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TO: Registration Section
Division of Corporations

New Fru Capital Tnvestments, 11LC

SUBJECT:

COVER LETTER

Name of Limited Liability Campany

The enclosed Articles of Amendiment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Rubert Sucks

wame of Ferson

New Em Capial Investmengs 1.0

FirmdCompuny

2000 Island Boulevard Unit 2907

Aventura Florida 33160

Address

rubvucks 305 @ gmait.com

Ciny/Stae and Zip Code

IE-mail address: (1o be used for future annual report notitication)

IF'or further information concerning this matier. please calk:

Roberi Sacks

Name of Person

305 725-3053

at ( )

Enclosed is a check tor the tollowing amount:

(0 $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talluhassee. I°1. 32314

Arca Code Daytime Telephone Numbeg,
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0 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclased)
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

New Era Capital Investments 110

{Name of the Limited Liability Company as it now appears on our records.)
tA Florida Limited Lrability Company)

o . . o . S C e - FIR2019
Fhe Articles of Orpanization for this Limited Liability Company were ftled on

. 100019556
Florida document number

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the words ~Limited Liability Company.” the desigoation “LLCT or the abbreviation ~L...C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOY)

CIQ
B. Ifamending the registered agent and/or registered office address on our records, enter the ni¥fue of the

3 .
new registered
avent and/or the new reeistered office address here: T :; rreney
T i:
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Name of New Rewistered Avent: o w )
’{;"-- ¢ L
: 4= S T s -
New Registered Oflice Address: ot . " - 5”:3
Enter Florida street address i <
& 2
co
. Florida m

Citv

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

1 herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree (o comply with the
provisions of all statdes relative to the proper and complete performance of mv duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed o merely reflect a change in the registered office address, [hereby confieni that the limited liabiliry
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name Address
“\ I\vl H R. SANDRINE JACOUELINE CORALIL TERAIE

I'vpe of Action
AU BEAST ACRE PYRIVE PLANTAVION 1, 33317

FiAdd

. Remuve
AMBR Dennis R Bedard

TIChange
1717 North Bayshore Deive Suite 215 Miami Flonda 33132

= Add

O Remove

CiChange

OAdd

T Remove
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JChange

OAdd
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O Change



D. If amending any other information. enter change(s) here

fAttach additional sheers, If necessary.,)
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E. Effective date, if other than the date of filing: /[/,]fc /’Z , (optional) (! == o
{If an eitective date is disted. the date must be spevific and cannot he. prmr 10 date ol filing or more than 90 days atter filing,) Putboant w I:m 0207 £#(h)
Noter [{the date inserted in this block dues not meet the applicable statwtory 1iling requirements. this date widfipt be E}Ld as the
document’s effective date on the Department of State’s records

m\D

If the record specifies a delayed effective date, but not an effective time, at 12:01 w.n on the earlier of: (b)
record is Nled.

The 90th day afier the
November 22 2024

Dated

£t s

Signaiure of a member or authorized representative ot a member

Robert Sacks

Typed of printed name of signee



