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COVER LETTER

TO: Registration Section
Divisivn of Corporations

LAW OFFICES OF ADORNO-CUNILL & DAMAS, PL
SUBIECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the fotlowing:

John Cunill

Name of P'erson

LAW QFFICES OF ADORNQ-CUNILL & DAMAS, PL

Firm/Company

1000 Brickell Ave Ste 720

Address

Niami. Florida 33131

Citv/State and Zip Code
jmeunilig@@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

John Cunill 305 381-9999

al | )
Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

W $25.00 Filing Fee ) $30.00 Filing Fee & [1$35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificiie of Status &
{additivnal copy is celosed Certitied Copy

(addinonal copy s enelosed)

Mutling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce., 1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
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LAW OFFICES OF ADORNO-CUNILL & DAMAS_ PL . 9.’ 07
O
(Name of the Limited Liability Company as it now appears an sur records 5% L1 L] )
(A Flonda Limited Tiabiliny Company) TAL; ARY he

017172008

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.08000006613

Florida document number

This amendment is submitied to amend the following;

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

LAW OFFICES OF ADORNO & CUNILL. PL

The new name must be distinguishable and contvin the words “Limited Liability Company.” the designation “LLC™ or the abbeeviavon “LLC

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiting adidress MAY BE A POST OFFICE BOX)

RB. Ifamending the registered agent and/or registered office address on our records, enler the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

e Florida strect address

. Florida
Cline Zip Code

New Registered Agent’s Sionature, if changing Registereid Avent:

{hereby aeeept the appointneni us regisiered agent and agrece to gt in s capacine T inrther agreee to comply with the
provisions of all statutes velative 1o the proper and complete performance of myv dutivs. and Tam fomiliar witl and
accept the obligaiions of my position as regisicred agent as provided for in Chaprer 605, 1.5 O, i this docenent s
being jiled to merely refleci a change in the registered office address. [ hereby conifiron that the limired Hahiline
compeany has been notified inwriting of this change.

I Changing Registered Agent, Sisnature of New Registered Aoent




IT amending Authorized Person(s) authorized to manage, enter the title. name,and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Aclion

MGR Nenneth ML Damas PA 1000 Brickell Ave
Cladd

Suite 720
BRemove

Miami, Flonda
CiChange

DOadd

ORemove

ClChange

Oadd

ORemove

OChange

D Audd

ORemove

CiChange

OCAdd

CRemove

ClChange

Oadd

OJRemove

U Change




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

8/15/72023
E. Effective date, if other than the date of filing: {optional)
(H an effective date is disted. the date muest be specific and cannot be prion o dake of tihog or more than 90 davs afier filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does not mect the applicable statutory filtng requiremiens, this date will not be listed as the
document’s eftective date on the Departmient of State’s records,

If the record specifies a delayed effective date, but not an effective time.at 12:01 :om, on the earlier of; (b)) The 90th day after the
record s filed.

August 15 2023
Dated | e .
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Signature of a : 7ed representanve of i member

\Aen HB _:LPA

TypeTor printed name offsignes

Filing Fee: 52500



