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: CUVER LETTER

TO: Repistration Section
Bivision of Corporations

ITEARA LLC
SURIJECT:

Name of Linnted Liabihiy Company

The eaclosed Articles of Amendment and tee(s) are submutted for fihng,

Please return all correspondence concerning this matier to the tollowing:

John K. Carter, Esqg

Name of Person

JTohn K. Carter Law. P.AL

Firm'Company

9300 Koger Rivd, suite 112

Address

St Petersburg, FLL 33702

CinyState and Zip Code

juhne johnkeartertaw com

E-mail address: (o be nsed for future annual repoct notitication)
For further information concerning this matter. please call:

Juhn K. Carter. Esq. 727 436-8970
at )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is & cheek for the following wmount:

= $23.00 Filing Fee 0 820000 Filing Fee & 3 833,00 Filing Fee & T S60.00 Filing Fee.
Certiticate of Status Cerntified Copy Certificate of Status &

tadditional cogy s enclosed) Certified Copy

ragldivtonal copyis enelosgd)

Mailing Address:

Street Address:

Registration Scection Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroue Street, Suite 810
Tallahassee. IF1L 32303
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C AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[y}

e

22F70 -7 PG

(Nume of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited LTy Company)

ITLARA LLEC

- . . . . . . . . e . . J 1] 07 62 .
The Articles of Organization for this Limited Liahility Company were tiled on AP0 27. 2021 and assigned

L2I0OU0H5432

Florida document number

This amendment is submitied 1o amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “L1LC or the abbreviagion 1O

N/A

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \

(Muailing address MAY BE A POST OFFICE BOX)

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

. . N/A
Name of New Registered Agent: e

New Registered Oftice Address: N/A

Frirev Florida strect adedreas

. Florida
Cin Zip Cendi

New Registered Agent’s Sienature_if changing Registered Avent:

[ hereby acceept ihe appoinnnent as registered agent and agree to act in this capaciiv. I further wgree w comply with the
provisions of all stattes relative 1o the proper and complere performance of my duries, and Tam familiar witl and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603 F.S. O, it this document is
heing tited to merely reflect a change in the registered office address, Thereby confirn tha the fimired liabilin:
company has heen notifled in writing ot this change.

If Changing Registered Agent, Signature of New Registered Apent
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L AICIOINE AUIOELLCO FCrsey) dutiorizea w manape, enter the tide, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ramon Rivera 140 Iskand Wayv, Saite 133
A

.

Clearwater Beach, FLL 33767

CJ Remwose

1 hange

“Aadd

IRemove

TiChange

TTA

CIRemove

—JChange

EAdd

O Remave

D3 hange

Jadd

TJRemove

CIChange

TJAdd

TRemave

JChange
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.
LR

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

NFA

1
E. Effective date, it other than the date of filing: A {optional)
{Ifan eifective dare is listed. the date must be specitic and cannot be prior to date of filing or more than 96 davs afier Hling.) Pursuant w 6030207 {3y
Note: I the date inserted in this block dees not meet the upplicable statutory filing reguirements. this date will not be listed as the
document’s cffective date on the Deparvmenm of State™s records,

i the record specifies a delayed effective date. but not an etfective time, ai 12:01 @ an the carlier of (b)) The 90th day afier the
record is tiled.

2/2/2022
Dated /2/

DocuSignod by,

Emilis Muvarr

SCEI600SBE 16255 Signature of 2 member or authorized representative of 4 member

Emilio Narvacz-Hernander

Typed or printed name of signee



