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COVER LETTER

TO: Registration Section
Division of Corporations

Nu World Title of Kendall, 1.1.C
SUBJECT:

Nume of Limued Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

Rodolic Hernander

Name of PPerson

Nu World Title of Kendall. 1.1.C

Finn'Company

11420 N, Kendall e, Suite 207

Address

Miami, FLL 33176

Ciev/State and Zip Code

rudy & nuworldtitle.com

E-muil addeess: (to be used tor future annual repart notification)
For further information cancerning this matter. please call:
Rodolfo Hernandez Q54 649-7283

HIN )

N ot Person Arei Code Davtime Telephone Number

Lnelosed is a cheek for the following amount:

B $23.00 Filing Fee O $30.00 Filing Vee & 0 835,00 Fiding Fee & 0 560.00 Filing Fee.
Certificate of Staius Certfied Copy Certificate of Status &
taddition] copy is enclosed) Centified Copy

tackdetional copy i enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secton

[Mvision of Corporations Division of Corporations

POy Box 6127 Clifton Binlding

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =11 =D
Or
2009 JA4 -8 PH 4: 07

Nu World Title of Kendall. 1ILC

INwme of the Limited Liability Company as it nows appears on oo records.] - 07 - 3 1N HN R
(A Florda Limited Labiliny Company) i L AMASIET o
’ - R £ S

n1/nz/20iv

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 119000004547

This amendment 1s submitted o amend the following:

AL I amending name, enter the new name of the limited liability contpany here:

The rew name must be distinguishuble and contain the words “Lamited Liabiliy Company,” the designation “ELCT or the abbresiation <1 L0

Enter new principal offices address, il applicable:

{(Prinncipal office address MUST Bl A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revisiered Office Address:

Fnter Florida sireet address

. Flerida
Cin Zip Code

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

[ herebv aecepr the appoimment as registered agent and agree to aer in this capaciiv, § fuether agree 1o comply swith the
jprovisions of all stantes relative o the proper and complete performance of my duties, and Tant famifior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
hoeing fited o merety reflecr o change in the registered office address, Fhereby confirm thar the fimived labifine
company has been noiified inweriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person{s) anthorized to manage, enter the title, name, and addresy of each person _beine added
., or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Type of Action
NGR Irice. Louis . 11420 N, Kendall Drnive, #207
O Aadd

Mianu, FIL 33176

B Remove

O Chunge

MGR Golik. Viadimir F. 11420 N. Kendall Drive. #207

O Add

Aiami, L 33176

= Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

B8 Change

D Add

O Remove

O Change

0O Add

O Remove

0 Change
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oo DG amending any other information. enter change(s) hever Cluach addditional siveers, if necessary.)

(1/02/2119
E. Effeetive date, if other than the date of filing: (optional)
(B an eftfective date is listed, the dite must be specific and cannat be prior o dine ot tiling or nwere than 90 days atter Aling, ) Puessmt o 603 0207 (3)ih)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
document’s efTective date on the Depariment of State’s records,

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.

January 2 m
Dated .

Siunature of M or authorizad represenative of a mentber

¥odofo  gernandez

Fypesd or printed name of signee
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Filing Fee: $25.00



