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COVER LETTER

TO: Registration Sectlon
Division of Corporations

POLARENSE INVESTMENTS, LLC
SUBJECT:

Num:e of Limited Livbikity Company

The cncloscd Articles of Anicndment and fee(s) are subiritied for filing,

Please returp all correspandence concerning this matter (o the folicwing:

Nancy Gold

Namne of Person

Law Offices ot Gold & Parado

Firm/Company

9200 South Dadeland Boulevard, Suite 208

Address

Miami, FL 33156

City/Staie and Zip Code
nancy@acgoldlaw.com

E-ntasf address: (to be wsed for fiture annual report notificationy

For further information concerniny this matter, pleasc call:

Nancy Gold 305 667-0475
at ( )

Nume of Peison Area Cnde Daytime Telephone Number

Enclosed i3 a check for the following amount:

B $25.00 Filing Fue 0 $30.00 Filing Fes & £1 $55.00 Filing Fec & O 560.00 Filing Fee,
Certificatc of Starus &
Certified Copy
{additionsl copy ts enclosed)

Cenificate of Siatus Certificd Copy

{additionn] copy is ersloscd)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallabassec, FL 32314 2660] Excuutive Center Circle

Tallehassce, FL 32301

H18000168947
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POLARENSE INVESTMENT, LLC.

arne of the Limited Lisbility Company 3y it
1 nty uTpany,

1 Pecords.

The Articles of Orgawszation for this Limited Liability Company were filed on
Florida documert number 18000130796

and assigned

This amendment is submitied (o amend the following:

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

The new nome must be distinguishable and contain the words “Limited Linbility Company,” the designation “LL.C™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUSY BE A STREET ADDRESS)

Enter new mailing addresy, i(-applicable: Y-

(Mailing address MAY BE A POST OFFICE BOX) Y

n-NNT 8408

H Y

B. If amending the registered agent and/or registered office address on our records, gnte?fth"c nayne of the new
registered agent and/or the new repistered office address here: g <

Name of New Registered Apent:
New Registered Office Address:

Enter Florvida strect address

, Florida
Crry Zip Cods

New Registered Agent’s Signature, if changipg Repistercd Apent:

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performunce of my dutics, and [ am familiar with and
accept the obligations of my position as registered agenl as provided for in Chupter' 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, J hereby confirm that the limited liability
compuny has been notified in writing of this change,

If Changing Registered Apent, Signatare tw Kepistered A

Pagelof3
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If amending Authvrized 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

Litle Nanie _ Address Type of Action

AMBR Martinez, Gherlin 3750 SE Alex Muxo Blvd
O Add

Homestead, FL 33035
= Remove

0O Charge

MGRM lnversiones Polarense, Inc, 3790 SE Alex Muxo Bivg
— Add

Homestead, FL 33035
_O Remove

0 Change

D Add

O Removc

C Chanpe

—_ O Add

O Remove

O Change

O Add

B Remove

O Ctiange

— O Add

3 Remove

0O Change

Page 2 of 3
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+ i amending any other informadion, enter changeis) here;

BLACKSTOHE LEGAL SUPPLIE B0005/0005

{Attach additional shees, if necessary,)

E. Effective date, if ather thaa the dg (oplional)
(I an effective date is listed, the date must be specific and cannot be prio: 1o date of liling or more than 90 da
Note: Ifthe date inserted in this blo

¢k does not meet the applicablc statuiory fi
document’s effective date un the Department of Stale’s records,

te of filing:

ys after fitiog.] Persuant o 605.0207 )
ling requirements, this date will not be listed as the

If the record specifies a dela

yed efféctive cate, but not an effe
(b) The 20th day after the

ctive time, at 12:01 a.m. on the carlier of:
record [s filed.

4 20
Dated June 18

/
Pl N 4 v o
(% Signatn€ ofyMember or authonzed representative of a oember

Alan C. Gold as Authorized Agent

{

Typed or printcd name o £ignee

Page 3 of 3
Filing Fee: $25.00
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