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COVER LETTER
{({+121000378678 3)))

TO:  Registration Section
Division of Corporations

MYCOS LLC
SUBJECT:

Nume of Limited Liabifny Compuny

The enclosed Artizles of Amendment and fre(s) are submirted for tiling.

Pleasa return all correspondence concerning this matter 1o the followiny:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARX DRIVE SUITE 4

Address

WESTON, FL 33331

Citw/State and Zip Cods
C.SANTANA@ENDOTECHUSA, COM

E-muil uddress: (10 be used Tor futurz annual report notification)

For funther information coacerning this mater, please call:

DANIELLA SANTANA 954 3891333
aty )
Name of Person Areu Code Daytime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Fec 5 830.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificaie of Status &
(sdditionzt zapy is erclosed) Certified Copy

{additionu] copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{{{H210C03785678 3))»

MYCOS LLC

{Nume of the Limited Lishiliry Company as it ngw appesrs an aur records.)
(A Flondy Limited Lianihty Company)

The Articles of Organization: for this Limited Liability Company were filed on 9502020 and assigned

L20000077970

Florida document nurber

This amendment is submitied to amend the following:

A. If amending name, entec the new name of the limited tiability company here:

The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the ebbreviation “L.L.C.”

Enter new priocipal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Eaoter new mailing address, if spplicable:
(Mulling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the pew registered
agent and/or the new registered office address here;

Name of New Rewstered Apent:

New Repistered Office Address: G > =
Enter Floride street address e =
: o
, Florida = 9
City Zin‘ Cexte = r‘—"'l
New Repistered Agent’s Signature, if changing Registered Apent: ity - ’E_"
{ hereby accept the appointmen as vegisiered agent and agree 10 act in this capacity. I further agree io c:amp%vi[h the
provisions of all statutes relative to the proper and complete performance of my duties, und [ an famz'??afwf‘! and

accept the obligations of my position as registered agent as provided for in Chapier 805, F.S. Or, if this :dowrh'gm is
being filed to merely reflect o change in the registered office address, [ herebyv confirm that the limited diability
company has been notified in writing of this change,

H Changing Regntered Agent, Signuture of New Repistered Apeat

({(H2100C378679 3))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person _being added
{(+21000378679 3)})

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MBR

ANDRES FELIPE GIRALDO 8019 Nw 27PL

FORT-LAUDERDALE, FIL 33322

Caspa 3OV

AD0D Ay d3ATIWS

Type of Action

HAdd

ORemove

JChange

JAdd

CRemove

5Change

C Add

T Remove

DChange

Oadd

CRemove

JChange

TAdd

CJR=move

JChange

UAdd

CiRemove

OChange

({(H21000378878 3)))
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({(HZ1000373879 )

[. If amending any vther informativa, enter change(s) here: (Anack additional sheets, i necessary.}

E. Effective date, if other than the dute of filing: {optional)
(If'un effective date i3 listed. the dare must be specitic and cannot be paor 0 daw of filing or more thun 90 days atter filing.) Pursuant 1o §05.0207 {3 )b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed us the
document’s cilective date on the Depuriment of Siate’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the

record is filed. &
o . o
- F ot
CCTUBRE & 2021 - —
Darted T =
‘0 =
Y —
VA
Y -
Sip, r o7 duthyrized representative of u member = m
- -
o, =
JONATHAN A WEINBERG, o
e .-
Typed or ptinted name of signee =7 W
bt =

N {{{H21000378679 3)))
Filing Fee: $25.00
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