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COVER LETTER
'!'(5: Registration Section

Division of Corporations

Havitare, LLC
SURJECT: .

Name of Limited Liabibits Company

The enclosed Articles of Amendment and feels) are submized for tiling,

Please return all correspondence concerning this mutter to the following:

Michacl §. Tobin, Esquire

Name of Persan

Tobin & Associates, PA

FirmiCompany

10800 Biscayne Blvd, Suite 700

Address

Miami. FL 33161

CitviStte und Zip Code
misbin@tobinlawyers.com

E-malauddriss: (o e used for Tuture wnmual report Nl iion)

For further information concerning this mutter. piease call:

Michae! Tobin 305
Hix] }
Name ol Person Arvi Code

8953225

Dayitme Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee " S30.00 Filing Fee & & $35.00 Fiting Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadd i copy 1y enclosed ) Certified Copy
taddibonal copy s enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 8§10
Talahassec, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Havitare, LLLC

{Nume of_the Limited Linbility Lampany ps it NOw upeiars on oot records. )
(A Florida Limired Liabikty Companyy

he Articles of Organization for this Limited Liability Company were filed on February 19, 2021 and assigned

o 742
Florida document numbey 121000074287

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited LinbHily Company.™ thy designition “LLCT or the ahbreyigtion 110

Enter new principal offices address. if applicable:

{Lrincipal office address MUST BI ASTREET ADDRESS)

Enter new mailing address, it a pplicable;

(Mailing address MAY BE 4 POST (. MHFICE BOX) 1

— A
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Y
- e
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T .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ddd repistered

agent and/or the new resistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sireet adidress

. Florida
Cine i Cruder

New Repistered Apent's Signature, if changing Registered Agent:

P herehy accept the appointiment as registered agent and agrec o act in this capacine. 1 further agree o comply witl the
provisions of all statwtes retagive 10 the proper and complete performance of my duties. aid Fam famitiar with and
accept the obtigarions af my position as registered agent as provided for in Chapter 603, F.8. () i ihis documens iy
heing filed to merely refloct o change in the registeredd office address. 1 hereby confirm that the limited ficehitity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and

or.removed from our records:

MGR = Manager
AMBR = Authorized Member
Tirtle Name

—_—— —_——

MGR Jhonny Femandez

(Cc(((u}lc,’ H:s. ‘)Péllli1‘f

u{}fﬁ pada sy ov

| e Q L‘I Lﬂ"fcﬁ-{ﬂ}f-‘

address of each person being added

Address

60 SW 13 Street # 1801

['vpe of Action

O Add

Miami, FI1 33130

CORemove

= Change

Tiadd

JRemose

GO Change

T Add

CRemove

DChange

Ciadd

ORenove

OChange

':f Ad d

CIRemove

CChange

JaAdd

CRemove

CiChange




D. I amending anyv other tnformation, eoter chunge(s) here: Fdauch wdditional sheers, if necessar)

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

(ITan efiective date is listed, the date must be speeitic and cannet be prior to Jate of filing or more than 90 d
Note: Ifthe date inserted in this block does not mwet the applicable s
document’s effective date on the Deparunent of State s records,

{optional)
as s atter filing, ) Pursuant w 605,0207 {33k
awtory filing requirements. this date will not be listed as the

! the record specifies a delayed effective date, but
record s filed.

Dated \

not an effective time, at 12:0F a.m. on the earlier of: (b)  The 90th day after the
v (/ '

Duture of u meaber or thorzed wepresentative of o momer

Michael §. Toby

Fyped or printed name i signee

Filing Fee: $25.00



