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COVER LETTER

TO: Registration Section
Division of Corpuralign.s

suBJECT:; SFR-LLLC

Name of Limited Liability Company

The enclused Articies of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter o the fotlowing:

Frika Kitacks da Silva

Name of Person

Batbosa {.cgal

Finmn/Company

307 Lincoln Ruad PH-NE

Address

AMiami Beach, FIL 33139

CuwState and Zip Code

renewals(@barbosalegal.com

F-mail address: (10 be used for future annual repert notification)

For further information concerning this matier. please call:

Erika Kitaoka da Sitva 305
al )
Area Code

S01-4680

Name of Ferson Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {3 530.00 Filing Fee &

Certilicate of Status

T §55.00 Filing Fee &
Certified Copy

1additional copy is enclosed)

1 $60.00 Filing Fee,
Certilicale of Status &

Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registraiton Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroee Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5FR-1,LLC

i™ame of the Limited Liablity Company as {1 now appears on our records.)
(A Tlonda Limited Liabihity Company)

01/08/2013 and assigned

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

Flonda document number L.15000004228

This amendment is submitted to amend the following:

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

NA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designatson “L1.C" or the abbrevianon “L.1 C.”

Enter new principal offices address, it applicable: NA

(Principal office address MUST BE ANTREET ADDRIESS)

Enter new nvailing address, if applicable: A

(Muailing address MAY BE A POST GFEFICE 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:

. “{’
Name of New Registered Agent: /A

New Registered Office Address:

Emer Flonida street oddress

. Florida
Ciper Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Liability
compeny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agend

(((H220002E8088 3)n
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it amending Authorized Person(s) authorized to manage, enter the tithe, name, and address af each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

NMGR FEDUARDO MIOTTO 407 Linculn Rd PH-NE
THAdd

AMiami Heach
= Remove

—
()
[FS)
Tad

OChange

MAdd

ORemove

O Change

DAdd

ClRemove

OChange

Ciadd

O Remove

OChange

TAdd

O Remove

{OChange

D:\dd

ORemove

ClChange

H(H22000215088 3N
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, If necessary.)

NIA

E. Effective date, if other thun the date of filing: {uptional)
{11'an effective dite is listed, the date nmst be specific and cannat be prior to date of ihing or inore than 90 days afler filng.) Pursuant to 6030207 (3Nb}
Nete: I the date inserted in this block dues not meet the applicable statwtory [ling cequirements, this date will not be listed as the
document’s effective date on the Depanument of State’s records,

If the recurd specitfies a delaved cffective date, but not an effective time, at [2:01 a.m. on the eartier ot (b)  The 90th day after the
record is filed.

June, 24 2022

Pated .

/87 Andres Hernandeg

Signature of a member or authorzed representative of a member

Andrés Hernandes, Esg. as Authorized Representative of the Members

Typed or printed name of signee

Filing Fee: S215.00
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