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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017 .

=

NEW ERA TITLE, LLC &
ALONDRA CASTRO r:oo T
6625 MIAMI LAKES DR, STE. #455 -~
MIAMI LAKES, FL 33014 S

- K

E

L ]

SUBJECT: NEW ERA TITLE, LLC
Ref. Number: L17000119944

We have received your document for NEW ERA TITLE, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |1 Letter Number: 317A00019690

www.sunbiz.org

Titricinn of Carnaraticnne . PO ROYW 2997 _Tallabhaccan Blarida 29091 A4



COVER LETTER

TO: Registration Section
Division of Corporations

New Ent Title, 1L1L.C
SUBIECT:

Name of Limiied Linhility Company

The enclosed Articles ol Amendment and feets) are submitted for {iling,

Please return all correspondence concerning this matier w the following:

Alondra Castro

Name of Person

New Era Title, 11,0

Firm/Company

6625 Miumi Lakes Drive, Suite #4353

Address

Miami Lakes, FI1, 33014

CitviState and Zip Code

alondra@@neweratitelle.com

E-mail address: (1o be used for future anmial report nutitication)

For [urther intormation congerning this mater, please call:

Atondra Castro

305 777-3871x
at{ )

Name of Person

Enclosed is a check tor the following amounat:
O $25.00 Filing lee = S300.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallabussee, FILL323H

Area Codle Davtime Telephone Number

0O 85500 Filing Fee &
Certitied Copy

fadditional copy 1~ enclosed)

O 5a0.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tandditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Executive Uenter Cirele
Tallahassee, I 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

New Bra Tide, 1LILC
(Name of the Limited Linbility Company as it now appears on our records. )
(A Florda Tamisted Lty Company)

and assipgned

The Articles of Orgamzation tor this Limited Liahihioy Company were tiled on

Floridit document number d’f 7000 /1 9‘;419

This amendment is submitted to amend the tollowing;

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

The new nume must be disiinguishable and coniin the words »Limited Liability Company.” the designation "L or ihe abbreviation =11t

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
TR

(Muailing address MAY BE A POST OFFICE BOX) - —i

" B
B. If amending the registered agent and/or registered office address on our records, enter- the name of ‘the new

registered agent and/or the new registered office address here: = -
‘_‘ (V)
Name of New Regristered Agent:
New Repistered Otfice Address:
Foter Flovida street address
. Florida
Cinv Zip Code

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

I herehy accept the appoiniment as regisicred agen and agree to act in this capacite. 1 further agree so complv with the
provisions of all stanwies relative o the proper and complete performeance of my duties. and [ am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirn that the limited liabiliy
company has been norified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP Forrest Bee Andrews, Jr Exg

O Add

B Remove

O Chunge
VP Cristina Lopes 6625 Miami Lakes Drive, # 43858

= oAdd

M Lakes, 1. 33013
O Remove

O Chunge

O Add

D Remove

el

O-&hange
'}
-

OMdd

pry >}
fem

N dmcmn;{‘
R
¢ Vs

O Change

0 Add

O Remowve

O Change

O Add

O Remove

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

YOI EY e+ (1D /]

E. Effective date, if other than the date of filing: {optional)
thian eifective date is listed. the date nst be specitic and cannot be prior i date of filing or more than 90 davs afier Gling. ) Pursuant to 605.0207 (3h)

Note: I the daie inserted in this block does notmeet the applicable stntory filing requirements. this dae will not be lisied as the

document’s effective date onthe 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} The 90th day after the rgcord is filed.

Aupust 4 2017
1 AY

Dated
Uil ) -

rienglure of o member or authorised representative of o member

AY

Adondra S

[vped or printed name at signee
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