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! L COVER LETTER
TO: Regislration Sectivn

Division of Corporations

sumeer: _ WO e Cosures W

Name af Limsited Liability Compana

The enclosed Artickes of Amendment and feers) are submitted for Ating.

Mlease return all correspondence concerning this matter 10 the following:

A Mmanclo. O Silva

N ol Persen

Neo Iimi b Closaes, L C

Py Conmpans

U sw 2™ tor

Andidress

Miami FL 32186

Ciy Nnne and Zip Cide

Dolmi t Clysures@ dmarl-com

Pl addvess: (o be ased Tor 1Tutare annual report natingation )

For further information cancerning this maner. please call:

Armando w-@.?’bq i Mo _So2 I8YE-

Area Uy s time Telephone Number

Encl/oy:d is a cheek for the following wnoeunt:
d

525.00 Filing Fee L3 830000 Filing Fee & [2833.00 Filing Fee & O] 860.00 Filing Fec.

Certificate of Stnus Certitied Copy

Certificaie ol Status &
Grddstnmsd copy s encloseds Certified Copy

tadditmnal copy s encliosads

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 111, 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street. Suite 810
Fallihassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

No Loty C\osqrp,g LeC

e of the Limited Liabilits Company s it now appears o our records,)
eA Tionda Linuted Tabilin Company

The Artiches of Organization for tus Limited Liability Company were fled .,,,&P*QY“‘OQ{ 23 2000, asstuned

Florida document number L. ; 00 OOZqO |SC’ .

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited hability company here:

Cld

The new name must be distinguishable and contain the words “Limited Liabiline Compans e designation “LECT ar the abbievinien

Enter new principal offices address, il applicable:

{(Principul office address MUST BE ASTREET ADDRESS) 2 :‘?:
! L=}
P 2 .
D= T
. | —_—
o T .
Enter new mailing address. if applicable: S 5
(Muaiting address MAY BE A POST QFFICE BOX) : =
- @

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

agent and/or the new resistered office address here:

Name of New Registered Agent: .

New Revistered Olee Address:

Lot Flornda streer address

. Florida

[ Lt anle
i

New Registered Avent’s Signature, if changing Revistered Avent:

Fhereby accept the appointment as regisiered agent and agree s act in this capacitv, [ further agree o comphewith the
provisions of all statutes relative 1o the proper and complete pertormance of mn duties, and Dam familior with and
accepd the obligations of my position as registered agent ax provided for o Chaprer 603, F.S. O i this docament is
being filed to mercely reflect a change inthe registered opfice address, D herehy confirm that the timied Gahilin

company fias been notified in writing of this chanwe.

I Changing Registered Aacnt, Signature of New Registered \vent




I amending Authorized Personis) authorized to manage, cater the title, name, and address of cach person being added
" ororemoved from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Tvpe of Action
MGR  tlior Saetes 6625 5w 1ok

Aiami FL 33\S 7 oo

T Change

- MO m%\\iﬂ “C}H_ Sw R Ter LA
Miam) FL 2331%(.

Roemuove

Clange

R Ruemoyve

Uhange

—_ - A LiLl

_ Remowe

Chunge

Addd

Kemove

Chinge




D. If amending any other information. enter change(sy heres ebitach adiditional sheeis, if necessary.y

__D\Qmoyjng_ E,\ShQXH '%u«\\'o%‘ as an

Cefson__and_adding _
%_a Silva. J

~2 -
. I _ Lo

AL
- >
. =

o4 m

. 1 j—

. - oo T

S m

- — o = O
(v o)

E. Effective date. if other than the date of filing: {optional)
(I an effective daie is listed. the Jate must be spectiic and cannot be prion 1o date o 1iling o swore than 9k dass atter sitineo Parsoant 1o 630207 (3Kb)

Note: 11 the date inserted in this block does notmeet the applicable sttutors filing requirements, this date sl net be Tisted as the
document’s effective date on the Departiment of State s records.

I the record specities a delaved effective date. but not an efecuve time. ot 12:01 wm, on the carlier ot (b)
record is filed.

Dmudw( q’% . ILO(&O

w®Thire ol a mernber o authorized sepreseniine ot a member

Aemonde - Ba Silva

s ped or printed e ol sicney

The 90th day atter the

Filievery Bousans S 0MY



