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COVER LETTER

TO: Registration Section
Division of Corporations

FENICE LLC
SUBIECT:

Narae o Limited Liability Compam

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return ll correspondence concerning this matter 10 the following:

MONICATIRADU

Namwe of Trenan

i

FirmeCompany

1S

G2:S WY NZ NOr 1l

23S BISCAYNE BLVD UNIT 35210

I
I

yHY 1Y
1340

Addrens

Wi
N

1355
A

MIAMI FLORIDA 33131

o
f < . Lo e
LingStute and Aip Code =

ra by
tirsdomonica@ hotngd com

Fomail addrons, 10 P ased far TG el repat otilivatnm -
For further information concerming this matwr, please cath
MONICA THRAIDG

KA QRYII3
g )

Arvi Uade Prustime Celepione Nmher

Nume of Porson

Iinciosed is o cheek for the follewing mpount:

1 835.00 Filing Fee T3 S30.00 Filing Fee & L SS5.00 Viling Fee & T 60,00 Filing Fee,
Cenificate of St Certttied Cupry Certilicate ol Status &

tuddinenal copy is cochned Certified Copy

taaddite gl cops o engloseds

Muiling Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, Il 32314

Strecl Address:

Registution Seetion

Division of Corporations

The Centre 0f Tallahassee

2415 N, Monroe Street, Suile 814
TuHahassee. P 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FENICE LLC

(Name of the Limited Lindility Company ay it now sppedrs gnope regords,)
1A Tlorsda Ennsted Leabilits Company )

. . . L o N TRV
e Articles of Oreanization for this Limnted Liability Company were tiled on 172021

L2 1EN2T7 334

and assigned

Florida document number

This amendment is subminted to amend the tollowing:

A. Ifamending name, enter the new nume of the limited liability company here:

NAA

Phe new pame must e distingteishable and comain the words “Lissiied Labiiiny Company.” e designation "LLCT or the abbrevistion =L

Enter new principal offices address, if applicable: NIA

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: i
(Mailing address MAY BE A POST OFFICE BOX) NA

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

. . o
Namwe of New Reaistered Agent: NA

New Repistered Oftice Address:

Fnter Fiorid street adedress

. Florida
ine Lip Crudfe

sistered Agent's i if chanping Registered A

I hereby: accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statues relative 1o the proper and complete performance of my dusies, and Tam familiar with and
aecepd the obligetions of my position as regisicred agenr ax provided por in Chapier 805, F.S O if ‘Hris document is
being filed 1o merche reflect a change in the regisiered office address, hereby confivnn that the lmied Labiliny:
company has been potifiod inwriting of this chunge.

If Chiangiog Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(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 Adddress Type of Action
MUK RAFFAELLA MAGGHIRE [H03 NI NTRERY .
. Add

BISCAYNE PARK . FL 33161
TIRemave

SChange

—Add

TIRemove

ZiChangy

LAdd

TiRemove

ZChange

. Add

TIRemuve

TChange

—Add

TIRemave

ZChange

T Add

_ ZRemove

IChange




From MONICA TIRADO 1,786.329.6466 Thu Jun 24 12:06:46 2021 MDT Page 7 of 7

D. If amending anv other information, enter change(s) heres Clinech celdivional sheeis, if necessaryy

Y

.

~ =~

LS . :

=T
o, O

(optional)

(7 ereetive dine i listed. the date must be speific and cunnet be priog i date of THling or more Uran B da s atter Tifing, ) Pursam 10 60302067 (3Hh:

E. Effective date, if other than the date of fiting:
Note: 1 the date inserted in this block does nut meet the applicable stalutory Hling requirements, this date will not be fisted as the
document’s elfective dute on the Depariment of Siage’s records.

11 the record apecities a defaved effective date. but ot an effective tme, ot 1 2:00 am, on the carhier ot th) e $Hhib day adier the

record s filed.
JUNE 24, 2024
Date ;
T ‘.. i
{ /. '\. A7
SN
ngn::lur-."}nl a member arawthortzed reprosentalise ot amember
P \ TR
Pa TV }"l-L):,l..lil
Lyped ar ponted name of signee




