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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NQ‘r'UjQ l\ E CAINAA 4 L L/ C,_..

N qjl_imitcd Liabiluy Company

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

Please return all correspundence concerning this matier to the following:

Alain "ra‘rzdlo

Name ol Person

[\j(/‘TU)e(( En; neer L1 C

FimvyCoempany

264w 14 Tevr

Address

B r'afcaL\ F{_ 3306

City/State and Zip Code

ololedo 186 2 Liwe | Cort

E-matl address: (o b¥used Ter futune annual report notification’t

IFor turther information concerning this matter, please call:

Alain Tolego w0, 5415 A

Nume of Person Arcae Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

J $23.00 Filing Fee 3 830.00 Filing Fee & 03 $55.00 Filing Fee & Ci $60.00 Filing Fec.
Certiticate of Status Certified Copy Certiteate ut’ Stadus &
(additionsl cupy is enclysed) Certified Copy
taddigenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

ALAIN TOLEDO
2694 W74 TER
HIALEAH, FL 33016

SUBJECT: NETWELL ENGINEER LLC
Ref. Number: L20000032200

We have received your document for NETWELL ENGINEER LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 520A00005681

www.sunbiz.org
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New Re

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NETWELL ENGINEER LLC

ame of the Limited I,

(N

iability Company as it now appears on our recurds.)

01/27/2020 EFF: 01/25/2020
The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number .Llooooo 3.1; OO .

This amendiment is submitted 1o amend the following:

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

The new e must be distinguishable and contain the words “Limiied Liabtlity Company,” the designation ©LLC™ ar the abbreviation “1L. 1.0

Enter new principal offices address, if applicable:

- ~3
. 9=
T =
{Principal office address MUST BE A STREET ADDRESS) s - ot i
= “\a
o5
Enter new mailing address, if applicable: = ——
- Ly
(Maifing address MAY BE A POST OFFICE BOX) w22 R
- - £
=y y

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 herc:

Name of New Registered Agent: /ﬂ (61"\/ ( 0 ley/d

T

New Registered Office Address:

dead w o [eer

FEnter Florida street address

H’Iﬁ L F/’q H Florida L. 33016

Zip Code

istered Agent’s Sipnature, if chanping Repistered Agent:
! hereby accept the appointmeni as registered agent and agree 1o act in this capucing [ purther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familico with and
aceepi the oblivations of my position as registered ayent ux provided for in Chapter 603 8.5, Or, if this document is

being fifed ta merely reflect a chunge in the regisiered office address, herchy confirm that the limited liahilin
compuny has been notified inriting of this change. i

i

If Changing Registered Agent, Signature of New Hegistered Agemt




If amending Authorized 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

Title Name Address Tvpe of Action

/jr P Ala ( N@i)(ﬂ)ﬁ g 5R 2 éaf q w 7L{ T;- vr Tadd
rialeak £ 33016 w

AP ﬂ[a:WA Tﬂlé)ﬁ SIZ 20694 w '_}‘—f—[é""' TAdd
UIaleAd FL 33006 wtoon

OChange

AP ﬂ {C«{’V A nff)ﬂ Q—éqq w/ 7L{ YEVV Oadd
HTALEAH 33016 Remone

AP A !6{’\1/] A T—O(CAD 2\6&?(‘( W/ 7L/ T—@VV Tadd
HAAEAH F306 v

— I¢

AP A\K\U\A llé?(?l;)e 164‘-{ (1) ‘7(/{ Tgv'/‘ TAdd
[—( I{q LEJQH I’:L 330((’ O Remove

AP ALAI.'\ A‘E(V)() 7\(;(1L( w —ZL‘( Tev/ Cl,\dd‘—
HIALEAd FL 23006 Ao




D. If unlen@lg any other information, enter change(s) here: (ditach additiondaf sheets. if necessary.)
L am o worlk Heme o ﬂp'c@ (‘/9M[£¢« W/
(UL\C re T Al A Tﬂfﬁ)z» e The pnly thfp{a 7é5
Gy an A Jq enl.

E. Effective date, if other than the date of filing: (optional)
(M an eftective date 15 listed, the date must be specilic and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuam o 603.0207 (3)b}
Note: 11 the date inserted in this block does not meet the applicable stitutary 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

10 e recurd specifies a deluved effective dute. but not an eftective time, at 12:01 a.n. on the cardier off (hy The 960 day alter the
record is tiled.

’ ‘,L\ N
Dated f[//tf' ¢ [\ 9 L'-/ el IUM.

o

Signature ol it member or authorized representative of a inember

Alain A Toledo

Typed or printed name of signee

Teollo) The  (350) 245 G050 worbe

- — { Filing Fee: $25.00
Shg#olg me L t)OWt V\&ngg‘{‘; b

end
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