1

-
3633747593 1171872021 4:35:34 PM PAGE 2/006 Fax Server

Note: Please print this page and use it as a cover she "L”_”
below) on the top and bottom of all pages ot the doc

((H21000427161 3)))

O O RO

H2100042716134BC

Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page, Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B58)617-6382

From:
Account Name : BILZIN SUMBERG BAENA PRICE & AXELRCD LLP

Account Number : 875150808132
Phong ¢ (385)374-75808
Fax Number : (385)351-2123

*sCnter the email address for this business cntity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. . = —
GUERRA FAMILY FIVE HOLDING CO, LLC ., = __ g’
o o
ST N M — FEDNE
= e dt‘.d (.hax ue $25.00 i
T -
a‘— . a—
<o i
.\--5;.... :A..{:,;,..
== =
= I
= [lectronic Friing Menu Corporate Iiling Menu Help

1202 61 AON
XNIHATT L



3053747593 11/18/2021 4:35:34 PM PAGE 3/006 Fax Server

)

TO: Registration Scction
Division of Corporations

GUERRA FAMILY FIVE HOLDING CO, LLC

SURIECT:

(((H121000427161 3))) y
COVER LETTER i

Name of Limited Linbility Comapany

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

Please return all correapondence conceming this matter to the following:

Mildred Gumez, Cag,

Name ot Person

Bilzin Sumberg acna Price & Axelsod, LLP

1450 Brickell Avenue, 23rd Floor

FirnvCompany

Miami, FI. 33131

Address

mgomez{@bilzin.com

City/State and Zip Code

T-mail address: (to be used for futire ennual repert notification)

For further information concerning this matter, please call:

Mildred Gomer

50-7283

L)

)

Nume of Person

Enclased is a cheek for the fellowing amount:

M £35.00 Filing Vec (71 $30.00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32514

1] §55.00 Filing Fee &
Certified Copy Centificate of Status &
(additional copy i encloscd) Certified Copy

Arca Code [Davtime Tclephone Number

0 560.00 Filing Fee,

(additionut copy is cavlosed)

Strect Addeess:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassce, FLL 32303

((CL121000427161 3
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(((H21000427161 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUERRA FAMILY FIVE HOLDING CO, LLC
N )

0672272021 _and assigned

The Adticles of Organization for this Limited Liabifity Company were filed on
Florida document number 121000289865
This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LEC" or the abbreviation “EL.C."

Enter new principal offices address, if applicable:
{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) : s

e

B. If amending the registered agent and/or registered office address on ovur records, enfer the name of the new registered
T = ol
by

agent and/or the new registered office address here:

= P —
T E
Name of New Registered Agent: 2t o
s
. - ) w
New Registered Office Address: s
Enter Florida siree! address
. Florida
City Zip Colde

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 et in this capacity. [ further agree to comply with ke
provisions of all statutes relative 10 the proper and complete performance of my duties, and T am fumiliar with und
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing af this change.

If Changing R&isiered- Agent, Signature of New Hegistered Agent

(((HZI00042716E 3))
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({({H21000427161 3})}
If amending Authurized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Marhy B, Guerra 743 SW 62 Street _
= Add

MIAMH, FL 33143
CiRemove

OChange

CAdd

CRemove

JChange

Tadd

JRemove

T Change

] Add

ORemove

THChange

OAdd

ORemove

Change

Cladd

{1Remove

CiChange

(I I2 100G A2T71AT Ty
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D. If amending any other information, enter change(s) here: (luach adkiitional sheets, i necessary,)

F. Effective date, If other than the date of fling: {optional)
{If an effective date 1s lisied, the date must be specific and cannot be prio: 1o date of filing or nwre than %0 days after fiting.) Pursuant 10 6630207 (3Xb}
Note: 1l the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

If the record specities a delayed effective date, bul not an effective time, at 12:01 wn. on the earlier ofi {b) The 9k day afler the
record is filed.

November g 2021
Dated / .
T
7 Loy 7 & -
\-_—.— / - -‘__ﬁd_’_,—(’\_ﬂ-
Fr——=5= =7 Signafure of a member o7 authorized representaline of @ member

Jorge Guerra

Typed or printed name of signce

Filing kFee: $25.00

e ot ot e et e a e w aw e n



