T H“m ‘(“l “m IWW‘ ” H“.’ “m |m‘ “m l] ““l l‘m\' l“ m‘
(Address)
{Addiess)
{City/State/Zip/Phone #)
PICK-UP WAIT MAIL
[:I D D 7023 2 -0 00g--014  «&325, 1)
(Business Entity Name)
(Document Number)
r
Certified Copies Certificates of Status ri: : na
[ o
I - .
9 [ iy
cll}- i = m
Special Instructions to Filing Officer: u; o )
mo Y m
x g
¢ & om
3 w I
L ~
Office Use Only
oL =~
e
1 _ “=—
a] o




COVER LETTER

TO:  Registration Section
Divisioa of Corporationy

FALERO CONSULTING LLC
SUBJECT:

Name of Limited Liability Corpany

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

Please return all correspondence conceming this matter to the following:

JOHN NAVARRO

Neme of Person

JOHN A. NAVARRO, P.A.

Fim/Compeny

150 S PINE ISLAND DR. SUITE 300

Address
PLANTATION, FLORIDA 33324

City/State and Zip Code
JOHN@JOHNANAVARROPA.COM
E-mail address: Tto B wwsed Tor Frtire annal report aotiication}

For further information concerning this matter, pleass call:

JOHN NAVARRO 954 445-7401
at{__ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
& $25.00 Filing Fec [} $30.00 Filing Fee & (3 £55.00 Filing Fee & 0O $60.00 Filing Fee,.
Certificare of Status Certified Copy Certificate of Status &
{ndditiona) copy is enclosed) Certified Copy
{odditional copy is enclosed)
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



COVER LETTER

TO:  Registration Section
Division of Corporations

FALERO CONSULTING LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please return all conespondence conceming this matter to the following:

JOHN NAVARRO

Name of Person

JOHN A NAVARRO, P.A.

Firm/Company

150 8 PINE ISLAND DR. SUITE 300

Address
PLANTATION, FLORIDA 33324

City/State and Zip Code
JOHN@IOHNANAVARROPA.COM

E-nail address: {to be used Tor future annyal teport noufication)

For further information concerning this matter, please call:

JOHN NAVARRO 954 445-7401
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee ) $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fec,.
Certificate of Status Certified Capy Certificate of Status &
(sdditional copy is enclosed) Centified Copy
(sdditionad copy is encloscd)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALERO CONSULTING LLC
Nante

ame of the L

The Articles of Organization for this Limited Liability Company were filed on 312412021 and assigned
Florida document number _ 121000242093

This amendmen: is submitted to amend the following:

A. If amending name, entey the new name of the limited liabiljity company here:

The new name must be distinguishable end contain the words “Limited Lisbility Company,” (he designation “LLC" or the abbroviation “LLC*

Enter new principal offices address, if applicable:

MMMME&QMM

Enter new mailing address, if applicable: >
. hdad R
{Malling address MAY BE A POST OFFICE 20X S
Vi ’J: e
’ e ) -
B. If amending the registered agent and/or registered office address on oar records, enter the name 6f the rew registered
nd/or the new ered office add here:
e jste -
Enter Flarida street address
, Florida
Ciy Zip Code

1 hereby accept the appointment as registered agent'and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



If amending Autho

r rem

rized Person(s) authorized to manage, ¢nter the title, name, and address of each person being Added
frremoved from our recordy:

MGR= Manager
AMBR = Authorized Member

Title
MGR

AMBR

Name

MARTHA FALERO

Address

1636 NW [13TH STREET

MARTHA FALERQ

PEMBROKE PINES, FL 33026

1636 NW 113TH STREET

PEMBROKE PINES, FL 33026

OAdd

ORemove

HChange

WAdd

ORemove

{JChange

DOAdd

ORemove

OChange

DAdd

ORemove

[JChange

OAdd

OIRemove

[DChange

Cladd

ORemove

O Change




D. If amending any other information,

enter change(s) here: (drtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(Ifen’effective date is listed, the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State's records. '

If the record specifies g delayed effective date, but not an effective time,

at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

JULY 24 2021

‘ SignatureYol'a member or authonzed represcatalive of 8 member

) Jowm Nawno

Typed or printed name of signee

Filing Fee: $25.00



