(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexkur O] war [] man

{Business Entity Name}

{(Document Number)

Cerified Copies Certificates of Status

Specral Instructions to Filing Officer.

Office Use Only

MR IRLARATH

000438746270

11/04/24--01006--001  #%5. 4l




ASLA N I U I AT N N L WO I I AU I I N I PR O
£ >
R N
ARPCEEN OF ORGANIZATON
Of

SERGHYS TEVENIN e

T JRREUERTTY

‘H" i puw ARG Ul LT 1eerUs)
L vk o NIy )

e A . Ond) i
e ancles of Ovpaseatien e dns Linaied | nluhl\ Conigumy waie Hiled on i “ I RUTEREIY

N . TSR ALY
Fromvindocomeni sumba e 2

This amwendinent iz submitted o smend the followinge:

A i amiending name, cater the new name of the limited liability company here:

Phe pow name maat by distinganshably and contain the wonds “Limited Liabilite Company” the designation *LLE or the ahbie aion "L 3L 7

Eater new principal offices addreess, if applicable: - —

Principai office addresy MUST BE ASTREET ANDDRESS)

Enter new mailing address, il applicable;

tMailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent: MAIRELY GONZALEZ RECONDO

. . 1 ' s
New Registered Office Address: 3627 SW 99th AVE

finer Florrda street address
MIAMI Florida 33165
Ciry i Cade

.

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

{ hereby accept the appointnent as registered agent and agree (o act m this capacity. { further agree to complv witiy ihe
provisions of all stantes relative to the proper and complete performance of my duties, and § am fomitiar with andi
aceept the obligations of my position as registered agens ax provided jor in Chapeer 603, 1.5, Or. if 1y document
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabiling
compeny has been notified inwriting of this change. :
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E. Effective date, if other than the date of filing:

(oprtional)
{1¥ an effecuve daie is listed, the date must be specific and cannol be prior to date of filing or more than 4 days after Gling.) Pursuant (o (33,0207 {3i5)

Note: INihe date inserted in this block docs not meet the applicable statuiory filing requirements, this daze witl not be listed 23 the
document’s citective date on the Depantment of Staic’s records.

105 a delayved efteetive daie, but not an effective time, at 12:01 a.on. on the carkier of (00 The 90t day aller tie
resord is nied.
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MAIRELY GONZALLEZ RECONDO

Typed or printed namic ol signee

Filing Fee: 82300



