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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2021

EDRARLIS CHARLOTTE PENA ZQUIERDO
2440 £ PRESERVE WAY, APT #308
MIRAMAR, FL 33025

SUBJECT: BY NATHY LLC
Ref. Number: L21000307259

We have received your document for BY NATHY LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authonzed
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days Dr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please’; caII
(850) 245-6842.

1 811001

1
i

Deborah Bruce b

Corporate Records Supervisor |l Letter Number: 521A00022606 H

1:01 %

o

www . sunbiz.org

T % Y Sy UY SRy Oy e lanE B 1 ¥y



_— | COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: /B\/ UQ‘H"‘Y LLC

Nume of Limned Liabainy Compans

The enciosed Articles of Amendment and feers) are submitted T filing

Please return all correspondence conceriing this mater (o she following:

e;cl I&QP\L,ﬁ C\ﬂar"o'H'e ?Cn Ot :EZCM,Glcl(,»-

Nuanwe of Person

Fiem Company

MU0 e presceve _LOasy_ _apt ot 308

Address

MoeAr AR /T-Luﬁ DA / 23055

Oy Bate and Zip Code

l:)\/ncrl'lrw‘—ua@ ama‘l. com

-rful address ST bgw.d for fulurs anmual report aotification)

For further intormaticn concerming this matter. please call
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valo e 2 | 3

Ecdraehis charlo e, chnc & i Y3 GY 20N —

Name of Person Area Code Dayvume Telephone Number -

. ’ [Se)

o 0
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Enclosed is a check for the following amount; oL =

lZ{?.S 00 Filing Fec — 53000 Filing Fee & — SER0 Filing Fee X TOSOU GG Filing Bee, €Y
Certificare of Siaius Certitied Copy Certficale of Satus &

taddanoml copn i enciosed s Cernilied Copy

raddiiiong! copy s enclesed)

Mailing Address: Street Address;

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee

Tallahassee, FI. 32314 2413 N Monroe Street, Suite §10
Tallahassee. F1. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

By IUOLJrLl\{ Ll
I 1Name of the Limited Liabiliey Compiny s i gow appears oo our recorde.s
A Florida Temited Liabifins Company)

The Articles of Organtzation tor this Limited Liabihty Company were liled on ()3 I 06 (202 [
Florida document number £.21 000 20 32 545

This amendment is submitted 10 amend the following,

. . . S
A. Il amending name, enter the new name of the limited linbility company here: Vi
The new name must te distinguishable and conizin the words ~Limied Liabin Compane ™ he desreniop " o the ebivevation ML L0
B - - - - = 1 n L]
Enter new principal offices address. if applicable: 2440 ¢ precsclve. oo/

] i
{(Principal office address MUST BE A STREET ADDRESS) Qu‘ohu H 205 HR2AM AR
FLORDA — 3035

Enter new mailing address. if applicable: 2440 e !O(G"St’t’\f e K.Lr)(lk.{
(Mailing address MAY BE A POST OFFICE BOX] Q4 p“’D T D C'g{\ O RAMAR

TLOZODA - DRSS .

B. Ifumending the registered agent and/or registered uffice address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent. EQ‘ KAr {} S (‘;\’)O v |C‘ t € ?C:f%@l :k?.O,;\,H 4 I"dD
New Registered Otfice Address: 2HNO L preServe (Oauf qb—h) H SQE(:A)_
! Eoter Flovidi sircet udbvess
_l\_‘(lQP‘H A2 . Florida ;S‘L})O 9‘5
iy Zip Cade

New Repistered Agent's Sionature. if changing Registered Avent:

! hereby uccept the appoiniment as regisiered ageni and agree 1o act in this capacin. ! further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603 .S, Or. 1f this document is
being filed to merely reflect a change in the registered aoffice address. I herehy confirm thut the frmued liabilin
company has been noufied in wrning of this chunge.

?Q;) alreo i<, @J?_?Tw

if Changing Registered Agent. Signature of Noew Registered Agent




vamenaing autnorized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
= 1 .

or removed from our records:

MGR = Manager
AMBR = Authorized Member

HoR o Sades

[ &Hox r\i ‘_:DQVCA.

Address

0407 NJw 7 9% ondt 5 oaw

o) - Tlonda
-

[Dﬂgm ove

OChange

ZHM0 @ QeosRed2 ulow

WAdd

AOTO T 0P Himman
Floads 35075

ORemove

[1Change

O Add

~3
D ]
__1'. tr ~0

DR 7Y
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CiRemove

[OChange

DAdd

ORemove

TiChange

. Dadd

DORemove

{Change




D. If amending any other information, enter change(s) here: (Aduack udditionad sheets. if niecessary.)

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

(optional)
(ifan effective dute s listed. the date must be specific and cannot he prior w date of fling or more than 90 days afler Aling.) Pursuant to 605.0207 (3)b)

Note: [ the date inserted in this block dees not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delaved effeciive date, but not an effective time, at 12:01 aun. on the earlier of* (b)  The 90th dayv after the
record is filed.

Dated O% /3)0 I 207l . |
Oacren Peda, AT s
7/

Signature of @ member or authoAYed rEpresentative uf a menther
= '[ v

e

i ez e, D
Cagman Yoo 20, ames,, DN,

Typed or printed name of signee

Filsnea Wans S35 D0



