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COVER LETTER

T Registration Section
Division of Corporations

NOGGLE BLS SPA 1L

SUHRPRCre .
Navw nd Limited [ abtsty Conpany

Preenchosesd Artices o Amendmein ad fecisd aie sisbined fon filg,

Please retarn alb vonrespondence concarning this matter t the dieame:

MONICA GERMAN EA

Name ol ['erson

MO OFEIC SYSTENS INUT

Fin Compane,

RO37T ESCONDIDO WAY EAST

Addiess

BOCA RATONFIL 33433

Catv-seate and Zip Code

migtansolfa crmagicom =
JR— - - - e - 't — =S
E-mual iddye s (to be taed tor futare annaal teport nobitication) I::" <=
SO 7
~—I 1
For fusther immformation coneernmg tis saiter, please calls ariT T2
e A
MONICA GERMAN AR S3-T424 K
- _ L o wt } _‘:g
Name ol Person Arei Codde Davtime Telephone Number 222, T
. .
-~ ;:i ~o
W
Enciosed s i cheek tor the fotlowimg wmount:
(7 Se0.o0 Filisg Fee,

ZOSEION N mg Fee &
Cernficate of Staius &

taddioral cope s cactosad Certified Cup}‘
tadditionat copy is enclosed

TUS30.00 Fihng Fee &

Certificate of Status Canfied Copy

= 52300 Filing Fee

Street Addreess:

Mailing Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
PO Box 0327 The Centre of Tullahassee
2415 N Monroe Street. Saite 810

Tallahassee, FL 32314
Tulbalmssee, 132303

Ve oad



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGO BES SPA L

(N ame of the Limited 1 iabibily Company as i nom APPEATY 00 LE Fecards,)
LA Floteda Twnted Frabifiy Companyy

. : . L . . e . 073472007 .
The Articles of Organtzation for this Lannted Paabihine Conpaesy were Rled on 2 and assigned

o 70001 5500y
Florida document number A e o .

This wnendoent is submitted 1o amend the tollowing:

AL I amending name, enter the new namne of the limited liabiliy company here:

NA

Fooshy Campany 7 the deignanon “LLCT o the abbreviation »1.1.07.7

The vew mame tnsd b disiinainshabl; and contan twe

. - - . . N A
Enter new principal offices address, it applicabice: '

(Principad office address MMUST BE A STREET ADDRESS) .

Enter new mailing addvess, it applicable: R _

(Mailing address MAY B A POST OFFICE BOX) L

If amending the registered avent and/or registered office address on our records, enter the name of the new registered

acent and/or the new reeistered office addreess here:

. . LA
N of New Registered Agent: o
. N . e . NOA
New Reeistercd Ofhee Address: . _
FEnter Florida seveer uddioss
A T
R - - B
o . Florida I
. *
i [
New Resistered Avent’s Signature, if changinge Resistered Avent: ~r=;

Fhevelw aeeopt the appointment as registered agent und agree o act in this capacite, 1 further H;.-j: Qe <10 mnp/v_&i{h the
provisions of all statrites velaive o ihe proper and complere performance of e duties. and Feam fam:hnwnnh andd
accept the obligations of my position s regisiered cgent as provided jor in Chapter 603, .S, Or_if (Imc‘f.;( UMEHT I8
being filed 1o merely retlecr a clhange inihe registerad office address D herveby confirm that the limited liahilite

coenyprasiy ias hoen noddfiod Gnweriting of this cirane.

LR h.len-' l(wuluul Agent. Signuture of New Registered Acent




[ amending Authorized Persongs) authovized to manage, enter the title, name, and address of cach person_being added

<o removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Narme Adlidresy Type ol Action
AMBR PINEDA ANDRES ESTEBAN [T PLAYERS M ACE
2 add

NORTH LAUDERDATE, FL 330068

= Remove

e e O Change
AMBR SIMON ROIAS LOPEY 1925 PLAYERS PLACE
i - U U . . = A
WK T AUDHIRDALEL FE 33008
— DO Remove
CiChanye
e R ~ . - Ol Add

D - e
i™ i
i ‘

. Hchunge, o
[82Y

znd

- iy
-
[;E\dd -::j

A ]
?jJRcmun:

T PPN
D..hll:l:ﬂ.

_ :‘ Add

ORemove

TiChange

TaiAdd

ClRemove

CJChange




Do Wamending any other information, enter change(s) hever (dnach addivional sheets, [ necessan. )
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F. Effective date. if other thun the date of filine:

(Ian effecive date is fisted, the date mnst e specitic wad cinnot be prion to date o Glmg or more than 90 days afier tiling ) Pursuant 1o 605.0207 (3)b)
Note: T the date mserted athis block does not mect she applicable statuiony filing requirements. this date witl not be listed as the

document”s effective date on the Bepintment of Sate s records,
Hihe record specilios adelayed ettecinee date, i nntas ertective time, at 122010 @an. on the carlier of: (by - The 90th day after the
record i fibed.

SEPTEMRBER 00

Flate

ADRIANA LOPES OSPINA

Trped o painted wane o signee



