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COVER LETTER

TO: Registration Section
Bivision of Corporations

REGYNSA LLC
SUBJECT:

Noame ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submined for Gling.

Please return all eorrespondence concerning this matier 1 the tollowing:

Gregory R, Fishiman

Name ol Person

Gregory R Fishman, I AL

Firm/Compuny

2730 NE 185 Sureet, Suiie 204

Addiess

Avemara. FIL 353180

CinwrState and Zip Code

E-mail address: (to be used tor futuze annust report notification

For further informaiton coencerning this matter. please call:

Gregory R, Fishman 205 Y264
N !
Name of Person Area Code Dyiime Telephene Numbser

Enclosed is a check for the following amount:

= 525.00 Filing Fee 3 830.00 Filing Fee & 3 83500 Filing Fee & T Se0.a0 Filing Fe,
Certificate of Status Certified Copy Certitieare of Status &
Cadditionad copy s enclosed) Centiled Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



‘ " ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION I
Ol:‘ o oLl
21HER 26 FH 2: 29

REGYNSA LLC

(Name of the Limited Liabilitv Company as it now 4
tA Flonda Limued

ears on our records.)
dabdhiey Campanyy

. . . - . . . . . . . - Sahge | . 2 2“2
The Anticles of Organization for this Limited Liability Company were filed on February 12, 2021

L2007 3693

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The onew name must be distinguishable and contain the words “Limited Erahibity Company,”™ the designation “ELC or the abbreviation 1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(Y)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Floveda street adideess

. Florida
Citr Lip Conde

New Registered Agent’s Signature, if chanvineg Revistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitye.  fether agree o comple with the
provisions of all statues relative to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or, (i this document is
being filed (o merely reflect a change in the registered office address. hereby confirm thar the fimiied liahiline
company has been notijied inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




- - . * N L] . - - -
If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager oo ‘H li \|r|, -,
AMBR = Authorized Member oo U s

21 HAR 26 FH 2: 30.

Title Name Address I'vpe of Action
MCGR José Enrique Nunez del Taro 2750 NE 185 Street, Suite 204
= Add

Aventura, FIL 33180
CIRemose

CIChange

MGR Ciregory R. Fishman 2750 NE 185 Street. Suite 204
JAdd

Aventura. FE 3380
= Remove

TIChange

Cladd

CIRemwove

CJChange

Jadd

“IRemen e

CiChange

D Add

TIRemove

ClChinge

iadd

O Remove

Change




D. Il amending any other information, enter change(s) here: flrach au’din’mm!.vlnw.x-,‘_;_[{hl',;_'}l{;.s"g}h.

21-HAR 26 PR 2: 30

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is histed, the date must be specitic and cannot be prior o daty ol tiling or more than 90 days atter tiling) Punsuznt o 6030207 (3
Note: [ the date ingerted in this black does not meet the applicable statwtory tiling requiremenis. tas date will not be histed as the
document’s effective date on the Departent of State’s records.

If the record specifies u delaved etfective date, but not an eltective time, at 12:00 a.m. on the eaclier ofh th) The 90k day afier the
record 1s filed.

March 23 2021
Pated ; /

Signature of o n)( mher o authorized representative oF 2 imember

9th_qn-. R P‘f’\r‘w\ piflanss/ Peﬂffjbjkl!\/\.

Typed or prantedghame A signee !

Filing Fee: $25.00



