W2\

32 H24H

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  []war

[] mar

{Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/Y-

IURERRCRI

900390553079

IR
PP .

L

=0T 02

[y )

eS0T

92 11 Wd L= eoee

BRI

!
\



T Registration Section
Division of Corporations

OLYMPUS VZR, LILLC
SURIECT:

COVER LETTER

-
Name ol Limited Lisbility Compuny
The enclosed Articles of Amendment and tee(s) are submitied for filing.
Please return all conrespomndence coneerning this matier 10 the following:
OLGA L SARMIENTO DE LA HOZ
Namwe of Person
KIRIUNM CONSULTING LLC - ~
-r [y |
s
T ) I
Finmv'Company g .
. =
- . e (i
4513 LIMIE S Ty i
RIS
Address no
. . K
COCOALFL 32926 it .
oz ..
e
- r: s P ~a
Clity/State andd Zip Code ; T
infuigkiriumconsulting.com

f-muil address: (10 be used for future annual repart notification}

Fuor further informetion coneerning ithis mauer,

OLGA SARMIENTO

Name of Person

please call:

N ] 385649
at )

Enclosed is a check for the fTollowing amount:

= S50 Filing Fee O $3000 Filing Fee &

Ceniticate of Staus

Muailing Address:
Registration Section
Division of Corporations
0. Box 1327
TaNahassee, FLL 32314

Area Code Daytime Telephene Number

{1 855.00 Filing Fee &
Certitied Copy

taddstional copy is enclosed)

C S60.00 Filing FFee,
Certificate of Stus &
Certified Copy

tadditional copy i~ enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite X0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLYNMPUS VZR,LLC

{Name of the Limited Linbiliy Company as it now appears onour recorids, )
(A Tlenda Lumited Liabiiy Companyy

vis 202 .
July : and assigned

The Artickes of Organization tor this Linited Liaility Company were filed on

. . 7 13737
Floruda document number 121000323344

This wnendiment is subinitted w0 amend the Tollowing:

Al 1Famending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,”™ the designation “LEC™ o1 the abbrevianon “LL O

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

- ic :‘" =
P = [
Enter new mailing address. if applicable: PR S —
N -, | [ it

(Mailing address MAY BE | POST OFFICE BOX) 7 —~ ;

- L
PR :T-—-——_-. — [
- i~ i

i, 1f amending the registered agent and/or registered office address on our records, enter the nameal thdew registered
: - - L=
avent and/or the new repistered office address here:

e~
v

Name of New Rewistered Agent:

New Registered Offive Address:

Fater Florida street cifdress

. Florida
Cirv A Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ herebv accept the appoininent as registered agent and agrec 1o act in this capacioe, { prther agree to comply with the
provisions of all startes refative to the proper and complete performance of my detivs, and L am familior swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, it this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the fimited Liabifity

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of ;\:C\Ti('};i\ll‘ﬂ.‘ll Agent




IT amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
ur renoved lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR VICTOR CUKITERT PS5 B HALLANDRALE BEACH BLVD APT 911
iJadd

HALLANDALL BEACH, FIL 33000

- Remuove

__ BChange

MGR ZENIA CUKIERT 1835 E HALLANDALE BEACH BLVID APT 914 B
B Cadd
HALLANDALLE BEACH, F1. 33009 _
= Romove
OChimge
MGR ROBERTO CUKIERT 1835 E HALLANDALLE BEACH BLVD APT 9141
ClAdd

HALLANDALL BEACH, FL 33004
- [ muve

TIChamgs

MGR SALVADOR BECERRANO 1533 FE HALLANDALE BEACH BLVD APT 9141

- AJd

HALLANDALE BEACH, FLL 33009
CCIRemove

CChange

N Df‘(;‘!:d
! ~5
7 l'\:

o = - f
o OHsmove T
Ik ! ——
sl - tm—
- ) s
- _;rchdl'l'._.lt:’ 7
- | s BT

2 gr\nhl

e e

D) Change




. M amending any other information, enter change(s) heve: (Auach additional shecis, i necessare.)

c

. 06/29/2022
L. Effective date, if other than the date of filing: {optional)
Hzan effective date is listed, the date must be specific and cannot be prior to date of filling or more than K days atter Gling,) Pursuant o 603 0207 ¢ 5ch)
Note: 1 the dote inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

IT the record specifies a delaved effective date, but not an etfective time, at 12:00 aose on the carlivr of; () The 90th day aftes the

record 15 filed.

(203022
Dated

ﬁuq.erﬁg %c»rf frand

Sil_.ll'li\l\ljl't.‘ of a member or authanzed representative of a member

EUGENIA BECERRANO)

Typed or printed name of signee

Filine Fee: S25 00



