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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

NEW SOLUTION REAL ESTATE LLC
13740 ROANOKE ST

DAVIE, FL 33325

SUBJECT: NEW SOLUTION REAL ESTATE LLC
Ref. Number: L14000156473

We have received your document for NEW SCOLUTION REAL ESTATE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The complete document was not received.

We are enclosing the proper form(s) with instructions for your convenience.

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 cal
{850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist || Letter Number: 120A00011718

P‘c’u@c;

www.sunbiz.org
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COVER LETTER

T Repistration Scction
Division of Corporativng
New Sglution Beal Estate LLC
SUBJECT: __

Nume o L

bl Lantpany

The cactosed Artcles of Amendmuent and feos) are submiited for Nlhing,

Plewse sewon ai! carvespondenee concering this mattern to the rellowing:

Andrea Ferreirg, MGR

Name ol Person

13726 Rognohe Bt

Fum/Company

Address

Citw Sunte and Zip Code

ARBFrgAndicaBE eneirs.cam

Fama! satdress co degsed 100 Brwre annual tepont gotuhivatien!

For tuther information coneerning this matier, plyesy call:

Andren Fengire

V34 303-5289
dt i

Namie of Pensun

Enviosed oo cherk for the following smount:

g S25.00 Filing Fee 7] $30.00 Filng Fee &

Certficate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

{1 £55.00 Fihng Fee &

Area Cody Davtme Telepiwne NSomber

3 $60 00 Filing Feq,
Cenificate of Staos &
Certified Copy
(additional vopy i enslosed)

Cernitied Copy

tadditicual cepy is enclesed)

Street Address:

Registration Section

Division of Corporations

The Cenwe of Tallahassee
243N Monvor Street, Sute 810
Tailuhassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

New Soltion Real Estane LLC
i~ame of the Bimited Linhility Company as (L now appedrs on bur records.)
1A Florady Lomited Cizbiluy Company)

i .
1007201 _ung assigne

The Arncles of Organization for this Limited Liability Company were tiled on

. ) : SH4773
Flovidi docement number L1A00U3 50473 -

Tlis amendinent 15 submitted 1o amend the fottowing:

A, If amending name, enter the new name of the limjted Hability company here:

The tew mme st br ditmpnsheble and contur the waords “Lmnuted bz Comipany.” e designution “LLC™ of the abbrovidtion ™ I
£ 3 pan? ¢

Fnter new principal offices address, if applicable;

(Principal pffice adifress MUST BE A STREET ADDRESS) [V
S o
=]
~3
—
Euter new mailing address, if applicabie: ._ic‘:—____:;i--
3 ailing address MAY BE A POST QFFICE BOX) N D
~ -
o o=l

T ——
fahe Gh revtcedid

B. It mtmending the registered agent and/or registered office address on our records, enter the mnéd

ueent and/or the new registered office address here: S o=
W
Name of New Registenad Agent e e ) e e
New Revistered Office Address: e e = -
Enter Florndu stveer webdrosy
CFlovida

.'/,.':.'J Conde

ity

New Registered Avent’s Sienature. if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent wid agree fo eel on iy capac!y, P pirther auree o comrls i
provisions af all statwies relative (o the proper and compicie pecjormance of niy dutics, and 1 am juntdier vl ana
aceep! the obligations of my pusition as registered agent as provided for in Chaprer 605, F. S Or, dif this docwient is
heing filed w merely reflect a change i the registered vifice address, Fhereby confivm thar the limited Tiabdine

company hus been porificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Avent
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I amending Authorized Person{s} authorized to manage, enter the title, name. and address of cuch person being sdded
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Litle Natng Address Tvpgof Auting
MEIR Andren Ferrewra 13740 Roanoke 5t

@ ol

Pavie FL3Vi23
TR KR

CIChange

hadd

e mew:

CDNnenue

TR

—{hange

IR men:

CiCharg

Oadd

R

D hange

T

THRomuve

I hange
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D. If amending any other information, enter change(sy here: (Auch addinonal sheeis, {f necessary.)

E. Eftective date, if other than the date of filing: {optional}
oo etfective dite 55 Lted, the date must be specific wed cannot be pras o dme ol Sling or more than 90 days atier filingy Pursuant o G5 0707 i)
Note: (il date inseited 1n this bluck dovs not meet the apphicable statiory hng regquirements, this date wiih not be lisied a5 e
dusumient’s effective date o the Depattinent ol State’s records.

[f the record specilics a detaved eifective date, bui not an clfectve tme, 2t 12 61w on the eadier of (b)) The $th day o nwey the

recotd 1y tled

. May 15 2010
Dated .

M L ERBE

Signatgye of a mumber or suthonred iepresentative o' a member

Julizne F De Queiroz

Typedor printed aame of signee

Fitiny Fec: $25.00



