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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

NAVARRO STATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please retum all correspondence concerming this matter to the following:

ILEANA ARIAS TOVAR

Name of Person

ARIAS TOVAR & ASSOCIATES PA

Fimo/Company

2250 NW 136TH AVE

Address

PEMBROKE PINES FL 33028

Clty/State and Zip Code

iarias@ariastovar.com ; PP

E-moil nddress: (1o be used for Muture annual report nGUTCBUDR) 58 =

For further information concerning this matter, please call: %'_1} %
I

leana Tovar 954 3852284 w7 Y
: at ( ) M.,

Name of Person Area Code Daytime Telephone Number ., -1 I

. m —

O -— —

2r -

N \ iy w

Enclosed is a cheek for the following amount: * s
B $25.00 Filing Fee 3 $30.00 Filing Fee & [1 $55.00 Filing Fes & O $60.00 Filing Fee,

Certificate of Status .Certified Copy Certificate of Status &
(additional copy is enclosed) Cettified Copy

(sdditional copy [s anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tellahaases, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 3230)

P.005/008

a3atid



. 1

11107/2016  17.03 FAD P.006/008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAVARRO STATES LLC
i AbBeArs on our retords,)
i* HOE@ Hm&tgﬁ Haﬂ:lity Eompmyi

The Articles of Organization for this Limited Liability Company were filed on }%/14/2016

and assigned

Florida document number 11500019604

This amendment is submitted to amend the following:

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

N/A
The now name must be distinguishable and ¢ontain the words “Limitad Liabilicy Campany,” the deaignation “'LLC" or the abbrevistion “L.L.C."

N/A

Enter new principal offlces address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

—
~ooB
Ernter new maziling nddress, if applicable: SN
> s
aili ] FICER Lt = I
oE = —
rr‘;ﬁ “ g ] .

B. If amending the registered agent and/or registered office nddress on our records, entem ti;n nypme of new
Men

registered agent and/or the new registered office address hers: a9
= Syl e
= —i

as

1

x‘-—?rr: i
Name of New Repistered Agent: N/A i
New Ragistered Office Address: N/A
Futer Flarida street address
., Florida
Zip Code

City
v istered Agent's Si LH
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obdligations of my position as registered agent as praovided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity

company has been notified in writing of this change,

If Changing Registered Agent, w Rigisterad

Page 1 of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from cur records:

MGR= Manager
AMBR = Authorized Member

Type of Action

LA TAHONA PH2B CARACAS v
O Add

Title Ngme Address

MGR JOSE MANUEL NAVARRO

= Remove

O Change

MGR KARLA NAVARRO 12710 SW 119 ST MIAMI FL 331¢ B Add

B Remove

O Change

O Add

O Remove

O Change

S
H\‘.‘;jn
>

a
=
~ AN 816¢

ns@vg_
d3714

SSYHYY
My

]

u.n\u i

S

10143
o

v({!
3

01 Remove

O Change

[J Add

O Remove

O Change

Page 2 of 3
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D. Ifamending sny ofher informanion, enter chanipals) bard: (itoch addditiontal shotts, if necerswy)

A

e o —

oy e

E Effectivo dato, [V other than (he dale of filg: {oplicaul)
{LPWb ¢OEDUve dak: o dlaed. e duio Gt b kpOiMiQ arl GumiA ba D110 19 Galk 07 Tlz or more thac 50 diys atr Aling } Faoanntm £05.4207 3):b)
Node: 11t dals incertd in thie blodk does mat mest tie apphicsble ststatery fiting coqpirements, (ks dme will nol b Listed 25 the

Cosuareny’y elfective dale on the Bepanoumt of Binte ' woonts,

1f tha record spaciffas a delayed eifective date, but not an effective tine, ot 12:01 a.m. on tha spdine of:
{b) The D0th oby dfter the record I fled,

NOVEMBER 04 -

TN, o Kj -

Dased

/! »” v .
TN sl of s b v §GTRerd 1 reicave T8 menber
JOBE A HAVARRD

- Tyl or Fn’;lmi};turl]&m
Puge 3 or3

Fifing Pee: $25.00
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