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COVER LETTER
TO: Registration Section

Division of Corporations

SYTLALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for 1iling,

Please return all correspondence concerning this madter 1o the following:

ANA ECHEVERRI

Name ot Person

ANA ECHEVERRI & ASSOCIATES

FireeCompany

3449 5 SEMORAN BLVDL SUITE 220

Addresx

ORLANDO, FL. 32822

Citvstate and Zip Code
ANAGGANAECHEVERRIASSOCIATES . COM

E-manl address: (1o be used for fire anmual report notiivation)

For further information concerning this matter. please call:

ANA ECHEVERRI 407 7707282

at )

Namce of Person Areu Code

Enclosed 1> 1 check tor the following amount:

® 53300 Filing Fee O 530,00 Filing Fee & 1 §33.00 Filing Fee &
Cenificate of Satus Curtified Copy
Ladditional copy is enclosed) Cerutied ('up}'

Davtime Felephone Namber

O 360.00 Filing Fee.
Certiticate of Status &

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division of Corporations

Tallahassee, FLL 32303

The Centre of Tallahassee
2415 N Monroe Street, Suite 810



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SYTLALLC

(Name of the Limited Liability Company as it nuw appears un our records.)
(A Flonda Linuted Eiabhiliny Company

- , . L S . 157200 .
Fhe Articles ot Grganization tor this Limited Liability Company were filed on 2373020 and assigned

- . 2 37772
Florida document aumber _-20000372226

This amendment is submitied 1o umend the following:

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

N/A
The new name must be distingaishable and contain the words “Limsited Liability Company.”™ the designation “1LLC™ or the abbrevistion ~1L.L.C”
A
: T . o . N/A . T
Enter new principal offices address, if applicable: ’

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: OO NE S3th STAPT 2
(Muiling address MAY BE A POST OFFICE BOX) MIAMLFL 33138 =

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 repistered office address here:

~ - . ' »
Name of New Reaistered Avent: N/A
. - UN NE S51h ST APT 2
Now Regristered Ottice Address: 69 NE 851h 8T APT 2
Fmter Flovida streer addrss
MIANE Florida 33138
Crie Zip Code

New Registered Agent’s Signature, if changing Registered Aypent:

L herebhy accept the appointment as regisicred agent and agree 1o act in this capacii. 1 further agree to comply with the
provisions of all siatwes refative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby conpirm thar the limied liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agemt




I amending Authorized Person{s) authorized to manaye, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MUGR NAVIALJUAN PARLO 698 NE 83th 8T APT 2
Cadd

NMUAMIL FL, 33138
CiRemove

= Change

MGR ANGEL ALVEAR, ALBERTO U8 NES3th ST APT 2
Al

MIAMI FL 33138
1Remuove

= Change
]
]
MGR TOVAR, FREDDY (98 NE S3th ST APT 2 N
Add
MIAMIL FIL 33138 T
ORemove

= Change

NIA NA NIA
DAadd

CRemuve

CiChange

NIA NIA NIA
Cadd

CRemove

T Change

NIA NIA NIA
CAdd

T Remove

CChange




D. If amending any other information. enter changeds) here: (Aduach addivional sheers, if necessancy

NA

i

L - . 03212023 .
E. Effective date. if other than the date of filing: (optional)
(H an e ective date is Listed, the date must be specific und cannet be prior Lo date of Gling or more than 90 daxs afier Aling.) Pursuant w 6050207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable stanwtory filing requirements, this date will net be listed as the

document’s effective date on the Depariment of Siate’s records.

If the record specities a delayved effective date, but not an etfective time, ut 12:01 a.m. on the carlier ot {b)  The 90th day afier the

record is filed.

JUNE 06 2023
- | / %
T ey 7
fitive of o mephbef”

Signature of o member or authbpdedTeprese

JUAN PABLO NAVIA

Typed or printed name of signee

Filing Fee: $25.00



