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SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerning this matler to the fullowing:

Gregorio Jose Navarro Sanabria

Name of Person

NEWCOMERS LLC

Firm/Company

2502 Sweet Vibornum Way

Address

Ocove, FL 34761

City/State and Zip Code

fabiolabermudez28@email com

F-mml address: {to be used for future annual report notificationy

Fer further information concerning this matter, please call;

Nathaly Cuartas

4954
at{__ )

9034036

NMamie of Person

Area (ode

Enclosed 15 a check for the following amount:

™ $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
- P.0O. Box 6327
Tallahassee, FL 32314

01 £30.00 Filing Fee &
Certificate of Status

[J $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

{3 $60.00 Filing Fee.
Ceniificote of Satus &
Certified Copy

{ndditional copy is vuclosed)

Stréet Address:
Registration Section

© Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303
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Fax: {B50) 617-6382

To; Agent Amnd Floriga

ARTICLES OF AMENDMENT

From: Nathaly Cuartas Fax: 19542430240
| . TO .
ARTICLES OF_ORGAN[ZATIO\
OF .
NEWCOMERS LLC
(Name of the Limited l,_iuhiht Compuny as it ngw pppears on aur records.)
07/12/2021 and as.éigncd

The Articles of Organization for this Limited Fiability Company were filed on
121000318120

Florida document number
This amendment is submitted 1o amend the following
If amending name, enter the new name of the limited liability company here
The new narmne must be distinguishable and contain the words “Limited Liability Company, the designation "1.1L.C" or the abbreviation “L.L.C
Enter new principal offices address, if applicable : . s’:"
A
(Principul office address MUST BE A STREET ADDRESS) e % )
Pl :_-D :}_
. (A% ] T T
S
s m A
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LU W Z
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o

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BUX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here

Fnrer Floridu sireer address
, Florida
Zip Cude

Namc of New Registered Arent

MNew Registered Oftice Address

1 herehy accept the appointment as registered agent and agree to act in this capatiiy. [ further agree 10 comply with the

New Registered A Ty 8
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisieved office address, | hereby confirm that the limited liahility

company has heen notified in writing of this change.
If Changing Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage; entey the title. name, und address of each person being added
or removed from our records:

MGR = h‘lénngcr
AMBR = Authorized Member

Title Name Address Type of Action

MGR Caswro Ruiz, Jery Adriana 2502 Sweet Vibornum Way :
[JAdd

Qcoce. FL 34761
B Rermove

CiChange

MGR - Bermudez, Fabiola ) 2502 Sweet Vibomum Way
. mAdd

Ococe. FL 347061
[JRemove

DChémgc

TiAdd

ORcmove

O Change

OAdd

ORemove

{3Change

TAdd

ORemove

TChan g

{JAdd

CRemove

OChange




From: Nathaly Cuartas * Fax; 19547850340 To: Agent Amnd Florida Fax: (850) 617.6383 Page; 6ot d 0412212022 3:51 PM

D. If amending any other information, enter change(sj here: (Auach additional sheets, if necessarn,)

E. Effcetive date, if other than the date of filing: (optional)
{iran effective date is listed, the date 1must be specific and ¢annot be priar to date of filing or more than S0 days after filing.) Purcuam 10 6050207 (3K
Note: 17the 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 Department ot State’s records, .

Tf the record specifies a delayed effective date. but not an effective me. al 12:01 a.m. on the carticr of: (b) - The S0th day afler the
record is tiled.

April 22 o 2022
Dated " ) L

1 Sieqono Nowomo

Stunature of a mtmber ur authorized representative of 2 member

Eyyeaovio Naia ﬁQ

Typed or phmted name of vgnee

Filing Fee: $25.00



