To: CORPORATE=AMENDMEMT Page:20f § 2022-08-10 17:55:29 GMT 17867131940 Frarn: TAXLEAF.COM CONTADORMIAMLCOM

Divisicn of Corporaions
H22000270397 2

B/10/22, i2:530 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H22000270397 3)))

0000 00O

H2200027039732BC%
Note: DO NOT hit the REFRESIVRELOAD button on Your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {B58)617-6383
From:
Account Mame : CONTADCRMIAMI.COM INC
Account Number @ 120200822138
Phone 1 (954)345%-7888
Fax Number ; (786)713-1940

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

™~y
=S
NEW VISION TR LLC ~
T
Certificate of Status I 0 f S x
— e 3 —_— M=
|Centified Copy | 0 | o =3
o i g o mES
o~ [Page Count ;l 03 ST :i. o R
o [Iislimatcd Charge ﬂ $25.00 - @ =
- IS ..
a oM
T e
o
=
-l
&t
o
== .
Ehad - . - - —.ys
Eleetronie Filing Menu Corporate Filing Menu Help
epg 11 208
H22000270397 3  grumbley y

ht:ps:ifefils,sunbiz.orgfscripisiefilcovr.exe



From: TAXLEAF.COM CONTADORMIAMI.COM
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- . ARTICLES OF AMENDMENT  *
TO “ .
ARTICLES OF ORGANIZATION

OF

NEW VISION TR LILC

and assigned

FLORIDA

The Articles ot Qrganization tor this Limited Liability Cempany were filed on
121000223250

Florida document number

This amendment is submitted 10 amend the following:

A. IWamending name, enter the new name of the limited liability eompany here:

The nevw name must be distmgubible wod contain he words “Linnted Viability Compuany.™ Ihe desigaation =81 Cor the abbreviation =1 1T

Enter new principal nffices address, if applicable:

Principal office adidress MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:
(Muiling uddress 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

avent andfor the new registered office address here:
=
Name of Wew Registered Agent: SOLLTIONS BY ACCOUNTANTS INC ~
Tom
. 549 NL 123 1 o .
New Repistered Offiec Address: 34U NL 123RD 51 [ _Z:
Frter Florida streel adid ess —_— X
o =k
NORTIIMIAMI Florida 13161 QUG
O I -
- m
=) [
= o

New Repistered Apent's Signature, if changing Registered Agent:

I hereby uecept the appointment as registered agent and ogiree o aot in this cupacity, 1 further coree 1 eumphOoith the
provisions of all statwtes relative 1o the proger and complete perfornrance of my duties, and Laorn faniliar with and
acerpt the obligations of my position as registered agens as provided for in Clagror 603, F.5. Or, I this document is
heing filed 10 merely reflect o change in the registered office address, 1 hereby confirm that the limied liahility

compan fas been notificd inowriting of 1his change.

If Changing Regiviered vgent, Signature of New Hegistered Agent

H22000270307 2
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun being added
ar removed {rom our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MU MANUEL RODRIGUEZL TARTAL 2127 BRICKELL AV
Jadd

MIAMI FLL 3312
WRomeve

TIChanpe

Jadd

JKemove

AChange

ZJAdd

TIRemove

OChange

Jadd

CIRemoesy

TJChange

JAadd

UiRemove

Chunge

“iAadd

TTRemove

IChange

H22000270307 2
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. If amending any other intormation, enter change(s) here: (Afiech additionol shevts, if necessary.

APRILIST, 2mM2

F. Fifective date, if other than the date of hiling: {optional)
{1 e Hzctive duie i hsted. the dare mnst be specitic and cnnaod be prios o date ot Bliog or more than 90 days atier tilimg ) Pusaant 1 815 0207 ¢3)(b)
Nopg: [I'the date inserted in this block doe¢a not mezt the applicable watsiory tiling requirements. this date wilf not be Hsted as the
dogument’s eflective date on the Depaament ot Siate s records.

If the reeond specidics a delaved efinctive date, but not an ettective time, at 12:01 aan. on the cardicr of: (by  The 90th day afier the
record is filed.

Dated APRIL IET
C

5%
[=]
r~
L]

4

i3

441
S

Signature of a memberon aulhozed repressulalive wl o meanber

MARTA FUGENTA RODRTGUEZ CHRAPUY

Iy ped o ponted name ol signee
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