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COVER LETTER

TO: Registration Section
Division «+f Corporations

TINES TP RAR AND EOUNGE LI
SUBJECT:

Nime o1 L intted Lialnhty Conypens

The enclosed Articles o Amendment and feelsy are submitted lor filing,

Please retwn all correspondence concerning this matier 10 the following:

PLDRO CrTeesTlEL PINETRO)

Nane ol Person

FinyCompam

SOAW P 1.

Adidioss

FOEATEAT L 330

St and Zip Code
AURY 228G Y A TIOCLCON]

Tl cdiess 1o be used tor Tutire anois] repont nottlcitieon )

For further infortion concerning tis matier. please cull:
OTONIEL PEDRO PINEIRO EhY 30344TS

a( !
Nigne of Person Arei Conde Daviine lelephone Numbe

Enclosed is a check Tor the Tollowimg muount:

22500 Filing Fee ZES30.00 Filing Fee & ZSEA 00 Filing Fee & -1 860,00 Filing Fee,
Cenificate ol Status Cerilied Cops Cenificate of Stuus &
taddhitional copy s ciclosall Certificd Copy

faddditiontat copyos awcliosedd

dailing Address: Strect Address:

Reaistration Section Reaistration Scection

Mvision ot Corpeorations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIMES UPHARAND LOPNGE RS

iName of the Limited Linbility Company as it now appueaes an our records, )
A T Tonida Toamited Liabilins Company

) - : L _ 02 24 2024 _
[he Articles of Organization Torihis Limited Liabiliy Company were filed on and assigned
[ 2HHNHR I 46 ]

Flonda document number

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the hmited hiability company here:

The new name mus be distimguishable aed contan the words “Limited Tabilies Company.” il desispation “LECT o the abbrevieton 7E1, G

Enter new principal offices address.if apphcable:

(Privcipul office address MIUNT BE A NTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address ALY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the pame of the new registered
asenl and/or the new reaistered office address here:

LIS ESETI

Name of New Rewistered Agont:

me T T e e T 2
New Repistered Office Address: =T WS TREL] 0 §
fomter Plovidie street adifiess Tl z
3 T
MiAr CFlorida 1‘: ™
¢y --(-'/.’!;?{‘fh:.’.' ~y
Ty p ) L
New Revistered Agenl’s Siemature, if chansing Reoistered Agent: F‘ 3 E [:_j
\'J') —
Fherchy aceept the appomimient as regisicred agent and agree 1o aet i this capeciiv, 1 further agre

Zho cgmphwith the
provisions of all stanes relative 1o e proper aind complee peefonmance of my dutics. and | am fmliar it and
aceept the oblications of my position as registered agent as provided forin Chapter 60318, Orif dus document i
heing filed 1o merely reflece a change in the regisiered office address, thereby confirm that the fimired liabilin:
comprany s heen notifiod fnowriting of this change.




" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANEBR RO OVTONTEE PENETRGY SOSW OO TH PV LTI EAEL T 354014
MAdd
I ,, ) JARenune
_ - - TChange
AMBR RASIEL AT NMBERTO PORITLLA SOONW 3OTHS AT SN LANL L, 33127

HAdd

“IRemne

IChange

—1Add

“JRemove

—IChange

_JAdd

JRemove

“JChange

JAdd

TiRemo e

“1Change

IAadd

JRemove

AChmge




D. If amending any other information, enter change(s) heve: cdvuch addiional sheeis. ifnecessary)

E. Effective date.if other than the date of filing: ///5/995/ {optional)

N eectve date 1s Disted. the dare must be speciic amd cannot by |1nuffln d{k ol (i ot more than A d s alier 1iling 3 Pursiant o GO 03E W)
Note: 11 the date inserted in this block docs not meet the applicable statuorns filing requirements, this dite waill not be listed as the
document’s effective dane on the Depanment of Ste's iweords.

11 the record specilies a delas ed efiective date. but nat an cifective ime. at 12:01 i onthe earlier of thy - The wotle day atter the
record is filed.

Dated

AL

“d

p

nbuer orauthorred fepreseniain e ol s membet

@ﬁw /Q”‘-&z o .

J/ ' ped or ponted name ol \1 nee

Signatuge ol @y

\




