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COVER LETTER
TO:  Registration Section
Division of Corporatinns

- DIVERTIVIAIES LLC
SURJECT:

Name of Limited Liability Company

The encinsed Anicles of Amendment and “ee(s) are submirted for filing.

Pleasc return all correspondence concerning this matter 10 the following:

CARLA F. VALVERDE VELAZCO

Name o Perzon

DIVERTIVIAJES LLC

FirmyCompany

16930 N BAY ROAD APT 2301

Address

NQORTH MIAM] BEACH, FL 331460

City/State und Lip Code
BRIANAFABRI@GMAIL.COM

E-mumi! nddress; (1o be used for future annunl eport notification)

For further information concerniag this matier, please call:

CARLA F. VALVERDE VELAZCO 736 576-3019
al ( )
Name o7 Person Arcs Code Diaytimz Telephone Number

Enclosad is & check for the following amount:

(ai £25.00 Filing Fee 1 $30.00 Filing Fee & 7 %55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
tadditioral copy i enclused) Centified Copy

{adaitional copy iz sncloged)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiic 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
DIVERTIVIAJES LLC
(Name of the Limited Liability Cnmsam' ag it now appears on our records.)
(A Flonda Limued Lusbalicy Campaery)
. . - T NI ) T 04/12,2021 "N
The Ariicles of Organization for this Limited Liability Compuny wete fiied on and assigned

Florida docunient number L21000166831

This emendment is submitted 0 amend the following:

A, I amending name, cnler the new name of the limited linbility company here:

The new name must be disiinpuishabie and consain the words “Limited Liability Company,” tke designation “LLC™ or the abbrsviaion “L.L.C."

Enter new principal offices address, if applicable: 16950 NBAY ROAD APT 2301
(Principal office address MUST BE A STREET ADDREYS) — NORTHMIAMIBEACH, FL 33160

s s . GBS0 N " ROAD APT 23
Enter new mailing address, if applicable: 16830 N BAY ROAD APT 2301

(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMI BEACH, FL 33160

H, If amending the registered agent and/or registered affice address on our records, enter the name of the new registered

agent and/or the new registered office address here: i ~2
s
7
Name of New Registered Apent: )
i

New Registered Office Address: r-
N C'

Enter Florida street address

, Florida : -
City Zip Code %

New Repistered Agent’s Signuture, if chunging Registered Agent;

! hereby accept the appointment us registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merety reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registercd Agent, Signature of Mew Reyistered Apent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

MOR FERNANDEZ , BRIANA 16950 N BAY RD APT 2301 Badd
Adr

NORTH MisaMI BEACH, FL 33164
DiRemeve

O Change

OAdd

" ClRemove

FChange

add

CRemove

CChange

CAdd

[CRemove

OChange

COAdd

CORz2move

O Change

CAdd

ORenmiove

IChange
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D, Ifamending any other informatian, enter change(s) here: (dirach additional sheets, if necessary.

E. Effective date, if other than ¢he date of filing: {optional)
(1f an effective date is listed, the date roust be specific und canros be priot e date of fibing o more than 50 duyy wfler Giliag) Pursunnt to 6650207 (31}
Note: If the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will nat be bisted as the
document's effective datc on the Dzpartment of State's recorda.

if the record specifies a delayed cffective date, but not an etfective time, at 12:01 w.om. on the earlier of (b}  The 90th duy after the
record is filed.

AUGUST 29 2023
Dated .

:u-.nm-é Vhug 23,270 1441 207}

Sigosture of 2 member or euhorzed representaiive of a member

CARLA F, VALVERDE VELAZCO

Typed or printed name ot signee

Filing Fee: $25.00



