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August 17,2022

SENT VIA FEDERAL EXPRIESS
Regtstration Section

Florida Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Strect. Suite 810
Tallahassce. 1. 32303

RE:  Nu World Title of Miami Beach, LLC, a Florida limited liability company
Articles of Amendment to Articles of Organization
Change of Address
Document Number: 1160001413524

To Whom It Mav Concern:
Iinclosed herewith please Tind the Tollowing documents:
1. Articles of Amendment for the above two entities changing both the respeetive principal
and maiting address of cach entity: and.
2. Check Not 1524 in the amount ol $25.00,

Should vou have any questions or require any additional information, please do not
hesitate to contact the olfice of the undersigned 303-6068-6449,

Sincerely.

/S/g?)qiac}ut-{'c @,)g{'urlwr}

Bridgette Alvarez. bsq.

linel.

8300 NW 33" Street = Suite 400+ Doral, FL. 33166 = Tel: (305) 305-436-0100 « Fax: (303) -436-0107



COVER LETTER

TO: Registration Section
Division of Corporations

Nu World Title of Miami Beach. L1.C
SUBJECT:

wame of Limied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all carrespondence concerning this maner to the following:

Bridgette Alvarez

Name of Person

Nu World Title of Miami Beach, L1L.C

FirmfC ompany

6175 NW | 33rd Street. Suite 400

Address

Miami Lakes, FLL 33014

CitviState and Zip Cade

E-maib address: (1o be used Toe Tuture annual seport notitication}
For further information concerning this muiter. please call:

Bridgette Alvarez 303 H36-0100
a )
Name of Peeson Area Code [ravtime Telephone Nunmber

Enclosed is a cheek for the following amount:

= $3500 Filing Fee 7 $30.00 Filing Fee & 7 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Centified Copy Centificate ot Status &
{additional copy 15 enclosed) Certificd Copy

(addiuonat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’.0). Box 6327 The Centre ol Tallahassce
Tallahassce, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NU WORLD TITLE OF MEAMI BEACH LLC

(Name of the Limited Liahility Company as it now appears on our records.)
{A Flarida Limited Tiability Company)

'he Articles of Organtzation Tor this Limited Liability Company were filed on 772872016
. 52
Florida docuntent number _-10000141324

and assigned
This amendment is submitted 10 amend the following:

A. I amending name, gnter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~(.1.C
3 NW 153rd Stree

Enter new principal offices address, if applicable: G173 NW 133rd Strect

(Principal office adiress MUST BE A STREET ADDRESS) — Suie 109

Miami Lakes, FLL 33014

7 -
TR =3
O LEL Shaid
g= = M
o
AW 153 " & bl
Enter new nuiling address, if applicable: 6178 NW 135rd Street L;jj — i
A= :
.. . g & BT I T g Suite 400 = '_é o -~
{(Muailing uddress MAY BE A POST OFFICE BUX) in - 11
Miami Lakes, FI. 33014 wne = -
Thon 2
nngE -
B. If amending the registered agent and/or registered office address on our records, enter the name of th€ néwd registered
. - LAR
agent and/or the new registered office address here:
Nume of New Registered Avent:

New Reaistered Office Address:

Enter Florider sireet adedress

. Florida
[y
New Revistered Avent’s Sienature, il changing Registered Avent:

Aip Cenlde

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply witl the
provisions of all staruies relative o the proper and complete performance of my duties, and Tam_familior with and
accept the oblications af my poxition as registered agent as provided for in Chaprer 603, F.80 Or. i this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm thar the linited liahilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action

O Add

ORemove

D Change

OAdd

ORemove

O Change

{OAdd

ORemove

OChange

OAdd

ClRemove

OChange

D.’\dd

OJRemove

T Change

OAdd

ORemove

OChange




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

L i ] August 17,2022
E. Effective date, if other than the date of filing: __~ (optional)
(Fan etfective date is Hsted. the date must be specitic and cannot be prior o date of tiling or more than 90 days afier tling.) Pumsiant w 60350207 (3)(b}
Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a deluyed eflfective date, but not an effective time, at 12:01 a.m. on the earlier oft by The 90th day after the
record is filed.

August 17,2022 P

Dated . ) yd -

Signature of a member o1 autharized representiative of @ member

Rodolfo Hernandez, Manager

Typed or printed name of signee

Filing Fee: §25.00



