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COVER LETTER

TO: Registration Section
Division of Corporations '

Crulbivanti 1.1.0C
SURBJECT:

Name of Litited Liahility Compans

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerming this matter o the following:

Filing Yolanda

Name ol Person

ZenBusiness Ine

Fiern/Company

331 Parkerest Do Suite 103

Address

Austin, X 78731

CitveNtate and Zip Code

Falfillmem & zenbusiness.com

l--matl address: (1o be used tor Trture annual report notitication)

For turther information concerning this matter, please call:

Filing Yolnda 84 493-62.44
at{ )
Name of Person Area Uinde Duvtime Tekephone Number

Enclosed is a check for the tollowing amoeunt:

B $25.00 Filing Fee 0O $30.00 Filing Fee & O 85300 Filing Fee & 0 560.00 Filing Fec,
Certiticate of Status Certitied Copy Certiticate of Status &
(additivnal copy is enclased) Cerntitied Copy

taddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Kegistration Section

Invision of Corporations Livision of Corporations

.0, Box 6327 Clifton Buikding

Tallahassee, FI 32314 2661 Executive Center Cirele

Tallihussee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cratlivane 10O :..._',I RN
(Nurme of the Limited Lialiliy Company as it now sippears on var records.) R

(A Florila Liuted Tiahitiy Company)

; o
- . . . . . . L Vo e . . IR0 veete R
The Articles of Organization for this Limited Liability Company were filed on DIE/202) - and assigned

L2EO00 ] 10793

Florida document number

This amendment is submitted 10 amend the following:

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

ibe new name st be distingaizhabic and contiin the vords “Eindted Ligbitiy Compains” the Jusd “LLOT or the shhreviation “LLLCT

- . . SAS2NE3d O
Enter new principal offices address. if applicable: NE A C

(Principal office address MUST BE A STREET ADDRESS)

Miami. I 333

- - . . NI32NE 3rd T
Enter new mailing address, if applicable: 32 NE drd

{(Mailing address MAY BE A POST OFFICE BOX)

Miami. Y 33138

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

Name of New Registered Avent:

New Reaistered Oftice Address:

Fatter Flovida strovt acddress

. Florida
Cinv Zip Coder

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

! herehy accept the appointment as regisiered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of myv duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for iv Chapier 603 1.5 Or, if this document Is
being filed 1o merely reflect a change in the regisiered office address. Uherehy contirm thet the limited Labifity
company has been notified inwriting of this clige.

If Changing Registered Agent, Signature of New Registered Agent
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. If amending Authorized Person(s) authorized (o manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR Darvl Mendez

O Add

O Remove

N2 NE drd 1

Miami, FL 33138 B Chanee

O Add

O Remove

O Change

B3 Add

00 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change
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. Do [f amending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(Iran eifective date is listed, the date must be specilic and cannot be prior 1o date ol filing or more than 90 dus s aller (ling,) Pursizant 0 6030207 (3)(h)
Note: Ifihe date inserted in this block does nol meet the applicable statwtory tling requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

12/18 2021
Dated .

/s/ Darvl Mendez

Signature of o menbher or autherized represeniative ol o member

Darv] Mendez, Member

T ped or printed name of signe
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