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CUYER LETTER

TO: Registration Section
Bivision of Corporaticus

Geneva HHLLC
SUBRIJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence coneerning this malter Lo the [ollowing:

Rodolfo Dumenigo

Nume ot Person

865 SW SDth Street

Firm-Cotnpany

mMinmi, FL 33145

Adidress

tdumenigo@@bellsouthonet

CinState and Zip Code

-l address: (to he used Tor future annual report nolihcation)

For further information concerning this oeater, please call:

Rodolfo Dumenige

305 934-1530
al f )

MNume of Person

Enclosed is @ checek for the tollowing amount:

O $25.00 Filing Fee O 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Sectuion
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytirne Tekephone Number

(7 835010 Filing Fee &
Cernfied Copy

(additional copy s enclosed)

O S6.00 Filing Fee,
Certificate of Status &
Certified Copy

(addimonal copy s enclosedt

Street Addiress:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite $10
Tallahassee, FL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '

OF -

P T PR

Geneva ll LILC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Taimoned Liabilny Companyt

04057201 ¢

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

L1TT000040399

Flortda document number

This amendment 15 submitied to amend the following:

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

The new mime must be distinguishable and contain the words “Limited Liubilny Company,” the designation "LLCT or the abbrevinion L. L.C”

- s . . . 465 SW S0th Stree
Enter new principal offices address, if applicable: )3 SW S0h Street

(Principal office address MUST BE A STREET ADDRESS)

Miami, FILL 33143

Enter new maidling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

- : KL nig
Name of New Registered Agent: Rodolo Dumenigo

) . NN o
New Reagistered Office Address: A865 SW R0th Sireet

Errer Florida strect adibress

Miami Florida KREE X

Ciry Ay Cinder

New Registered Avent’s Signature, if changing Registered Apent;

{ herebv accept the appointment as regisiered agent and agree w act in this capaciie. ! further agree to complv with the
provisions of all statwies relative to the proper and complete performance of my didties, and fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, 1.8, Or, if this doctment is
being filed 10 merely reflect a change in the registered office address. { herelnw confiro thet the timited linbilit
company has been notified inowriting of thic change.

DacuSigned by:

. - - R7RAR514 BRFGe 50 - -
If Changing Registered Agent, ?\l;.:ll:llurc of New Revistered Agent
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1 AICIUIIE AUTIDRZCU FEOSONY) aunorizeu W inanage, enter the title, name, and address of each person _being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR Jose M. Sanchez, Jr. 1036 Ouail Avenue
Oadd

Mian Springs, FL 33146
= Remove

CIChange

AMBR Rodolfe Dumenigo 4565 5W Sh Street
= Add

Muawn, FLO33143
CIRemove

OChange

Cadd

CiRemove

OChange

CAdd

ORemove

OChange

O Add

CiRemuove

OChange

Oadd

ORemaove

CIChange
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D. If amending any other information, enter change(s) here: (-rtach additiona sheets, i necessary. )

E. Effective date, if other than the date of filing: {optional)
(I7un effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [{the date inserted i this block does not meet the applicable statwtory filing requirements, this dute will not be listed as the
dociment’s eftective date on the Department of State's recurds.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m, on the earlier oft th) The 90th day afier the
record ts filed.

2/27/2022

DocuSignad by.
’fff/ .,.J_A_,Jb_ X

FEEESEHONE R T iture of g niember or autherized representative ol o member

Diued

rRodolfo bumenigo

Typed or printed nmme ol signee

Filing Fee: $25.00



