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. : : COVER LETTER
TO: Registration Section
Division of Corporations

Deep Sight Records, L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Picrre Hachar, Ir.. Esy.

Nuame of Person

The Hachar Law Firm, P.A,

FirnyCompany

8100 Oak Lane, STE 401

Address

Miami Lakes, FIL 33016

CitysState and Zip Code
pierre@hachargroup com

E-munl address: (to be used for future annual report notification)
For further inturmation concerning this matter. please call:

Pierre Hachar, Jr., Esq.

ad

03 200-1308
al( )

Arca Code

Name ol Person

Daviime Telephone Number

Enclosed s a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

U S535.00 Filing Fee &
Ceruticate of Staus

Centificd Copy

tadditional copy is enclaseds

i Sn0.00 Filing Fee,
Certificate of Status &
Certifred Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303

street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compuny as it now appears on our records, )
{A Flondy Eimued Trability Company)

- . - T e e - U6/24/2020 .
he Articles of Organization for this Limited Liability Company were filed on and assigned

o L0000 76334
Florda document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abhreviation LG

Enter new principal oftices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent 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 Reetstered Office Address:
Ionter Flovida sirect address *
6_
. Florida 3
Citv Zip Crnde :
New Registered Agent’'s Sivnature, if changing Registered Avent: 3 s

thereby aceept the appointment as registered agent and agree to act in this capacine. | further agree 1o c'g’ﬁ}ph' with the
provisions of all sianes relative 1o the proper and complete performance of my dutios, and am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, .S, Or, i this dociment is
being filed 1o merely reflect a change in the registered office address. [ hereby confirnt that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
MGR Juan Pablo Valencia Vegu 30 Indian Trace, Weston, IFLL 33326
C1Add

= Remenve

O Change

OAdd

ORemove

CiChange

CAdd

O Remove

CiChange

DAdd

ORemowve

C3Change

Ciadd

O Remove

TIChange

Cadd

CIRemove

CiChange




D. Ifamending any other information, enter change(s) here: (luach additional sheets. i necessarn:,)

E. Effective date, if other than the date of filing: (aptional)
(Ifan ctfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than Y8 davs afier filing. ) Pursuant w 603.0207 (3gh)
Note: 1 the date inserted in this block does not meet the applicable staiwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

Ifthe record spectfies a deluyed eftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record ix fled.

Qctober 20
Dated

C__’-@l T nl .1 Tuner or authorized representative of a member
i/”ll .
alio (anv (

Twped or printed name of signee

1~"1* . g, . g™ gxiry



