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COVER LETTER

10: Registration Scction
Division of Corporations
SUBJECT: sgu i’ﬂ ad. Loed

Nane of Limited Liability {nm[mu)

The enclosed Articles of Amendment and fee(s) are submined fer filing.

Plewse return ali correspondente conceraing this maner 1o the following:

A(d& \/2@(//&5_5

Nare of Person

[Marz Can( A0 TDr"iﬂ S0/ 7 A

Firm/Cumpany
150 S€ QAN%Ave  Swih 1408
Address 7

Miami, FL. 33)3

CitveSeoze snd 7Zip Code

2l s @ C (e jél W Cg oy

o] wddrens: (o e wsedf Tor falore nnogat feport todilnesd lon
Lt [E

[For further informatior concerning this matter, please cali:

/‘]T da V 2&4{&5

Neme of Persen

502335

Deyiimz Velephone Number

‘;)‘?Q }

at f r
Aren Coce

Trolosed s a check for the following amoung:

% $25.00 Filing Fee (3 £30.00 Fiking Fee &

Certificute of status

[3 £35.00 Filing Fee &
Certilied Copy

{Aaqa-iinnial eopry s eaclosed]

0 $60.00 Filing Fec,
Cerificate of Status &
Cenified Capy

{acditionzl cony 13 enclosed)

Muailing Auddres;
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of "lallahassee

2415 N, Morroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o3
OF

— ’ L2

(Nanic of the l.illli-t-t—d—l.l:lhi|i!¥ aeapany as [t asw anpears on our recondy)
(A Tlardn IIlHILé Tizh iy U ampany) . .

The Articles of Onganizition for this Limited Liability Company were filad on ‘f’{// & / >0t 1 und &lel_}_.,"led

Florida decument nuriber ZE_Zé?_Qééﬁ_/)y_Z&;g) 7 . 2
This amerdment is subinitted to amend the following:

A. I amending name, enfer thenew opme of the timited Hability company lery:

Tae niew e st be distinguishahie and contain the wands “Limit=d Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

b
Enter new principal offices address, if applicable: /r'J t’\' —? E Q N A \/(‘:} JL e
fPrincipal office uddress MUST BE ASTREET ADDRESS) e —‘.f L ff.... / 4 // b Q
Ay fj,&éqf_é_aﬂ._.,ziﬁ_l___

o MDD P
Enter new malling address, if applicable: /"MQ E— Q) n‘l\ \//Q yue.
/
(Muiting address MAY BE A POST QFFICE BOX) ) _g fle /g / éj -0 S’

_Miamu, FL 33134

B. Ifamending the registered agent and/or registered office address on our records, enter the pame ol the new registered
apent and/or the new registered oftice address hoere:

bRy { for ;
Name uf New Registered Agent: R Q /_ O - /L’ ’? a4y "f_ S IVIEr) / ‘-/»—-Z‘(/
VaTIRSI L A-_u}ui—.) wite /40§

Enter Floride sircet address

/‘///ww , Forias___23/3/

Z1p Ceoede

New Reeistered OMee Address:

New Registered Apent's Sionature, ifcinnging Registersit Ageni:

! hereby accept the upeoinimen i resrrs(erﬁd agent cred agree (6 ol in this capucity. { furiher agree to comply swith the
provivions of all siattes reiarive 1o the proper ruLl' complete performaence of my dutics, and ¥ am fomitior with and
accept the obligations of my position as registered agenr ax provided for in Chapter 643, FL.S. O, i this decument i
being filed to merely reflect a change in the registered office address, ! nereby confirm thai the limited liahifity
compuy hus been notiticd in wreiting of this change. \

-

I Imn‘,m-‘ Ih_\';mlrrd .\g‘!’n! Sipnainre ol New Regivtersd Apent

\l
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If amending Authorized Person(s) authorized to manage, enter the title, name, andgd address of cach person _beinp added
or_ removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addreas Type of Action

MERM  Miniea T Checano _9/20 S S W. 5 SFOAE e
Miam i, /. 33196 mraes

[CChange
AMPR  Munica I Chacard /2050 15157 CF o
/L{/fl am 'I\ “g—z—' :?ﬁ/?(ﬂ BRemave

DChange

MéﬁM \JQF,\({L’,LAJLL,S%D 9/ RO S W /5/ STOF Cladd
Miam: 7L 32190 awm

C1Change

Atpe Ip i \e ) Austo. 9120 S.w- 151570 ruw
JL/} QI3 )_) ész 3-_5/ ‘?(/‘J AR emove

U knnge

MER  Terpemer /100 /50 SEQPAVepve. w
S {Al 7Le.. / L)Lg 9 ORemove
/ ’//J 62 oy} L 3373/ OChuge

Ciadd

CRemove

CiChange
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N, If amending any other Infurmation, enter change(s) here: (Anrach additional sheets, {f necessary)

- r———

E. Effective date, if other than the date of filing: (optional)
{If an ofoctive daiz is [aed, the date must be specific and cannot be priar to date of filing or more than %0 days ofler filing ) Pursuant 1o 605.0207 (3){b)

Note: 1 the date Inserted in this block does not meet the appiicable statutory filing requirements, this date wili not be Jisied as the
document’s effective dute on the Dapartment of Sinte’s records,

If the record specifies » delayed effective date, but not an effective time, st 12:01 a.m. on the carlicr of: (b) The 90th day afler the
record is filed.

September 8 2021
Dated g . . .

T T T T S gaieie of Wﬁ%ﬁuﬁ%ﬁﬁ?ﬁiﬁ?&! wWmember

Muonice Chocano
Typed or prinled name of signec

Filing Fee: $25.00



