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L COVER LETTER

TO: Registration Section
Division of Corporations

Navatre LIL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose Gabaldon

Name of Person

CTC Management Services, LLC

FimyCompany

220 Alhambra Circle 2nd ticor

Address

Coral Gables ¥ 33134 '

City/State and Zip Code

amachado@mercantilcte.com

E-maml address: (to be used for future annual report notiticationt

For further information concerning this matter, please call:

Ana Paula Machade

303 4315333
at ( )
Name ot Person Area Code Baviime Telephone Number
Enclosed is a check for the following amount:
W S$23.00 Filing Fec O $30.00 Filing Fee & [J $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additonal copy 13 enclosed) Certified Copy
(addinonal copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION

OF

Navatru LLC

i~ame of the Limited Liability Company as it nos appears on our records.)
A Tonaa Lunited Labiluy Company)

T arme | Y72 S R
February 12 201 and assigned

The Articles of Oreanization tor this Limited Liability Company were filed on

Florida document numbcer L15000026572

This amendment is subinitied 1o amend the following:

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

The new name must be distinguishable tnd conin the words “Limited Liahility Company.” the designation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

-
Foter new mailing address. if applicable:

(Maiting address MAY BE 4 POST OFFICE B (X}

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
reoistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revisiered Office Address:

Clirv Zin Codle

New Revistered Agent’s Sinnature. if changing Reeistered Agent:

[ hereby accept the appoiniment as registered auent and agree 1o act in ihis capacity. ! further agree 1o comply with the
all statutes relative (o the proper and complete performance of mv duties. and [ am familior with and

ded for in Chapier 603, F.S. Or. if this document is
reby confirm that the timited liability

provisions of
accept the obligations of my position as registered agent as provi
being filed 1o merely reflect a change in the registered office address. | he
company has been notificd in writing af this change,

If Chancing Registered Apent, Signature of New Resistered Aoent
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te manage, enter the tide, name, and address of each person _being added

[f amending Authorized Person{s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Maria Eegema Chuecos Nava F1301 NW 89 ST
o Add
Apt 201
O Remowve
Doral FLL 33178
O Change
MCGR Gierman Franciseo Marcano Trujille 11501 NW 89 8T
= Add
Apt 201
O Remove
Doral FLL33178
O Change
MGR Navatru Investments [nc Funkins Waterfront Plaza
O Add
——
Suite 336 Main Street Zar s
T @cmovc
I i)
poad KRN s
. . [ “T'!
Charlestaown Nevis Thue —_—
Ly e hange—-
= 3

-,
__________________________________________________________________________________________ L5 oz 0T
e Had 3
== =
_________________________________________ = 9
> lf]\i{cmow
O Change
O Add
3 Remaove
O Chanye
. ‘ . . . 0O Add

3 Remove

O Change
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. If amending any other information, enter change(s) here: Clrtach additionead sheers, if necessary.)

__________________________________________________________________________________ - S R R :

¢S

E. EfTective date, if other than the date of hiling:
(1t an effective date 15 listed. the date mast be specitic and cannot be prior o date of tiling er more than 90 days afler Aling.) Fursuant o 6030207 {3xb)
Note: ¥ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s erfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

Dated

/vOOl»A w@/l

r Signature of'a mu‘b’? or aughesgre tﬂ represéntative of a member

maria -Euqenia Chuecss Navow andh German Mod@nd as
OVECTONS OF Nava 1 BUHEATE T
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