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COVER LETTER
T Registration Section

DRivision of Corporations

INVERSIONES G333 11O
SURIJECT:

Name of Lipmted Lisbitity Company

The enclosed Anicles of Amendment and Fee(s) are submitied for 1iling.
Please retern all correspondence concerning this mater to the following:

SUGEHIN RIERA

Nimw ot Person
NONATAXINC
FirmA ompany
[OHR3 STAPELEY DRIVE
Adidiess
CRLANDOL L 32832

sugehinriera@nonatay com

Citv/State and Zip Code

E-nnd address: (1o be used Tor Tetore annual repit notificatton)
For further inluermation concerning this matter, please calt

SUGEHIN RIERA

J07
Name ol Persin

7206024
ald

)
Area Code

Enclosed is a cheek for the tullowing amount:
B 53500 Filing Fev O S30L00 Filing Fee & O 553.00 Filing Fee &
Certificate of Status Cernitied Copy

Gaddional copy s enclused )

MAILING ADDRESS:
Registration Section

Registration Sceetion
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallabassee. 1F1, 32314

2661 Exeewtive Center Cirele
Tullahassce. 11, 32300

Daytime Telephone Number

O $6k00 Filing Fee,

Certilicate of Status &
Certified Copy

tishditional copy i enelosed)

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INVERSIONES (33, 11.C

(A TTonda Tammed Tiability Company
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

(Name of the Limited Liability Company as it now appears on our records, )

(H312018
L IRNOONU285T0

This anwendment is submitted to amend the folbowing:

and assigned

AL If amending name, coter the new name of the limited liability company here:

Enter aew principal offices address, if applicable:

The new name must be distnguizhable and contain the words ~“Limited Liability Company,”™ the designation “1LLC or the abbreviaton 1.

L.C.”
T~
=
=1
(Principal office address MUST BIS A STREET ADDRESS) i
- —
v v
e +
~ 3
N ap- - . - = e
Enter new mailing address, il applicable: - — —
(Mailing address MAY BE A POST OFFICE BOX) i p‘%
B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

Name of New Registered Avent:

our records, enter the name of the new

Mew Rewistered Otice Address:

T8I STAPELEY DRIVE

Fouvier Floroda street address
ORELANTX)

Cir

_ 32832
. Flonda
New Repistered Agent’s Signature, if changing Registered Agent:

Zipy Conde
Fhereby aceept the appointinent as registered agent and agree to act in this capacity | further agree to comply with the

provisions of all stanes relative 1o the proper and compliete performance of my duties, and Tam familiar with and
aceept the oblivations of miy position as registered agent as provided for in Chapter 605, F 5. Or, i this doctoment is
being filed to merely reflect a cliange in the registered office address, Fhereby confirn that the limited fiabitity
company fius been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Apent

Page | of 3




I 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

Address

Tvpe of Action

O Add

[H116 SANCTUARY RIDGE
WAY B # 29 APTO 208,
OREANDCY BT 32832

H Remove

14116 SANCTUHARY RIDGE
WAY BU & 29 AI'TO 208,

OR[ANIX FI

Title Name
SHOEHIN M RIERA
MGR
. RICHARD A BUADA RIERA
:\'(IR {JR)
RICHARID AL BUADA
MOR

0O Change

B Add

O Bemuove

0 Change

116 SANCTUARY RIXGE
WAY BLU A 29 APTO 208.

B Add

O Remove

-

Y

[} Changgs
e Fat)
oo i -t

SeTL oy
Ondd o9

73713

.. ™
e X e
0O Remmee M
temme . L
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0 Add

O Remave

O Change

O Add
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )
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E. Effective date, if ether than the date of filing:
document’s effective date on the Department of State™s recurds,

{optional)
Ifan cffective date is Hsted. the date nust be specitic and cannot be prior 1o date of filing or more than Y0 days atter filing. ) Pursuant 1o 603 0207 (3Kb)

Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(UTOBER FIH 2008
Dated

” (&) -~
/é,&MZﬂ) wr/
Stgnature vf ot member or authorized representatv e of o member
GLENDA S, RIERA

Typed or pointed name of signee
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Filing Fee: $25.00
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