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COVER LETTER

TO: Registration Section
Division of Corporations
VILEN3OS1).C
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

MALWINA KOWALCZYK

Name of Person

Finn/Company -
[ -}
1929 WESTWARD DRIVI c” =
Address SR
C [~
MIANMI SPRINGS, FL 33166 -
Cinv/state and Zip Code [
MORGANMOREENMAIL @GN ATL.CON -

E-muil address: (1o be usad Tor future annual report netification)

For further information concerning this matter. please call;
MALWINA KOWATCZYR

305 A - 1200

a )

Name of Person

Enclosed is a check for the foltowing amount;

= $30.00 Filing Fee &
Certificate of Status

] $25.00 Filing Fee

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dasviime Telephone Number

1 855,00 Filing Fee &
Centificd Copy
(additional copy is awlosed)

1 $60.00 Filing Fee.
Cenificate of Status &
Certilied Copy

(additional copv is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



) _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VILLEN3IOSLLC

(Name of the Limited Linbility Company as it now appeuars en our records. }

. L L 07312020
The Articles of Organization for this Limiied Liability Company were filed on

and assigned
1. 200000229967

Florida document number

This amendment is submitted to amend the following:

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

The new mme must be distinguishable and contain the words “Linied Liuhility Company.”™ the designation ~LECT or the :lhh]‘t.‘\'uilﬁl‘-t!. LG
i 1]

-n

Enter new principal offices address, if applicable: S

(Principul office address MUST BE A STREET ADIDRESS) - '-'-_"‘A \-:
oD

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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Frter Floricka street address

. Florida
City Zip Codde

New Registered Agent's Sivnature

if changing Registered Agent:

! herehy accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, O, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDBR NMATWINA KOWALCAY K 1920 WESTWARD DRIV
TJAdd

MIANMISPRINGS, FLL 331660

=mMRemove

“1Change

AMBR AMORENO'S CUBA 2O 11629 3W 8RTH STRET
= Add

MIANL FLL 33176

CIRemove

ClChange

SAdd

o=

e

-5 FlRemove
e D
-

CChange
o

. DA

IRemove

JChange

TJAdd

CJRcmove

JChange

UAdd

JRemove

{1Change




D. [f amending any other information, enter change(s) here: (dttach acdittonal sheets. if necessary.)

O31612023
E. Effective date, if other than the date of filing

(optional)
(If an effective date 15 Listed, the dete must be specitic amd cannot be prior w date of filing or mone than A davs atter filing. ) Pursient to 6030207 (3)Xb)
Note: ae i in this <

E the date inserted in this black does not mect the apphicable statutory filing requircmenis. this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a delaved effective date. but not an efMective me. at 12:01 a.mi. on the carlicr of: {b)
record is filed.

The Y0th dav after the
MAY 16T

2023
Dated

Mg, Lowalcuit

Stgnature of 1 member or authorized rcpn;scm.;fr\ ¢ ol a member
MATWINA KOWALCZYR

\.

Tvped or printed name of sipnee

Libliveie Darne %8 Ny



