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COVER LETTER |

TO: Registration Section
Division of Carporations

¥ F4RENT LL! 2
SUBJECT:

Niume of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for filing.

Please return all correspandence concerning this matter 1o the foHowing:

FELIPLZ OJEDA ROWLE

Name uf Person

FARENT LLC

Firm Company

210 1 HTH ST 2419

Addross

SUNNY [SLES BEACIL FL 33160

CityiState and Zip Code
documentsidicyancine.com

13-mait address: (i be used for future annual report notificaiion)

For further information concerning this matier, please call:

From: Cyan Consultants Inc

FELIPE QJEDA ROWL

32 710-2030
at { )

Nume of Person

Enclosed is u check for the following amount:
= $25.00 Fiting Fee O $30.00 Filing Vee &
Certificaie of Staltus

MailingAddress:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code IYavtinwe elephone Number

C) $55.00 Filing Fee &
Certitied Copy

Cadditional copy is enclowd)

1 $60.00 Filing Fec.
Certificate of Status &
Certified Copy
{addilional copy i enclosed}

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALIFE LLC

4/30:2021

The Anicles oi Organization tor this Limited Liability Company were filed on 0
L21000 1004062

andassigned

Florida document number

This amendment is submitled 1o amend the following:

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

NGO CHANGLE

The new name mual be distinguishable wnd contain the words “Limited Liability Compuny.”™ the designation “LLC™ r the abbreviation ©[L1L.C7

Enter new principal offices address, if applicable: NO CHANGE

{Principal office address MUST BE A STREET ADDRESS)

~3
Enter new mailing address, if applicable: NO CHANGE ]
(Muailing address MAY BE A POST OFFICE BOX) ——
v
1
H. If amending the repistered agent and/or registered office address on our records. gnter the name of the.new registered
agent and/or the new registered office pddress here: i—g
vy Rty iy e yrt "y '
Name of New Registered Agent: CYAN CONSLLTANTS ENC
; - : LM E: ‘K : -1
New Reyvistered Office Address: 111 EMONUMENT AVESTE 401-12
Fater Floridu sireet address
KISSIMMEE Florida 14741-3762
Ciry Zip Coudee

New Registered Agent'’s Signature, if changing Reyistered Agent:

Lhiereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisians of oll statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, i this docuiment i
being filed 1o merely reflect a change in the registered office address, Ihereby confivm that the limited liability
vompany has been notifled in writing of this change.
|8
-

If Changing Registered A ’tnl.l.‘l‘lg;iinurr of New Registered Agent
g 4

Doc 10 b22bde{18428cesci5h36a91ec3d7 14eef2bedB2
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Ifamending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR E2PINTERNATIONAL VENTUR 200174711 ST 2419
Jadd

SUNNY ISLES BEACIL FL 33164
=W Remove

OChange

D add

ClRemove

D(Thangc

D Add

ORemave

O Change

add

ORemove

OChange

OAdd

CRemove

OChange

Oadd

ClRemove

TiChange

Doc 1D: b22bdef18428cedciSb36ad1ec3d7 14eef2bedt2
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D. if amending any other information, enter change(s) here: fliuch additional sheets, i necessary.

E. EfTective date, if other than the date of filing: (optional)
(1§ an effectise dage is listed, the date must be specifie and cannot be prior $o date of Gling or more that 20 dis < afler Gling.) Purauant to 6080207 (3Xb}
Note; | the date inserted in this block does not meet the applicable statutory 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 delayed etfective date, bt nag an effective time, at 12401 am an the carher oft (b)  The 9ich day atter the

record 15 Dled

MARCI 271h 2024
Daied ~ .

Felipe Opeda K

Signature of 1 member of anthorlzed representutive of a member

FELIPE QIEDA ROWE

Tvped or prnted nsmc ot signee

Filing Fee: $25.00
Doc 1D0: b22bdei18428cedci5b36a91ec3d7 14eef2hedt2



