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COVER LETTER

TO: Registration Section
Division of Corporations

NEW HOPE DEVELOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiued for tiling.

Please return all correspondence concerning this matter 10 the following:

Name of Person

NEW HOPE DEVELOP LLC

IFirmvCompany

OO BAYVIEW DR APT 311

Address

SUNNY ISLES. FL 33160

Citv/State and Zip Code

p_marteleurg@hotmail.com

E-mu] address: (o be used tor iture annoal report natitication)

For further information concerning this matter, please call:

ard )
Nune of Person Arca Code Bravtime Felephone Number
Enctosed is a check for the following amount:
= $23.00 Fiting Fee T3 $30.00 Filing Fee & (0 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerntificaie of Status Certified Copy Certiticate of Status &

taddimonal copy s enclosed) Certitied Copy
taddronal copyas enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 2415 N.Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NEW HOPE DEVELOP LLC

{(Nume of the Limited Liability Company as it now gppeirs on our records.)
(A Florida Timued Tiabiluny Company)

02706/2020

The Articles of Organization tor this Limited Liability Company were filed on

o ~ 717
Florida docwment number L.20000123304

This amendment is submitted to amend the tollowing:

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

NFA

The mew name must be distinguishable and cum;‘;'{ryl}{c wards Limited Lishility Company.” the designation “LLC™ or the abbreviation 10,7

Enter new principal offices address. if applicabic: N
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address 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
acvent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Rewistered Office Address:

{nter Floridu sireer address

. Flonda
Cine Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capaciiv, | further agree to complhy with the
provisions of all sratuies relative o the proper and complete performance of one dudies. and Tam familior with and
accepl the oblivations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed ro mervelv reflect ¢ change in the registered office address, T hereby confirm thea the limited Habilin
compon ey been notified inwreiting of this el

W Changing Registered Agent, Signature o New Revistered Agen
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It 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 = Authoerized Member

Title Name Address Type of Action
AMIBR PABLO MIGUEL MARTELEUR LOO BAYVIEW DR APT 311 -
md

SUNNY ISLES. FLL 33160
CRemove

O Change

ClAadd

ORvmove

OChangy

OAdd

ORemove

OChange

OAdd

ClRemove

O Change

Dladd

CIRemove

OC hange

Dz"xdd

CRemove

OChange
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. If amending any other information, enter change(s) here: Clriach additional sheets, ifn cossary

NAA

JULY 24,2020
F. Effective date, if other than the date of filing: {optional)
(11 an effective dute is listed. the date must be specitic and cannot be prior o date o liting or mone than 90 days atter tiking.) Purauant o 605.0207 (3)ths
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lfective date on the Depariment of State’s records.

il the record specifies a delayed ctfective date, but not an ettective time. wt 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled.

JULY 24 2020
Dated .

BELTHZ UMEDE

Signature ot a member or authorzed representative of o member

BEATRIZ ALMEILDA

‘Typed or printed nume ol signee

Filing Fee: S25.00



