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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

"
340t Aqua LLC
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UCC 11 Search
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 3401 Agua LLC

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing

Please retum all correspondence conceming this matier o the following:

Angel Francisco Condom

~ame of Person

Angel Francisco Condom, PA

Finn/Company

2750 NF 185th Street, Suite 200

Address

Aventura, FL 33180

City/State and Zip Code

Office@afc-pa.com

E-mail address: (10 be used for future annual report potificaton)

For further information concerring this matter, please call:

(888 -

Name of Person Auea Code Daytime ‘Telephone Number

Enclosed is a check for the following amount:

im $25 00 Filing Fee 3 $30.00 Filing Fee & {1 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addiional copy is encloscd) Certifiad Copy

{sdditional copy is cnclossd)

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. Fl. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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3401 Aqua LLC TL g
™ame of the Limitcd Liabdlity C v s jt NOW Appears ON our records. -
(A Flonda Limut btily Compasty) C e
The Articles of Organization for this Limited Liability Company were filed on 05/ 10/ 2021 and assigned

Florida document number _| 2 H]( H 12 I 2 326 .

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words *Limited Liability Cotnpany,” the designation “LLLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
DRESS.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: BI 1§]El El af iC-ISCQ_CDJ:]de,_BA__—
New Register : 2750 NE 185th Street, Suite 200

Enter Florida sirest addrasy

Aventura ,Florida 33180
City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. @:ﬂam Jan [uq with and
accept the obligations of my position as registered agent as provided for in Chapte IS G if this dpcument is
being filed 1o merely reflect a change in the registered office address, ! hereby, T the Jimited Ligbility
company has been notified in writing of this change.

hY
Il Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, r the title, nam
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Raquel Vaisberg 17749 Collins Avenue, Apt 3401 madd

P

unny I Beach, F [CRemove

OChange

MGR Enrique Quimper 848 Brickell Av ite 1 CAdd

Miami, FL 33131 = Remove

OChange

Oadd

ORemove

[OChange

OAdd

DORomove

OChange

Oadd

CIRemove

JChange

ElAdd

OReanove

OChange




D. If amending any other information, enter change(s) here: (Aitach edditional sheets, if necessary.)

IR

) "‘.A ‘-"":‘5
i tﬁ_’?’j ?i-*l*‘x gessts

E. Effective date, if other than the date of filing: {optional)
(1€ an effective date i3 listed, the date must be specific and cannot be prior to date of filing or morc than 90 days aficr filing.) Pursuant o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requiremients, this date will not be listed us the
document’s effective date on the Department of State’s 1ecords,

If the record specifies a delnyed effective date, but not an effective time, a1 12:01 a.m. on the carlierof: (b)  The 90th day after the
record is fited. ¥

/

*

Dated February 28 ,

—

Signature of a member or authortsod representauve of a member

Angel Francisco Condom

“Tvped or peinted name of signee

Filing Fee: $25.00



