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COVER LETTER
TO: Kegistration Nection

Division of Corporations

RENTE & ORMOND LLC
SUBJECT:

Nutne of Livmied Liahlity Company

The enclosed Articies of Amendment and feels) are subinitivd fer Giling,

Please returm al] correspondences concerning this netier w the following:

=
rp-"
o
o
c ==
ROBERTA TTATAND SILVA s =
A =
Nane of Person N "
23 e
. e s o =m @
PORPEFTENTERPRISES & THFCHNOLOGY LLC e
Finm Cuspaay

403 ALLERDALE PL

Aldrony

COCONUT CREEK. FL 33073

Ciy:Stale and Zip Code

POPPICONSULTINGALGMAITL COM

T address: (to P wsed tor Tature sanual 1eporl nutticition)

For further iaformation cencerning this imater, please cull:

ROBERTA HATANOSILVA 754 2188614
al( ]
Namie ¢ Person

Aren Code

Baytizne Telephone Number

Envlosed is & chech Tor the fetlowing ameunt:
L3 %2500 Filing Fee 23 83000 Filing Fee & L §35.00 Fiking Fee &

(ertiftcaie of Status Curtitied Copy

' $60.00 Filing Fee.
Centiticute of Staws &
Certified Copy

tadditional copy s encioseds

taddstional vopy by enclsah

Mailing Address:

Registration Section Registration Section
Division of Compurations DPivision of Corporations
P.O. Box 6327 The Centte of Taltahagsey
Tallahassee. FL 32314

2415 N Monroe Street, Suite 8§
Tallahassee, FL 32303
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From: Robera Silva
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RENTE & ORMONDY LLEC
~FNRmE of the Limited I, abliity (-ompany 4% (L vy appears ba our records.)
T Florda Tonited Taaluliny Campany )

13737
062272021 anu assnmed

‘The Articles of Organization for this Limited Liabiliy Company were filed on

o THHRZSNT
Florids document number __ 11,(:411_\ !

This armendment is submitied o amend the follewing:

A. { amending name, enter the new name of the lirnited Lability company here:

........ . lite Cormpany - _‘. zigi-g__;l:.lim\ SLLCT o the abboristion "L O

‘the niew pame musl be disiingnishable and contiin the words “Linmed Lizblity Company.™

Enter new principal offices address, iTapplicabte: -

(Principal affice address MUST BE 4 STREET ADDRESS) U
Enter new mailing address, il applicable: - e et e
(Mailing address MAY BE A POST GFEFICE #OX) e . — ———

B. If amending the registered agent and/ur regiviered office address on our records, enter the wame of the new registered
agent andfor the new registered office address bere:

Name of Now Regisiered Apent: o — et

New Rewistered Onfice Address:

Eniar Florzehs street gl ioss

CFlowida _
Cire Zin Code

New Hepistered Agent’s Sipnature, i changing Registered Agent:

{ hereby accept the appointment as regisicred agent and agree (o act in this cupacity.  further agree to comply with the
provisions of all statutes relative 10 the proper and completi: perjormatie of my duties, aid Tom familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F.8. Or. i this document s
heing filed 1o merely reflect a change in the registered office addrexs, T heveby confirm that the lmiied lahifiy
company has boen potificd in writing of this change.

[ I"'“Fl:a_l-; ﬂ;;;{—[’{-t_{;-;\-ll‘-r;d Agent. § i;.u: srure of New R cpist en'-._lr:ﬁ',“r—n‘ v




To: 185084176383

Page: Sof 6

2021-07-3C 17:05:09 GMT

17542648289

Frarm: Roberta Silve

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of vach person being added
ar removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Name

LEANDRC RENTE F DA SILVA

2INSFOLD INLET BRIDGE DRIVE

,;.i ."\l."n.i

"

BOCA RATON, FL 3!

e Remove

Cadd

Remove

D Chunye

A

CIRemone

LlChange

DOadd

U Remove

[Change

ZAadd

T Reirmsve

TiChange

ZAdd

TIRenwve

___JChange
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0. 1f amending any other information., enter change(s) here: rdsrack addditione

o shoets, i necessarv
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F.. Effective date. if vther than the date of Gling: (uptional)
(I an effective date i listed, the dage must be specific and cannat be prior o &ae ot filing or more than ) davs fter Alicg) Pursudn

tw 6030207 (34D
Note: 1T the dare inseried in this block does not meet e applicable statwtory Gling requiieiments, this date wiil not be fisted as the
Jocument’s effective date on the Departnent of State’s records.

If the revoed specifies a delaved eMective date, but notan eifective tme, ot 124 am. on the eatlier oft (D) The YOth day afier the
recutd is filed.

JLLY i 021
Dated SN, e
’a A
Fd | e
/ ”‘T>c'e~e&( A 2 W

Gignanic of 2 member of 2uthonzed epresentatine of 2 member

ROSANA R DE FIGUEIREDO ORMOND

Typed wr printed niome of agpee

Filing Fee: $25.00



