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. COVER LETTER (((H22000080806 3)))

TO: Registration Seclion
Divisien ol Corporatlions

Pachita LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articies of Amendment and fec(s) are submiited for filing.

Plcasc rcturn all comrespondence concerning this matier lo the [ollowing;

Erika Kitacka da Stlva

Name of Person

Barbosa Legal

Fimv/Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/State and Zip Code

renewals@barbosalcgal.comn

E-mall address: (to be used for future annual report notification)

For {urther information concerning this matler, please call:

Friks Kilaoka da Silva 305
al { )
Area Code

501-4680

Name of Persen Daytume Telephone Number

Enclosed is a cheek for the following amount:

i $25.00 Filing Fee 1 £30.00 Filing Fec &

Certificalc of Staluy

] $55.00 Filing Fee &

Certilied Copy
(sdditional copy is enclused)

{7 $60.00 Filing Fee,
Centilicate ol Stalus &

Certilied Copy
{additionnl copy is caclosed)

Muailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Streel Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

(({H22000080806 3)))
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ARTICLES OF AMENDMENT (((H22000080806 3)))

TO
ARTICLES OF ORGANIZATION
OF ‘&\,/:31 f{\'\
s —
T > -~
‘ e T (
Pachita LLC o, N\
(Name of the Limited Liability Comsany as it now appears on gur records.) .t o ﬁ
A Flonda Cieted Liabihity Company L."‘...'-’_ ) {
: L R 05/07/2014 o T
The Articles of Organization for this Limited Liability Company were filed on and assigned
: L 1400007442 @ @
Florida document number = . i -
k—’_

This amendment is submitted to amend the following:

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

N/A

The new naime must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC" or the abbreviation “"L.L.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 407 Lincoln Rd PH-NE

(Mailing address MAY BE A POST OFFICE BOX) Miami Beach
FL 33139

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:

Name of New Registered Agent: Barbosa Legal

New Repistered Qffice Address: 407 Lincoln Rd PH-NE

Enter Flovida street address

Mlaml BC‘dCh , Flm‘idn i3ilg
City Ziy Code

New Repistered Apenl’s Signalure, il changing Registered Apent:

I hereby accep! the appoiniment as regisiered agemt and agree lo acl in this capacily. I further agree io comply with the
provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligaiions of my position as regisiered agent as provided for in Chapier 605, F.S. Or, If this documen is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been nolified in wriling of this change.

/S/ Andréy Hernandes,

If Changing Reglstered Agent, Signature of New Registered Agenl

{{{H22000080806 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

(((H22000080806 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JESUS E BENAVIDES 16425 Collins Avenue

DAdd

Apl 2714
mRemove

Sunny Isies, FL 33160
C1Change

MGR LUIS ASPILLAGA 16425 Collins Avenue

W Add

Api 2714
ORemove

Sunny Isles, FL 33160
CChange

JaAdd

ORemove
~t
~

——

UélTangc
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-, OAdd:
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g
- ORemidve

1

pe oy U

1

A2

O Change

T Add

JRemove

TIChange

ClAdd

JRcmove

CJChange

(((H22000080806 3)))
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{((H22000080806 3)))

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date tust be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
document’s c[Teclive date on the Depantment of Stale’s records.

(optional)
record is filed.

D

Nate: Ifthe daie inseried in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
I the record specilics a delayed effcctive date, but not an elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
. March 02
atec

2022

1

S/ Andrey Hernandey

Signature of 2 inember or authorized representative of a member
Andrés Hernandee, Esq. as Authorized Represenlative of the Members

Typed or printed name of signee

{({H72000080506 3)))

Filine Fee: $25.00



