L Y

D/ 0ISED 11143 ‘40”1 P00l
- | 15666 £

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

eI TR T

ey P o Pty i

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000285050 3)))

0O A

H150002850503ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number i (85@)6817-6383

From: .
Account Name  : HISPANUSA INC i
Account Number : 120878008099 T
Phone 1 (954)478-2786 .
Fax Number 1 (954)934-8334 T??

**Enter the email address far this business entity to be used fdc.fut&dé
annual report mallings. Enter only one eémail address pleagg

Email Address:

AT

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CORA SMART INVESTMENTS LLC

o E Certificate of Status _ |[ 0 ]
I “ <5 Certified Copy | 0 |
W T Page Count — o |
T [Estimated Charge 1 $25.00
Y e
Ll o i
e Lad PR ¢
o Hlx e DECO3 0
¥ SHIVERS
Electronic Filing Menn  Corporate Filing Menu Help

https Jlefi s Sunbiz .or gisCripts/afiloovr exe

1M



&'

DEC/02/2015/WEL 11:43 Al FEX Mo, 2002

COVER LETTER

TO:  Registration Secrior
Divigion of Corperations

CORA SMART INVESTMENTS LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc rohurn all correspondence ¢oncerning this matter to the following:

ANTHONY NANCO

Nams2 of Pergon

CORA SMART INVESTMENTS LLC

Finn/Company

101 NE 3RD AVE STE 1500

Address

FT LAUDERDALE, FL. 33301
City/State and Zip Cade

oxithoiun anes B ol Covn

E@aﬂﬁdmss: (10 be used for futire annuel report notification)

For further information concerning this matter, please call:

RUTH CHAVERRA 954 934G194

at( b]
Araa Code

Name of Persan Daytime Telsphone Number

Bnclosed g a check for the foilowing amouni:

B $25.00Filing Fea [ $30.00 Filing Fee &
Cartificate of Status

£ $60.00 Filing Fee,
Certificate of Statas &
Certified Copy
(additioral copy is coclosed)

D) $55.00 Fiting Fee &
Certified Capy
{addidonal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section - Registration Sactien

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahessee, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301
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DEC/02/2015/WED 11:43 &M FAY Yo P. 003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CORA SMART INVESTMENTS LLC
ame ol the Limited Lrabfl AN ¥ ADDEArS 00 our records,

on mited Liahility Company.

10/23/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
115000180357

Florida document number
This amendment i submutred o amend the following:

A. If amending name, gnter the new name of the ltmited Hability company here:

The new name mus be distinguisheble and contatn the words *Limited Liability Company,” the designation “LLC™ or the ghbreviation “L.L.C.”
101 NE 3RD AVE. STE 1500
FT LAUDERDALE, FL 33301

Enter new principal offices address, if applcable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, X amending the registered agent and/or registered office address on our records, enteﬁﬁmaname of the new

registered agent and/or the pew pesistered office address hera: T~ o,
. “: r:-:.:- CD
=008
Name of New Registered Agent: B |
. ’:f‘l --;" r\‘ ,""..,
New Registered Offics Address: 101 NE 3RD AVE. STE 1500 HFI -
Enter Florida street address e v~y : f“‘:
~ 5T 3wy
FT LAUDERDALE ,Floridg 3591 70

City ST Zpode

P

New Registered Apeni’s Signature, if changing Registered Agent;

1 hereby accept the appointment as vegisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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 change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Pagelofl
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FaX No. P 004

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= DManager"
AMBR = Authorized Member

Title Name
VYMGR ANTHONY NANCO
MGR VERONICA NANCO

Addregs Type of Action

Gour Boeda V15TH COMIONTO BOCHEBL O Add

ATaMARY SOLINAS LA CAUTORNIA [ Remove

eﬁﬁﬁcqs \11 4040 W Change

Coue Buzubh VIsTE CONIUNTO BORREND Add

GoMpey COUHAS Loy CHLIFOBNIA - O Remove

Chzncns V21010 B Change

0O Add

O Remove

O Change

3 Add

0 Remove

[ Chengs

1 Add

O Remove

O Change

3 .add

[0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

'““"L'.‘.

—~—. —t

ey

PR v ]

I M

T—e

[ } £ F oty
R RV
i n i
L, B e
e S
Wt - e v i *
=W

e 3

s

1 /2015
0723 (optonal)

E. Effective date, if other thap the date of filing:
(If an effecrive datc fs listed, the dats must be spacific and cannat be priar to date of filing or more than 3¢ days after filing.) Pursnant ta 605.0207 )]
Note: If the date inserted in this block does nct mest the applicable statutory filing requircments, this dats will not be listed as the

document’s effectlve date on the Departnent of State's records.

If the record specifies a delayed effective data, but not an effective tima, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

NOVEMBER. 15 2015
Dated 3
Vs SN by
b & i M
Signature of a memﬁor muhorized représentacive of & member
ANTHONY NANCO ’
Typed cr printed name ot s1gnes
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