To.

Page: 3cf9 2023-12-99 19:12:45 GMT 18884530508

i1 yar@ienfol Stde
. IS ] por :
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the lop and bettom of all pages of the document.

(((H23000431764 3))j

O AT

H230C02317543ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6382
From:
Account Name : TAX ZONE INC.
Account HNumber : 120192088044
Phone : (487)888-31131
Fax Number . (BB8)453-65689

*1fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address: f\j “'1 - Id?fa:‘ @J ({'\Fum\’\{t»(‘ I < LYW

L'.‘ u ..

LLC AMND/RESTATE/CORRECT OR M/MG RESIGIN
ARENEA SPA LLC

[Certiﬁcz:e of Status 0 _]
fCertiﬁcd Copy ‘ 0

Page Count 05 I
Estimated Charge __§25.00 ]

Electronic Filing Menu Corporate Filing Menu Help

From: Tax Zone

N4 et b e, .



To. . . Paga: 6 of 9 2023-12-19 19:12:46 GMT 18884530509

TO: Registration Scction
Division of Corporations

ARENEA SPA LLC
SUBJIECT:

COVER LETTER

MNeme of Limited Ligbility Company

The enclosed Atticles of Amendment and fee{s) wre subinitted lor filing.

Please return all conrespondence concerning this matter to the following:

LILIANA E MORA

Name of Person

10239 DWELL CT

FirmvCormpany

ORLANDO, FL 32832

Address

lyly-19.27@hotmail.com

Cily/State and Zip Code

E-mail eddress: {to be used for future annual report notificution)

For further information concerning this matter, please call:

LILIANA E MORA 321 442-9344
a( }
Name of Person Area Code Daytinw Telephone Number
Enclosed is & check for thic following amount:
[J £25.00 Filing Fee [ $30.00 Filing Fee & 00 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Stutus Certificd Copy Certificate of Stews &
(additionol capy is cnclosed) Certified Copy

Mailing Address:
Repistration Section

Division of Carporations
P.0O. Bux 6327
Tallahassee, FLL 32314

{additional copy is enclesed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

From, Tax Zone
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARENEA SPA LLC

~oame of the Limited Liability Company as B naw sppears on our reegrds.)
“londe Limiled Liagbility Company

The Articles of Organization for this Limited Liability Company were filed on 1 2/ [ 6 / 4D and assigned
L23000544234

Flovida document number

This smendment is subtnitted to amend the following:

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

ATENEA SPALLC

The new name must be distinguishable and contein (he words “Limited Liability Company,” the designation “T1.C" ar the abbrevintion *1.L.C."

Enter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS)

=3
o
Enter new mailing address, il applicable; .
(Mailing address MAY BE A POST QFFICE BOX) s
&

B. If amending the reglstered agent and/er registered office addrress on our records, enter the nume of the nev répistered
apent andfor the new registered office address here: -

Name of New Registered Agent:

New Registe

Enter Mloride sucet address

. Florida
City Zip Code

tpnnture, if chanping Registered Agent:

New Repistered Age

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company kas heen notified in writing of this change.

1T Chianglng Registered Agent, Signature of New Repfctered Agent
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If amending Authorized Person(s) suthorized (o munage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

Address

I'vpe of Action

OAdd

CRemove

OChange

Oadd

ORemove

CIChange

ClAdd

DRemove

DO Change

O Add

CIRemove

O Chunge

CJAdd

JRemove

[ Change

OaAdd

ORemove

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

E. Effcctive date, if other than the date of filing: {optional)
(1f an effective dute is listed, the date must be specific and cannot be priar to date of fiting or more than 9V days ufler filing.) Pursuant to 6050207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be li<red as the

document's effective date on the Department of Slale’s records.

If the record specifies a defayed effective dage, but notan effective time, at 12:0} a.1n. on the earlier of: (b) The 90th day afier the
record is filed.

DECEMBER, 19 2023

,—:g ‘:/Z(f{.}/l,/z;{} “ij %ﬂ(;«tp\/

Sigtdiure of a memsher or uuthorived representative of o inember

{L‘i ligna v Mo

Typed or printed name of signce

Dated

Filing Fee: $25.00
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