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COVER LETTER

T Registration Section
Division of Corporations
NEW WAY RE INVESTMENT "LLLC"
SUBJECT:

Naene of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michel Hernandes Delgado

NEW WAY RE INVESTMENT "LLC"

Same o Person

17000 NW 51 PLACE

FirmrCompany

MIAMI GARDENS, FLL 33055

Address

miche 1200 30@ vahou com

City/Siate and Zip Code

E-manl addiess. (e be used Tor finuee annoal report oty ication )

For further information concersing this matter, please call:

MMiche! Hemandez Delgado

Name of Persan

Enclosed iva check for the tollowing amours:
B 52500 Filing Fee 0 $30.00 Filing Fee &
Cenitivare of Suatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

78k 37-7374 2
aly ) -t
Arca Code Davtime Telephone Number -

O $53.00 Filing Fee &
Certified Copy

(additional copy is vnclosed)

O se.un Filng Fee.
Certificate of Stats &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Excentive Center Cirele
Tallahassev. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEW WAY RE INVESTMENT "LLC”

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorda Tinnted Tiabiliy Company)

) . . . o . §0/22/2018
The Aricles of Organization for this Limited Liability Company were filed on

and assigned
[.18000247202

Florida document suamber

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton "L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

. ra
cnter the ‘name BF the new
registered agent and/or the new registered office address here:

-~ 1

™
o) e
I P LAY

Name of New Registered Apent: . o
. ~ o= g
New Registered Office Address: - T e
Frter Florida street address EE N ho ot

- F P\J

. Florida
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in s capacity A further agree wo comply with the
provisieny of all starares relaiive 1o the proper and complete performance of my duties. and Tam familiar witl and
uecept the ebligations of myv position as registered agent as provided for in Chapter 603 F 8. Or if this docionent is
being filed 10 merely reflecr a change in ihe registered office address, 1 hereby confirn thar the fimired fabiliny
company hays been noiifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized ersonis) authorized to manage. gnter the title, name. and address of each person_being added
or_ cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCHEL HERNANDEEZ [ 7001 WW 51 PL
MGR
O Add
MIAMIUGARDENS, FLLAJUAS
B Remove
1700 NW S PL.
O Change
MICHEL HERNANDEY, MIANMI GARDENS . FLL 330353
MOR DELGADO

B Add

O Remove

O Change

0O Add

O Remove

Q Clinge,
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0 Add

O Remowe

O Change

O add

O Remove

O Change
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. If amending any other information, enter change(s) bere: (Anach addivional sheets. if necessary.)
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E. Eifective date, if other than the date of filing:

document's effective date on the Department of Stae s records,

{optional)
(I an etfective date is Hsted, the date must be specitic and cannol be prior to date o1 filing or nwwre than Q0 davs after iling) Puesuant 1o 603.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutery filing requiremenis, this date willb not be listed as the

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 record is filed.

FEBRUARY 02
Dated

2049

0

Signuiure o a membcer ar authorized representative of a member

MARICELA RODRIGUEZ

Typed or printed name ot signee
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