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: : : : COVIER LETTER

TO: Registration Sceetion
Division of Corporations

NOTARIA AMERICANA LU
SUBJECT: :

Name of Limited Liahiiity Company

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

Please retarn all correspondence concerning this matter to the following:

LEYDY JTCARG

Name of Person

NOTARIA AMERICANA LLC

FunvCompany

8435 NW SOTH DR

Adldress

CORAL SPRINGS. FL 33067

Clity/Stte and Zip Code
ABOGADALEYDYCAROGIGNATL.COM

13-l address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

LEYDY J CARO 03 QUG TROL
at { )

Name ol Person Area Code Davinme Telephone Number

Enclosed 15 a check tor the tollowing amount:

m $25.00 Filing Iee 1 S20.00 Filing Fee & C1 £35.00 Filing Fee & 1 S60.00 Filing Fee,
Certiflcate of Stapus Certitied Copy Cernficate of Status &
{ddittonal copy is coclosed) Certihed (:“P."'

tadelitional capy s enchmed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 . The Centre of Tutlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
NOTARIA AMERICANA LLC

(ame of the Limited Liability Company as it now appears un our records.)
(A Flordua Limvied Linbility Company)

o - - P . - March 27 2020 :
The Articles of Organization for this Limited Liability Company were filed on ! ¢ and assigned

L20MHI0Y 1 394

FFlornda document number

This amendment i subnutied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviaton <L L.C”

Enter new principal offices address, il applicable:

(Principal office addvess MUST BE A STREET ADDRIESS)

nter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address onour records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Acent:

New Revistered Office Address:

Faoter Florida street address

. Florida
Ciry Zip Code

New Registered Apents Sionature, il changing Registered Aygent:

{ herebv accept the appointment as registered agent and agree to act in this capacire, d firther agree wo comply with the
provisions of all stawes refacive 1o the proper and compleie performance of myv dutios, and Tam fimilicor with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Ovl if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirm that the imited Fobilin
compeny has been notified inwriting of this change.

H Changing Registered Agent, Sienatore of New Registered Agent




PL amending Authorized Person(sy sithorized to manzee, enter the title, name, and address of each person being added
o p W

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

J— ; ( f Iad M ~ t: -
Title Niamge Address <Ly IR PP L Type of Action
MOGR JONATHAN CORREA N435 NW H49TH DR
= Al
CORAL SPRINGS, FIL. 330067
CIRemove
OChange
C)Add

CIRemove

OChange

CJ Al

Cllemove

CIChanye

O Aadd

CIRemove

Ol hange

Cladd

ClRemove

C1Change

[Tl Add

CiRemove

C1Change




D. If amending any other information, enter change(s) herer (dnach adiditional sheets, if necessary.)

T

. Effective date, if other than the date of filing: (optional)
{7 an effective date is Hsted. the date must be specitic and cannot be prior to date of tiling or more than 90 dayvs after Hling.) Puarsuant 1o 6050207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departiment ol State’s records.

It the record specities a delaved effective date. but not an effective time, at 12:01 ane on the carlier of: (b The 90th day afier the
record s filed,

aed 2 O~ 22~ LORO o~

it

Signaturd of a member or athorized representative of @ member

X LE\{M Q

l'ypcd or printed naome of signee



