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COVER LETTER
TO: Registration Scetion
Division of Corporations

1
-

#

SUBIECT: DE FR E M T E M A R L—- L C

Name ot Limited Liability Comparty

The enclosed Articles of Amendment wnd tee(s) are submitted for fifing.

Plese return all correspondence concerning this matter (o the fdlowing:

ADRIANA MAnDecC GARCIA
Name of Person
DE fRENTE MpR (L (C

Firm/Company

LOO NE /637 ST  S7r 3o BB

Address

NORTH MIAM 1 £¢ 334672

Cus/State and Zip Code

G2APICO @ L\VE com

E-muail address: (to be used Tor future annu

il report notification)

For further information concerning this matter, please ¢all:

ADRIBNA MANDELCL G hAcc M

Nume of Person

:11(505 } qé?’ quo

Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amoun:

325,00 Filing Fee Q1 $30.00 Filing Fee &

00 $55.00 Filing Fee &
Cernincate of Status

Certified Cupy

Ladditional copy is enclused)

{0 560.00 Filing Fee,
Certificate of Status &
Certified Cupy

{additional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDR ESS:

Registration Section Regisiration Seelion

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassve, FL 32314 2661 Excuwtive Center Cigele
Tallahassee, FIL 32301



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE FREVNTE MAL (¢

(Name of the Limited Liability Company as it now 4ppears vn uur records. )
{A Flortda Timited Tlabilicy Company)

The Articles of Organization for this Limited Liability Company were filed on o4 } 2% l 2020 and assigned

Florida document number L— Q, 00 DOO 7 A ?‘{?’

This amendment is submitted 10 amend the following:

A. [Famending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" ur the abbreviatmwa “L.L.C.™

. ~
L >
Enter new principal offices address, if applicabie: - YR~ .
(Principal effice uddress MUST BE ASTREET ADDRESS y) = ] - '
0 '
‘o £y
—: {RITas
.
Loter new mailing address, if applicable: - -. : =
o

(Muailing address MAY BE A POST OF FICE BOX) - o

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 oflice address here:

Name of New Registered Agent:

New Rewistered Qifice Address:

Enier Flurida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Signature, ifchanging Repistered Agent:

Fherehy accept the appointment ay registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relasive to the proper and complete performance of my duties. and [ am familiar with and
weeept the obligations of my position s registered ugent as provided for in € hapter 605, F.S. O, if this document iy
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the fimited liahility
compuny hay been notified in writing of this change.

I Changing Registered Apent, Signature gf New Registered Agent
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It amending Authorized Persod(s) authorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MG R EDUARDO ABRIcC ALVES 4004 9757 sTaceT AeT 6ol 0 Add

PAY HAPon. 7st8uos & 33/5¢ B’](nu\u

03 Change

MER MARCIO 6 Acves loos _G/% STaie; AP7 603 ok

BA Y _HAR SO /5 Qags £ :‘3"3/55’/ O Remove

O Change

Add

ik 0357

Remoye

i
Ch:n}gc_,,,
Nt

‘| o 8

- = Baw

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. Hamending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Lo I~
i =
T, [
=7 p—
T 4
- =
]
<0
i - o,
= —_
]
-_ :-_-é AL
' il
k. Effective date, if other than the date of filing;: {optional)

anaut be prior to date of filing or more than 90 duys after tiling ) Pursiant 1w 6030207 (J)by

Ut an ciective date is listed, the date must be specitic and ¢
statutory filing requirements. this date will not be listed as the

Note: [fthe date inserted in this block does not meet the applicable
documen’s effective date on the Department ol State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record i filed,

= -~ .
Dated MArcH A3 . ELQLO

2

Sigmisture of a member or aethonzed representative of s member

.L\\D\“Ar:mf% f\\foN‘DGLLi @/L\:LGC/E

Typed or prnted name of signee

Page 3 o013
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