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. : COVER LETTER

TO: Registration Section
Division of Corporations

District Production, 11,07
SUBJECT:

Name of Limiled Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspendence concerning this matier to the following:

Pakrick OXCannos

N of Person

CYConnor Hernandez & Associates, AL

FirmeCompany

U9 Rricketl Ave.. Ste. 740

Adddress

NMiami, F1, 3313

Citv/State and Zip Cade

poconnor@ oconnorhernande 2.com

L] idedress: (to be used Tor fimure annual report notitication)
For further intormation concerning this matter. please call;
“atrick € ¥Conmor TR HI8-75-4|

at{ )

Name of Person Area Code P time Teiephane Number

Enclosed is a check {or the following amount:

B 52500 Filing Fee T $30.00 Filing Fee & £1 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Staius &
taddinanal copy s enclosed) Certified Copy
taddationial copy i enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 323104 2415 N Monroe Street. Suite 810

Talahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ; .
OF R D

WIHAR -4 PH 1: 05

{Name of the Limited Liabitity Company as it now appeIrnomour recorids, )
(A Flonda Limuted Liability CompaniS 7% 770 1 UT S TATE
"Jl ALt N
e B R & - [ |y

UEEERT SR I

Bamuary 28,2022

Iyistrict Production, 1O

The Articles of Organization tor this Limited Liability Company were filed on
12200004877

and assigned

Ilorida decument number

This amendment 1s submitted 1o amend the following:

A, Ifamending pame. enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the sords “Limited Liability Company.”™ the designation ~LEC™ ar the abbreviation #1107

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing addresy MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter (he name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Ofice Address:

Fruer Flovida strect adidress

. Florida
Cay Zip Code

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

f hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of afl statutes retative to the proper and complete pertormance of my duties. and Tam familicr with and
accept the oblivations of my: poxition as registered agent as provided for in Chaprer 603 1.8 Or if this dociument is
heing filod o merely reflect a cliange in the registered office address. Therebyv confirm thar the limited liahilin
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amgnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Joseph Claude Kalifie 30 Abon Road . - Apl. 2507
a0

Miami Beach, FIL 33139
CIRemove

CiChange

MOGR Sophiv Kalita S50 ATton Rod - Apl. 254017
OAdd

Miami Beuch, F1L 33139
= Renune

O Change

O add

CRemove

1Change

JaAdd

DIRemave

ClChange

Jadd

TiRemove

C1Change

O Add

ClRemuove

CiChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
1 ertective dinte is listed. the die must be specitic and cannot be prioe w date of filing or mere than Q0 das < adter filing.) Pursuant to 6050207 {3Kh)
Note: 1 the date inseried inthis block does not meetthe applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Siate’s records.

I the record specifies a delased effective date. but not an etTective time, at 12:01 zame on the earlier oft (b The 90th day after the
record is filed,

March | 2022

A,

Nignature ol & member or suthotized sepresentative of b niember

Dated

Patrick € YConnor

Uy ped or printed name of signee



