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COVER LETTER

10 Registration Seetion
Divisian of Corporitions

EXNPOWINKO LEC
SURIECT:

Name of Linuted Liabitity Company

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

Please reivrn all correspondenes concerning this muiter 10 the tollowing:

SYLVANA NOGUEIRA

Name ot Person

ALDANO GROUDP LILC

Fim/Company

8220 NAW SOTH TERRACE §TE 1013

Address

MEAMI FE 33172

Cinv/stae and Zip Code

SNBOOKKEEPERE@GGMATL.COM

1-maii address: (10 be used for future annual report notification)

For further mibnmztion concerning this mauer. please cali:

SYLVANA NOGUEIRA RITN STHIDOR

at ( }

Name af Person Area Cade

Enclosed 1 2 check for the fullowing umount:

Davtime Telephone Number

= 52300 Filine Foe Z 83000 Filing Fee & 1 333.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Stnus Certified Copy Certiticate of Staws &
Ladhdional copy is enclosed) Cerufied Copy
(additional copy ix enclosed)

Maihing Addiress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhasscec

Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. ¥F1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ENPOWINKO LLC
{Name of the Limited Liability Comipany as it now appeuars un sar recurds.)
{A Flonda Limited Liabihy Companyy

e . . L N . .. L . _ g/162014 .
Phe Articles of Orammization for this Limited Liabitity Company were filed on (08716/2019 and assigned

L 19000211407

Florida document munbuer

This amendiment is submitted o wimend the tollowing:

A Hamending aame. enter the pew name of the limited liability company here:

Soloporcunosidad 1 1O

The new name must be distinguishable and contain the words “Linnted Lizbikty Company.” the designazion “LLC™ or the abbreviation "1 L.C

™
Ender new principal offices nddress, it applicable: : Lf
(Principal office wddress MUST BE A STREET ADDRESS) .'; S
-( 181
Eater new mailing address, il applicable: N
T [P

(Maiting address MAY BE A POST OFFICE BOX)

B, Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent ands/or the new reaistered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Enter Florida siveer address

. Florida
Ciny Hip Codv

New Registered Avent's Sienature. if changine Registered Agent:

P herehy aceept the appoiniment as registered agent and agree to act i this capaciiv. § fiether agree to comply with the
provisions of ail staiaes relative 1o e proper and complete performance v’ my duties. and Dane fanidior wirly and
accept dhe oblivaions of mv pasition as registered agent as provided o in Chapeer 603, F.S. O i0 this document is
hoing fited i merely replect a change in the registered office address. I hereby confirm ihat the limited liabiliny:

company has becn nogitivd or writing af this change.

IF Chanuing Registered Avent, Siensture of New Kevistered Apent




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

MGR = Manager
AMBR = Auathorized Member

Title Name Addiress Type ol Action
MOGR ELIDELGADO C ALCALDE TORRES TUR 1 P01 1
= A

PUIG D EN VALS, SANTA EULALIA DES RIU
CJRemove

ILLES BALEARS,

CiChange

IBIZA, ESPANA Q7813

Ciadd

CIRemove

C1Change

CIAdd

C1Remeve

O Change

ClAdd

OiRenunve

OChange

Ciadd

CIRemowve

“Hhange

CiAdd

TOJRemaove

{IChange




D. I amendine any other information, enter chanee(s) here: (Ariach additional sheets, if necessary.)

oo ) , 01572025 )
F. Effective date, if other than the date of filing: {aptional)

{H an eTectiv e date is lited. the date must be specitic and cannot be prioe to dite of ling or more than 90 davs after 1iling.) Punsuant to 605.0207 (3Kh)
Nate: I the date inserted in this block does ot meet the applicable statutory tiling requirements, this date will not be histed as the
document’s efteetive date an the Department of State™s records.

I the record specities o delayed efNective date, but not an effeetive tme, at 12:01 aan. on the earlier oft (b) - The 9ih day after the
recard i3 Lked

1AE7/2023
Dated

Ed b

Signature of a member or acthorized reprasentative ol a member

ERICA MONTERO

Tvped or printed name of signec

Lruvaed win
(5 T P



