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COVER LETTER

TO: Ruegistration Section
Division of Corporations

PARMESANO LLC
SUBJECT:

Name af Limited Liabiliy Cempany

The enclosed Articles of Amendment and feers) are submitted tor fhing,

Please return all correspondence cancerning this matter w e following:

JAVIER ECHEVERRI

Name af Person

PARMESANG [LLC

i Company

4
10373 SW 09T CT rm—
Acldress a_‘__'_
.
NEAMI FL 33176 3

CitvrState and Zip Code

DECHE2EEHOTMANLL.COM

Toman] address: (to be used Tor future annual report aotification)

For turther information concerning this matter. please call;

JAVIER FCHEVERRI 786 6133733
alf }

Name o Persen Arca Code Daytinie Telephone Sumber

Enclosed s a cheek for the following amount:

= S25.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fev,
Certificate ol Status Certified Copy Certificate of Status &
tadditional copy is aelosed) Certified Copy

tadditional copy 15 envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 323413



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARMESANO LLC

(Name of the Limited Liability Company as it now appears on out records.)
A Florida Linited Loability Campany)

. . - . - - . . . .- . - N9
T'he Articles of Organization for this Limited Liability Company were filed on 0357201

. . ¢

Florda document number L 19060061071

and assined
Thiz amendment ts submitted to amend the following:

A. 1f amending name. enter the new name of the limited liability company heve:
ECHEVERRIRESTREPO LLC

The new namne must be distinguishuble and contam the words “Limited Liahility Company,” the designation “LLCT or the abbreviafi "1LL.C
.. 2
Enter new principal offices address, if applicable:

OR300 SW 26T ST. MIAML FL _::f_ljr{- ::' Y

= q ,") Tu—t

(Principal office address MUST BE ASTREET ADDRESS) — Nt

~J ]

T 3 e

e e e RS -
Enter new mailing address, il applicable: 10820 SW 26T ST MIAML T "’17-(.’_;2_.' —
PO 2

(Mailing address MAY BE A POST QFFICE BOX) L

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

Name of New Registered Avent:

New Rewistered Ofice Address:

Enter Flovida streer adddress

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

Zipr Code

[ herehy accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree o complv with the
provisions of afl statwies relative to the proper and complete performance of my duties, and [am famifiar with and
aceept the obligations of my position s registered agent as provided for in Chapter 603, 1.5 Or. i this docupent Is
heing filed to merely reflect a change in the registered office adedress, T hereby: confirm that the limited {labitin:
compeny fas been notifled inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

AMBR DANIEL ECHEVERRI 10575 SW IOYTH CT.MIAMIFL 33176

Cadd

W Roemovy

CIChange

CIAdd

O Remove

ZChange

o~ ~
- =
AddT =
~ |
S o il
- HRemaves

O Aadd

ORenuny

OChange

OAdd

ClRemove

O Change

TJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)

U

60k< Hd <) SNV 1204

. 03/25/2021
k. Effective date, if other than the date of filing: {optional)
{10 an effective date is isted, the date must be specific and cannot be prion e date of Tilmg or more than 90 days after filing. ) Punsuant © eES0207 (3
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this duse will not be lasted as the
document s effective date on the Department of Stue’s reconds,

If the record specifies o delaved effective date, but notan eftective time, at 12:01 am. on the varlier oft (b) - The vih day aller the
record 18 tiled.

AUGUST 18T 2021 /
Dated . ) .,
;gxlulu'rc ara member or awthorzed reprisentanive ot a member

JAVIER ECHEVERRI

Typed o printed name uf signer

Filine Fee: $25.00)



