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COVER LETTER

TO: Registration Section
Division of Corporations

267 NWOSTH AVE LLC
SURJECT:

wName of Limited Liabilisy Company

The enclosed Articles of Amendment and tee(s) are xubmited for filing.

Please return all correspondence concerning this matter to the following:

NOGUEIRAS PENAL YUNIOR

Nimy of Person

26T NWASTIH AVE LLC

Firm!Campany

207 NWOATH AVE

Address

MIAME FLL 33126

CisyState and Zip Code

nogucira.yunior@mmail.com

-l ackdress: Tio be ased for future anoual repont notfication)

For further information concerning this matier. please call:

YUNIOR NOGUEIRAS 750 336.3638
at }

Name of Person Arci Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

= S25.00 Filing Fee T $20.00 Filing Fee & C $533.00 Filing Fee & =3 S60.00 Filing Fee.
Certificate of Status ("ertitied Copy Certificate of Status &
radditional copy s encloseds Cenified Copy

{additmal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 W, Monroe Street. Suite 810

Tallabassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

267 NWOATH AVE LLC

{Name of the Limited Liability Compgany ais it now appears on_our records. )
TA T lotidy Ll [.mFuhl_\' Company)

- . T C e T . IR R TR .
Ihe Articles of Organization for this Limited Liability Company were filed on 067207202 and assigned

122000297831

Florida documem number

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new neme muost be distinguishable and contait she words “imited Lianiin Compuny.” the designation “1LELCT or the abbeeviamion °f B0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Fater new mailing address, if applicable: g:.: = By
o T —

(Muaiting address MAY BE A POST OFFICE BOX) & E grm—
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the n & registéred

agent and/or the new repistered office address here: = 1"3
T

- . g a y !
Name of New Registered Agent: YOIMA UZQUIANO
- " 27 W 122 e L ]
New Repistered Ofhice Address: 22T SW 22 AVE APT 204
Faer Florida sireet audidress
i1_l:\:\|l B Florida 33184
Cire Aip Cende

New Registered Agent’s Sipnature, if changing Reeistered Agent:

L herebhy accepr the appoimment as regisiered agens and cgree 1o act in this capacine, 1 further agree 1o comply with the
provisions of all starwies relative 1o the proper and complete performance of my duties, and Fam fopilicr with and
accept the obligations of my pasition as registered agent us provided for in Chapter 603, .5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, §herehy confirm thar the limired liahiline
company has been notified inowriting of this change.

ufnl, S.i:;-_nulum of New Repistered Agent

H Changing Registered




[f amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR YOIMA UZOQUIANQ 1221 SW 122 AVE APT 204 MIAMIL FL 33184
B Add
ClRemove

EiChange

Ciadd

(ORemove

CiChange

Dadd

ClRemove

EChange

Eir\dd

ORemove

TChange

CAdd

ClRemove

CChange

Cadd

L Remuve

CiChange




D. M amending any other information, enter change(s) here: (Anach addition:! sheets, i necessary. )

ADDING YOIMA UZQUIANC AS AUTHORIZLD MEMBER WITI 309 OWNERSHIP
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. Etfective date, if other than the date ot filing:

(optional)
document’s ¢ffective date on the Department of State’s records.,

{17 an effective date is listed. the date must be speeitic and cannoi by prior 10 date of fling or mare than 90 day s afier tiling,) Purscant to 6050207135 b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

it the recond specities o delayved effecuve date, bat notan eifeerive itmz, an 1201 aam, on e castier ot (by
record is fiked,

The 90th day after ihe

Dated BU\ L(’)j \ %LV\

Signature .)I'aw;mlhnmud representative ol 1 member

YUNIOR NOGUEIRAS PENA

tyvped or printed name of signee

Filing Fee: $25.00



