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COVERLETTER

T Resistration Section
Division of Covporations

PLENVENTHINVESTAENT LINITUED LIABILITY COMPANY
SUBJECT:

Nigne of Limited Laabihinn Compan

The enclosed Arncles of Amendent and Teers) are subnuticd o filing,

Plesise retuin all correspondence concerning Hus matler o the tollowimg:

Davana Enrigues

Nume b Petson

FinnfCompans
QU3 SW AT O

Addiess

M, 1. 33196

O sde and Zap Code
clevenimvestinentie sinail.com

Fopinl caddiess cir be nsed tot futine annuad report nelibication

For further imformation concernmg this nener. please call

Prasama Bnrigue s,

TH0 A 06RD
at }
Naine ol Porson Area Code s time Telephone Nuntbwr
Enclosed s i check Tor the Tollowing imuount
8300 Filing Feo — S Filing Fee & ERAA 00 Filing Fee & m 566,00 Fihng Fee.
Certificate of Status Certificd Com Cernficate ol Stus &

Grddinorral copyos enclosed) Certilied Copy

caddinonal copy s eneloseds

Mailing Address:
Regisiration Section
Division of Corporations
PO Box 6327

Tatlahassee, FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Nonroe Street, Suite 810
Tallahassce. F1, 32303



ARTICLES OF AMENDMENT
o

ARTICLES OF ORGANIZATION

OF Fit

FAEVTNTH ENVES TS IENT LINITRD LIABIEFEY CONMPANY

1 vame of the Limited Liahility Compstiy sis iLnow appeirs on eur records w4 L."f,_ :‘1{{ Py S
1A Flonds Tainuted Tabidily Company TALLAH i Ur_ T
ASSEE, F™

- . . L . o o . . O S 2022
e Articles of Orgamization for this Limuted Liabiliy Company were filed on and assigned

. MLLLIRFIIRR
Florda document mumber 12 AR

This amendment s submutied to wnend the folloswing:

Ao ICamending name. enter the new name of the limited hability company here:

The new name must be distinguishable ind conton the words ~Lanied Lrabhiy Company 7 e destgnation “LECT o the abbreviation =1 1L C

YOS SWT OF

Enter new principal offices address. if applicable:

(Principal office address MTUST BE A STREET ADDRESS)

M. Bl 33TYG

) N B , GO S EAT O]
Enter new mailing address. it applicable:

(Muiling wddress MoV BE A POST OFFICE BOX)

Ny, B 3306

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

avent and/or the new revistered office address here:

Dayana Enriquez

Name of New Registered Avent:

) - GHINW 147 O
New Rewistered Offiee Address: f

fruger flonder strevt adefress

. R I
Mo CFlorda

('t A ode

New Revistered Avent s Sieoature, if clueneine Registered Asent:

P herehv acecpn the apponment as pegistered agent and agree o act in this capacroe, 1 tarther agree io compl s ithe
provisions of all sies velanve 1o the praper wind complee pecformance of my duties. and Tane familter wily and
accept the obligatons of iy posuion as regisiered agent as provided for in Chaprer 603, 1N O i this dociment 1y
heing jiled 1o merely reflect a change inthe regisiered office address, Fhergby confirm dhar the Timired liabilin
compenny bas heen nodified inwenting of this change.

H Changing




I 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

Thle Name Address Type of Action
NGHR Nara 1 Potad [OMES SW 36 8T
IAdd

Nbom, 1T, 33165 _
RTINS

IChngy

) PXasana Lnngquey UL NV AT 0y
MO Miami FL 33196

- A dd

NMiunt, IE 33103 _
_Remove

IChnge

A

JRempeve

IChange

Ziadd

“Remove

Change

“Iadd

ZIRenmonve

“IChmnge

ZiAdd

—_IRemov e

ZiChange




L. If amending any other information. enter change(s) here

ol addineal sheers, i necessary
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Effective date.if other than the date of filine

2\ S\ 20 ?/Q’ (optronal)
Ufan eliicenve date s hated, the date must be specitie and caniot be pros e diste Al’lilillg o more thae 20y s atter Hling ) Pursient to c03 D207 Gy
Note: Hthe date inserted i this block does not et the applicable statutony g requircmeats, this date will not be hsied as the
document’s elfective date on the Departient ol S s

records.

I the record specihes o debin od elfecing date, but not an elfective tme. at 12:01 wa on the carlicr o™ th)
recond s Nled.

The w0th din

aler the
Nach sth

2022
ated

X

\wtr‘nuf\!f\: wember ot authorized representative of winembe

Maria I Partell MManager

Ty ped o prted nine ol signee



