O Qct04, 2022 10:36 (UIC03) - Fram: -+ 3561?646286’(-£_M.RLUS} To: +18505176383 R1ols

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H22000339102 3)))

O A

HZ20003331023AB0N

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

To:
Division of Corporations
Fax Number © (858)617-6383
From:
Account Name : GOYENECHEA PROFESSTONAL SERVICES LLC
Account Number : I28198008078
Phone o {561)341-1582 '
Fax Number . {SA1)264-6286 "'%: “in
~S ™
o 3
“sEnter the email address for this business entity to be used for future L) ey o
annual report mailings. Enter only one email address please.** — 2
' N2y
s AF=
Email Address: .3‘<;
I L0,
x U
e o] OU)
o =
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = X
& . . , g
) - DEVELOPMENT ARG LLC -z
Al n
oz [Certificate of Status il 0 |
T e - i
- [Certified Copy i 0 |
t Page Count !L_(H—J
= Estimated Charge | s2800 |
S
[ =¥
[-3-1
o=
Clectronic Filing Menu Corporate Filing Menu Help
S
@
3 L
1 O°



I

Oct 04, 2022 10:36(UTC-03) Fram: +15612646286 (FAX.PLUS)

COVER LETTER

TO: Registration Section
Division of Corporations

DEVELOPMENT ARG LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Anickes ot Aunendment and tee(s) are submitted for filing.

Please return all corespondence cancerning this mater to the following:

PABLO E GOYENECHEA

Name of ['erson

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm:Company

3175 5 CONGRESS AVE, SUITE 305-C

Address

PALM SPRINGS. FLORIDA 33461

CiyrStare and Zip Code

admin@gpscontador.com

E-marl address: (to be used for lulure ancual report notiticalion)

Far further informazion concerning this matier, please call:

PABLO E GOYENECHEA 561 341-1382
at { )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amourt:

lo: +185001 76383

W $25.00 Filing Fee 1 530.00 Filing Fee & O $55.00 Filing Fee & 0} $60.00 Fiting Fee,
Certificate of Status Certified Copy Certiticate of S1ams &
{addilienal copy 1 enclosed: Certitied Copy

timldiiona) vopy =5 erlosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tullahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEVELOPMENT ARG LLC

(Nume of the Limited Liabibity Company ac

it now appears o aur records.)
Lompany |

. . . . - . . g - 2 ]
The Anicles of Organization for this Limited Liability Company were filed en (672812013

L.21Q00298 10%

and assigned

Flarida document number

This amendment is submitied 10 amend the following:

A. Il amending name, cater the new name of the limited liability company here:

The new mame musl by distinguishable and comain the woeds ~Limited Liabiliy Comaany.” 1 designation “L1LC™ or (hwe ddbreviaton 1L 1.C.7

Eater new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andior the new registered office sddress here:

Name of New Repistered Agent: GPS CONTADOR

New Registered Office Address: 3175 S CONGRESS AVE, SUITE 305-C
Enter Flowida strect addres
PALM SPRINGS Florida 3346}
Ciy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further cgree o comply with the
provisions of alf statuies relative to the proper and compleie perforniance of my duiies, and ! an familiar with and
accept the obligations of nty position as regisiered agemt os provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office cddress. [ hereby confirm that the fimited liahility
compuny has been notificd inwriting of this change.

Pable Goyenechea

If Changing Registered Agent, Signature uf New Reyiviered Agent

BlL3ois
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaved from our records:

MGR=Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

MGR 31 PARDG, NICOLAS 7 WINDWARD COVE LN a
Add

WELLINGTON, FL 13449
= Remove

DiChange

MGOR. AMBR  SARTORI JOSEL 2647 WINDWARD COVE LN
Cadd

WELLINGTON. FL. 33449
CRemove

Oadd

ORemove

CHChange

i Add

JRemave

ClChange

Cadd

CRemove

{OChange

Oadd

CRemove

CChange
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. If amending any other information. enter change(s) here: /A irach adeditional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{7 an eflective date s listed. the date must be specific and cannot be prior to date of liling or more than 90 days sfler {iling.} Pursuaat 1o 6050207 (3nb)
Note: Ifthe daiz 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 Departiment of State’s records.

1f the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlivi of: (b)  The %0th day after the
record is filed.

Octeber 3th 2022

Nicotas D Parde

stgrature of o member or authonzed reprosentative of a member

Diated

DEPARDO,NICOLAS

Typed o printed name of sighee

Filing Fee: 3235.00

E50f5



