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CUVER LETTER

TO:  Registration Section
Division of Corporations

PETTER.US LLC
SUBJECT:

~eme of Limited Lisbitity Company

The znclosed Articles of Amendment and fee(s) are submitted ‘or filin L

Pleuss retum 2l comespondence concerning this mazter 1o the following:

... ADRIAN A, NIETO

Nixe of Parson

PETTER.US LLC

FimyConpany

28 SILVER FALLS CIR S .

Address

KISSIMMEE, FL 34743

CirviSiate and Zip Code -

adriznmiz@gmail.com

-l address: {to be used Tor hiire 2nmual 12por gt jeston)
: ; K
For further information: concerningthis matter, please cail:
ADRIAN A NIETO & &7 3017580

at( )]
tamg of Paosern Ares Cods Davtime Telephone Numbe;

Enclasad 1s a check for the {oliowing amouni:

= 32500 Tiling Fee 71 530,00 Filing Fee & 23 553.00 Filing Fas & 1 360.00 Filing Fee,
Certificats of Status Ceriifizd Copy Certificate 07 Status &
(addisicns! zapy 15 enclosed) Cerified Copy

{additicnal copy 15 enclosed;

JMailing Address: Street Address:

Regsization Section Regisiration Sexicn

Division of Corporations Divisior of Corporations

P.O. Box 6327 "« The Ceate of Tailahassce
Tallahassee, F1. 22314 2413 N. Monroe Sireet, Suite $10

" Taliahassee, FL 32303
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AK1ICLES OF f.MP NDMENT.
TO
ARTICLES OF CRGAWIZATION
OF '

(\DE‘_& e, LS uc

{Nsme of the Limited Liabilitv Compzav as it

now sppears g oup recordy.)
{A Flondz Limated Liabiiity Company)

The Ariicles of Organization for this Limited Liability Company were filed on 127192024 and assigned
Florida document nuzmber 120000034882

This amendmen i submitied to amend the foliowing:

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

The new name must be distinguishible and somtain the words “Limited Liabilicy Compaay.” the designation “LLC" or the a%hraviation '

Enter new prineipal offices address, if applicable:

(Principal office addc:- MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of thc new registered
agent and/or the new revistered office address here:

-

01

i . . - oo
Name of New Repistered Agent: _ us}
New Registered Offjce Address;
Enter Flortda sreet eddress
, Florida
Citx Ziz Code
New Registered Agent’s Signature, !f changing Registered Agent:

! nereby accept the appoiniment as registered ugen: and agree to uct in this cc:pa.:‘z':';' { further agree to comply with the
provisions of ail statutes relative 1o the proper and comipleie performance of my duties, and I am familicr with and
accept the obdligations of my position as registered agen: s provided jor in Chapier 605, F.S. Or, if this document is -
being filed 1o mereiv re

eflect a change in the registered office address, I hereby confirm that the iimited iiabiiiny
company has been nonﬂed in writing of this change.

If Chanying Registered Agent, Signaturs of Mew Régistered Agent

4 (.
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1L AIMENUIAY AULNOCIZEY FEMSUNS) BULNOMLZEG (0 Mihage, enter the title, name, and address of each person being added

or reinoved from our records:

J

PoLo tA RS
N S A

MGR = Manager
AMBR = Authorized Member

Title Name Addrers Tvpe of Action

ANMBR JESUS AL NIEYO FARAMILLO 28 SILVER FALLS CIR, KISE'MMEE, FL 34743

Oadd

=mRemove

CiChange

AMBR ADRIANA I, NIETO JARAMILL 28 SILVER FALLS CIR, XKISSIMMEE, FL 34743
= add

CRemove

OCrange

Cadd

_JRemove

T Change

TAadd

T Remove

JChange

Cadd

—Rermove

O<Change

Badé

JRemove

Z Change
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D. If smending any other information, enter change(s) here: Zdwach additional sheets, i necessary,)

E. Eilective date, if other than the date of filing: (opticnal)
{if'er. effective dare is listed, the date must be sp2<ific and cannot be prior @5 dat2 of filing or more than 90 days atter fiiing ) Pucsuant re 505.0207 (3)4b)
Note: 1fthe date insznted wm this block does not meet the appheabix siamitery iling reguirgments, this date will not be listec as the
document's ¢ffzchve date on the Department of State"s records,

If the tzroid specifies a delayed effective daiz, but not an effective iime, at 12:01 a.m. on the earlier oft (b)  The 20th day adter the
rzcorg is fiied.

12/1% 20z4

Duted .

Dc:u§nnsﬂ‘=7:
(il
e

- 3 = I a it - - =
Sianature of & membaT or AU LA coresentaive of 3 membar

ADRIAN 4, TETO

Typed 01 ponted name of signes

Filing Fee: 325.00



