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COVER LETTER H22000424151 3

TO: Registration Section
Divisina of Corporations

New World Flipping LLC
SUBJECT:

Name of Limeted Liabilitv Company

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

Please return all comespondence concemning this maiter 10 the following:

Manct Suarez

Nanie of Person

New Warld Flipping LLC

Firm/Company

2160 SW 22 Ave

Adilress

Miami FE 33145

City/State and Zip Code

viciorcontractorallive.com

E-mail address (10 be used for fuiure annual ceport nosification)

For further information concerning this mauer, please call:

Marict Suarez 786 306-5433
— ) wti__ )

Namgs of Persan Ageit Code Dayome Telephone Number

Enclosed is a check for the following smount:

= $15.00 Filing Fee 121 830,00 Filing Fee & [ 355 00 Fihag Fee & [T} §60.00 Filing Fec.
Certificate of Status Certified Copy Centibieate of Status &
(addiyonal copy 1s enclesed) Cemified Copy

taddisonal copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H22000424 151 3
TO e Y.

ARTICLES OF ORGANIZATION 2 T oAl

OF & Ok /9 ),

",‘f, 'J'.,"i : ';_n.
[ :

*

‘27

NEW WORLD FLIPPING, LLC
- (Name of the Llmit

£ars an our recardy.

The Articles of Organization for this Limited Liability Company were filed on 0%/04/2018 and assigned
L18§000157286

Flonda document numbey

This amendment is submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be distingmshable amd contawm the words “Linsted Liahiliy Company,” the destgnation “LLC™ ur the sbbreviation “L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE 80X)

B. Il amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent snd/er the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Flaruda street address

. Flarida
Cin: }_’;p Lo

New Repistered Arent’s Sipnature, if changing Registered Apent:

1 hereby accepr the appointment as registered agent and agree to act b this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of nv dwties, and Iam famifiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the linited liabilin:
company has been notified in writing of this change.

If Changinpg Registered Apent, Signature of New Repistered Agent

H22000424131 3



From: Alvars Avarer San: 13057282377 Ta. Fac: [B50) 517.6333 Page: 4 of b 1H16/2022 5:01 PM
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Il amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR Victar H. Suarex 2460 SW 22 Ave Meami FL 33145
G Add

= Remaove

C Change

Cladd

CiRemove

_ TIChange

“iadd

CiRemove

{Change

D Add

CiRemove

[ Change

CiChange

TJAdd

CiRemove

= Change

H22000424151 3
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P
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D. If amending any other information, enter change(s) here: 74iuach additional sheets. if necessar )

. . 12:16:2022
L, Effective date, if other than the date of filing: {optional)

(I an effechive date i< hsted, the date must be speeific and cannot be pror o date of filing ur more than 90 days afler fihing § Puesuan (o 605 0207 (1xh)
Note: Ifthe date inscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffcctrve date on the Department of Staie's records.

{f the record specifies a delaved effective date, but not an effective tme, a1 12:01 a.m. on the earlier of: (b)  The 90t day after the
recoed is filed,

Dcecinber 16 2022
D;“cd [NuY .

Swynature of a memb¥»dr suthonsed represeriative of a member

Victar H. Suarez

Typed o7 panted name of signee

H2200042415] 3

Filing Fee: $25.00



