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COVER LETTER

TO: Registration Scction
Divislon of Corporations

PIRANHA [ LLC

(H21000321433 3)))1;

1

SUBJECT;
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

P'ease retum al! correspendence concerning this malter (o the following:

Stephen Kom

Mame of Petson

[ Py

=1
Kim Marks CPA PA I sy
tMm ~n
(S —. -
Fim/Company TR -
S % !
2136 NE 123cd St Ji o N
R N ~ *
Address -
- o -
North Miami, FL 33181 .
a7 Rt
City/Siate and Zip Code ': ,_'i éj}“.
Stephen@kimmarkscpa.com f
E-mal nddress: (to be used Jor fulure annual report notification)

For further information cancerning this matter, please call:

305 8955813

Stephen Kom
atg )

Daytiine Telephone Number

Nante of Person Arca Code

Enclosed is a check for the following amounl:

7 $30.00 Filing Fee &

Certificale of Status Certified Copy

= $25.00 Filing Fee

O $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

Muiling Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)
(additional copy is enclosed)

Street Address:
Registration Section

I . H
Division of Corporations :
The Centre of Tallahassec
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (121000321433 3))

TO
ARTICLES OF ORGANIZATION .
OF i

i

PIRANHA { LLC "
(Name nl the Limited Liability Company ps it now appears on gur records,
orda Limited Liability Lompany

Qu/12/2021

The Articles of Organization far this Limited Liabitity Company were filed on and assigned

L21000027111

Florida document number

This amendment is submitted to amend the following: ‘
N
|

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

The new neme must be distinguishable and contain the words "Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress 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 regristered
agent and/or the new registered office address here:

Name of New Registered Agent: i

New Registered Office Address: A '.1
Enter Florida sireet address ’

, Florida ;
Ciy - : Zip Code

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

[ hereby nccept the appointment as registered agent and agree to acl in this capacity. I further agree to cbmp!y with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability

company has been notified in writing of this change.
! . .

1f Chanping Registercd Agent, Signature of New Hegistered Apent
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. |
If amending Authorized Person(s) author(zed to manage, enter the title, name, and address of each person being added
or removed trom our records:

((H21000321433 3))) |
MGR = - Manager - i
AMBR = Authorized Member {

Title Name Address ' Tmé of Action.

AMBR " Charles Peter Muniz : 1645 Renaissance Commons Blvd Apt 218
HWAdd
|
Baynton Beach, FL 13416 f
- Clchrnove
|
i

OChange

OAdd

ORemove

CChenge

. OAdd

ORemove

OChange

ClAdd

CORemove

OChange

CAdd

CIRemove

L-iIChungc

CiAdd

ORemove

C}Change
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(121000321433 3))?

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
: |

NA
l.

P
DRI
b :_ —
Yoo —~
“"\ i [a3EY
AR
o =
~ I
T —
ey ——
el s b
(optional}r-  ¢n
ol be prior (& date of fling or mare than 30 days nficr ﬁlinE'.) Pursusfitho 605.0207 (3Xb)

E. Effective date, if other than the date of fing:

(ifan eNective dale is listed, the date must be specific and cann

Naote; [f the date inserted in this block docs not ieet ¢
document's effective date on the Department of State’s records.
1l

he applicabie statutory filing requirements, this date will not be listed as the

If the record specifics 2 celaved effective date, but not aa effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

August 26 2028

Signatire of 8 memher or authonzed represcnianve of @ member

[Dated

Ivana Eabazin

Typed or prmied name of signee

Filing Fee: $25.00



