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COVER LETTER

T0: Registration Section
Division of Corporatinns

R&RILEC
SUBJECT:

Name o [ inied Lihilits € ennpany

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please return all correspondence concerning this matier o the Tollowing:

MARGARETH GLEDES

Name of Person

FimvCompany

25 BISCAYNE BLVD, 34TH FLOOR

Address

MIAMI, FL 33131

City/Staie and Zip Code
MARGARETH_GUEDESHOTMAIL.COM

I=-mail address: (Lo be used Tor Tuture annual repart notification)

For further information concesning this maucr. pleasc call:

MARGARLTH GUEDES 305 3432019

atl( )
Name ol Person Area Cade

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec {0 830.00 Filing Fec & 0O $55.00 Filing Fee & = S60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Starus &
fadditional copy is soclosed) Centified (‘0[1.\'
(addrtionat copy 1y enchonad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FILED
ARTICLES OF AMENDMENT
TO 2021 SEP 1S PMI10: 33

ARTICLES OF ORGANIZATION SCCRETARY OF 57
SCCH AT Ur &
OF TALLAHAGELD . 1
R&RIILLC
The Articles of Organization for this Lumited Liability Company were filed on 03/092021 and assigned

Florida document number -21000105841

This amendment is submitted 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 Liability Company.” the designation “LLC™ or the abhres iation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 11090 PINES BL VD
(Mailing address MAY BE A POST QFFICE BOX) PEMBROKE PINES
FL 33026

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

Name of New Registered Apent: PAUL SLACK
New Registered Office Address: 11090 PINES BLVD '

Enter Flarida streer addriss

PEMBROKL PINES _Florida 13026

Ciry Zipr Condyr

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

{ hereby accept the appoiniment as registered agemt and agree to act in this capucity. 1 further agree o comply with r{w
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Iam familiar with and
acceplt the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
being filed 10 merely reflect a chunge in the regisiered office address, | hereby confirnt thae the limited linbiline
company has been natified in writing of this change.

Il Chunging Rq,lslt'k:ﬂ..\[:cul Signature of New Hegistered Apent




If amending Authorized Personts) authorized 1o manage, enter the title, name, and address of each person being added
or remosed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMGR ROBERT D FRANCO IO PINES BLVD. PEMBROKE PINES. FL 33026

“Remne

—Change

—Add

“Remnv e

—Chanye

A

—Remov s

“Change

— AR

N CETCING

T Change

AR

- T Remane

~Whange




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

MEMBERSHIP TRANSFER FROM ROBERT DANILO FRANCO TO PAUL SLACK, WHO NOW OWNS

100% OF THE SHARES OF THE COMPANY . ROBERT DANILO FRANCO MUST BE REMOVED FROM

THE LLC COMPLETELY.

E. Effective date, if other than the date of filing: {optional)
(Ifan cffective date is listed, the date must be specific and cennol be prior to date of filing or more than %0 days afler filing.) Pursuant 10 605.0207 13%b1
Note: If the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not o effective time, at 12:01 a.n. on the earlicr of: (b)  The S0th day after the
record s filed.

August 26 2021
Dated "% .
[ 7= Signature of 4 member or suthorized representative of o member
PAUL SLACK

Typed or printed nume of signec

Filing Fee: $25.00



