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COVER LETTER

TO): Registration Section
Division of Corporations

Espintu Libre
SUBJECT:

Name of Limited Liability Company

The enclused Aricles of Amendment and feets) are submitied sor filing.

PMlease rern all correspondence coneerning this matter to the Tuliowing:

Elhot Frwin

Nitae of Person

Espiritg Libre

FumiCompany

333 NE 24 Street

Address

Miami Florida, 33137

Cty/State and Zap Code
cllivterwain@gmail,com 978 - 76° -~ o4og§

b-mail address (e he used tor future annual teport notitication)

For further information concerning this mateer, please calk:

Christopher Dahms 837 L1719
atg )
Name of Person Area Code Davuime Felephone Number

Enclosed is a cheek for the following amount:

0 S23.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fev & o $60.00 Filing Fee
g |2
Centilicate of Stius Cerntified Cupy Certificnte of Stitus &
f
Caddizonat cups s enclosed) Centified Copn

taddimonal copy 15 enclosedy

MAILING ADDRESS: STREETHCOURIER ADDRENS:
Kegistration Section Registration Section

Division of Corpoerations Divizion of Corporations

IO Box 6327 Clifton Building

Talluhassee, F1, 32314 201 Excoutive Center Cirele

Tallahussee. FL. 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Espirit Libre

B ~ . . - . . - e . 1o '
The Arucles of Organization for this Limited Liability Company were filed on 0z, 2018

Florida document number 1-/SWO00161S

ancl ussigned

This amendment is submitted 10 amead the following:

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

Ihe new name muost be istngunshable and eontinn the words “Limued Liabiiny Company. ™ the designaton "LECT or the abbrevianon L L C "

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B,

registered agent and/or the new registered office address here:

Il amending the registered agent andior registered office address on our records, enter the name of the new

=
e =] -
Name of New Registered Agent:

L. s
wNew Registered Office Address:

Eutter Flarida vreel address

. Florida —
Cuy

Zop Conler 7
New Registered Agent’s Signature. if changing Registered Agent;

{ frerchy accept the appointment as registered agent and apree to aet in this capaciey. I further agree 1o compiyv with the
provisions of all statutes relaive io the proper and complete performance of my dutics, and | am familiar with anc
accept the obligations of my position as regiswered agent as provided for in Chapier 603, F.5, Or. if this doctenent is

heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liability
connpeany has been notificd inowriting of thes change

It Chunging Registered Agent, Signatare of New Registered Agent
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if 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 Type of Action
MGR Christopher 1ahms 85 seaport blvd #321,

Boston MA 02210

& Add

O Remove

3 Change

O Add

O Kemove

0 Change

O Add

O Remove

O Change

O Add

O Remuonwve

0O Change
0 Add
3
O Remose 72
o —-'_:‘3]
- .- _-:;‘
O ChangeD —
! -
wn T
DAl o 1L
O Remove ©° —r o
D Remuowve ‘n S
3y =
3
O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
U an effective date 15 listed, Lhe date must be specific and cannot be prios o dite of filling or more than YO davs atier fihing ) Pursuang o 6035 0207 131 by

Nele: [the date inserted in this block does ot meet the applicable statmory filing requirements. this date will not be bsted as the
document’s effective date on the Department of State’s records.

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

Junuary 25th

2048
Dated
[
= =2
2y
a
“ Signature of u member or authorszed representative of s member

Eliot Frwin

Typed or printed name of stgnee

HiY G- 6338l

.
.
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Filing Fee: $25.00 '



