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COVER LETTER

TO: Registration Section
Division of Corporations

CORVAIA BOLDINGS 1LLC
SUBJECT: INCORVAIA HOLDINGS L1C

Namw of Limited Lwbiliy Company

The enclosed Atticles of Amendment and feels) are submtied for tiling,

Please return all correspondence concerning this matter o the fullowing:

STEPHEN GUERRERO

Nume of Person

GULERRERO LAW GROUP

FremdCempany

6600 COMW PEN R SUITE 200

Address
MIAMELAKES FL 33014 -_ﬂ_
CiwrState and Zip Code ) w2
SGUERREROGTHEGUERREROLAW.CON -, n

1Z-nunt sddress: (1o be used for fatwre anmst report notification)

For further information concerning this matter. please call:

STEPHEN GUERRERO atg S0y asxe2se
Name of Persan Area Code avtime Telephone Number

Enclosed is a cheek for the following amuount:

& $23.00 Filing Fee 0 S30.00 Filing Fee & (3 $55.00 Filing Fee & (3 560.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
tadditional cupy is enclosed) Certitied (_'U]l}‘

{additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 10

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

iName of the Limited Liabilits Company as it noss appears on our recoreds)
A Flonda Tinnted Labihiy Company)

MARCH IST 2021

The Arnicles of Qrganization for this Limited Liahility Company were Hled on and assigned

Flarida document number L2 10001052354

This amendiment is submitied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilizy Company.” the designation “LECT or the abbieviation £, 1.0

Enter new principal offices address. it applicable: ’
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . w3
(Maitling address MAY BIT A POST OFFICE BOX) T : 1

B. Hamending the registered agent and/or registered office address on our records, enter the name ot the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

Noew Rewstered Office Address:

Fnger Mlovidu street address

. Florida
Cff_l' -/J;H Code

New Revistered Aoent’s Sivmture, il chaneing Revistered Avent:

[ hereby aecept the appoininment as regisiered agent and agree o act in this capacite, ! further agree io comply with the
provisions of all stwiutes relative to the proper and complete perfornmance of my duties. and Tam fomiliar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603 F. .5 Or, [ this docement s
heing filed 1o merelv reflect a change i the registered office address, Thereby confinm that the limited liabilite
company frax heen notified inwriting of this change.

It Changing Registered Agent. Sigaatuae of New Registered Auent




o amending Avhorized Person(s)y authorized to mumage. eoter the title, e, and address of each person_being added
or removed from our records:

MOGR = Alunager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
AMBR TRUST OF FILIPPO INCORVALA [27 N OMTAND AV MEANMI FL 33128 A
LA
D Remove
O Change

s
~I
“

MIANT AVE MIANMT FL 33128

ANMDBR TRUST OF THE INCORVAIA FAMILY 3 T Add

CIRemove

DO Change

TJAdd

- CIRemove

- L O1Change

Oadd

ClRemuove

OcChange

O Add

ORemove

LIChange

TJAdd

D Remove

CiChaney




L Hoamending any other infarmation, cwter change(s) heve: rdmach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date s listed. ihe dine must be speeatic and casnnor be prior to date ol filing or more than 90 days afler fting.) Pursuant to 6030207 (33(h)

Note: i the date inserted inthis block does not meet she applicable statutory filing requirements, this date will not be listed as the

docnmient’s elfective daie on the Departument of State’s jeeords,

ITthe record spectties a delayed cifective date. but not an effeerive time. at 12:01 a.m. on the carbier of: (b)) The Y0th dav ulter the

record is Hled.

Dated  JUNE 7TH 2024

I5 STEPHEN GUERRER)

Signature ol s member or asthorizad representalive of a menther

Stephen Guerrery

Typed or printed name of signee

Fitine Fee: $25.00



