809

Address

NORTIIAMEANT ], 33161

Citv/State and Zip Code
JEARBROKER@ N[SN.COM

Ti-men] address' (1o be used for Tuture annual report nolification’}

For Murther information concerning this matter, please call:

JORGE T4 ARBELALZ 7RO Y73-0576

at )

Name of Person Aren Code

Enclosed is a check for the following amount:

EJ/S?_S.U() Filing Fee 0] $30.00 Filing Fec & [ $33.00 Filing Fee &
Centificate ol Status Certitied Copy

(additional copy is enclosed)

Davtime Telephone Number

O s60.00 Filing Fee.
Cenificale of Status &
Ceniificd Copy

{additicnal copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLLINE OF FLORIDA LLC

(Name of the Limited Liability

3
Compuny as it now sppears on our records. ) : 3
’| 12

oMpdny) ; \

I

—

P

. . T S C e JUNE ITH , 2004
The Articles of Organization for this Limited Liabilitv Company were filed on

\
a _:md-é:ssigncd ‘
: 14000099100 - -
Flonida document number - — wn
This amendment is submutted to amend the following: g
—
. . N w
A. If amending name, enter the new name of the limited lLiability company here:

The new none must be distinguishable and contain the words “1imited Linbility Company,” the designation “ELCT or the abbreviation “L.1.C.7

-~ . . . 17401 NAW 2ND AVENUE #7
Enter new principal offices address, if applicable:

MEAMI GARDENS, FLORIDA 33169-3034
(Principal office address MUST BE A STREET ADDRESS) ' N ’

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent 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 Repistered Apent:

New Rewistered Office Address:

Iimter Flovida street addness

. Flornda

Cly Zip Cexde
New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provixions of all statutes relative 1o the proper and compleiwe performance of my: duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifiry
company has been notificd in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NOVACITY ENIPREENDIMENT F7401 NW 2ND AVENUE | MIAMI GARDENS [F].
JAdd

FLORIDA 33169
wmRemove

OIChange

ANBR JORGE B ARBELAEZ 1470 NE 23 TER # BOONORTH MEAMI FL 33161
= Add

ZIRcmove

Change

JJAdd

T Remove

Change

CiAdd

CRemove

TIChange

Ol add

JRemove

Change

ClAdd

CJRemove

IChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(2372020
E. Effective date, if other than the date of filing: (optional)
{1¥ an effective date is histed. the date must e specific and cnmot be prior @ date of iling or more tan 90 days atler Nling.) Pursiwmt to GD3.0207 {3)b)
Note: If the date inserted in this block docs not meet the applicable strtutory filing requirciuents, this date will not be listed as the
docament’s ¢ffective daile on the Depariment of State’s records,

11 the record specifics a delaved efTective date. but not an cffeciive time, at 12:01 a.m. on the carlier of: () The Y0th day ier the
record is filed.

JUNE 23R1D 2024
Dated

Signature of a memper or aunbbrized-repriSantative of a mn._mho.r

JORGE V. ARBELALZ

Tvped or printed name of signee



