‘ ) ‘

/. 2)000.334 428

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  [Jwar [ mai

(Business Entity Name)

(Document Number}

Cenrtified Copies Certificates of Status

Special Instructions to Fiiing Officer:

Office Use Only

HHIREHEAR

700371772797

08/13/21 —-01005--013  #¥55, 08

/A



COVER LETTER

T Registration Section
Division of Corporations !

FABEM. LLC
SUBJECT:

Natne vt Limited Lisbility Company

The enclosed Articles of Amendment and feegs) are submiited for filmg,

Please return all correspondence coneerming this matrer to the following:

|.ihiana Perey,

wame of Person

De. PCM & S Ine

FirmfCompany

§7d1 S\ Q46 Street

Address

Cits/State and Zip Code
Palmetto Bay. FL 33170

E-mail addresy: (o he used ton futuee annuad repott aotitication)

For furiher information concerning this matter, please call:

Litisna Perez RINE 2555167
. at ([ 1
Name of Person Aren Code Yvtime Telephone Number
Enclosed is a cheek tor the tollowing amount:
S$25.00 Filing Fee 330,00 Filing Fee & W 3500 Filing Fee & [0 S60L00 Filing Fee.
Certificate of Sttus Cenified Copy Certifteate of Status &

tzudditional copy bs criclosed) Certificd Copy
tadditiongt copy is enciossd)

Mailing Address: Strevt Address:
Ruegistration Sceetion

Registration Scetion
Mivision of Corporations

Divisien of Corporations

P.O. Bos 6327 The Cenire of Tallahassee
Tallahassee, FIL. 32314 24135 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FABLEMLLC

(Name of the Limited Liability Company_as it now appears on our recoeds.)
(A TTorda Trmited Tiabihiy Company)

(0725372021

The Articles of Organization for this Limited Liability Company were filed on and asstgned

L21000354428

Florida document nunther

This amendment is submitted 0o amend the following:

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

The new nante must be distinguishable and contain the words "Linsited Liability Company.™ the designation “LLUT or the ahbreviation "L.EC”
-
I

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: =

(Muiling uddress MAY Bl A POST QFFICE BON) -

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

Nanwe of New Reaisiered Agent:

New Registered Office Address:

Enier Floride siree address

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capaciiv, | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.8, Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, hereby confivm that the limited liahility
company has been notified in writing of this change.

I Chanping Registered Agent, Siznature ol New Regristered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MARCOS A BECERRA 1111 KANE CONCOURSE SUITE 305
Oadd

BAY HARBOR ISLANDS, FL 33154
= Remove

[Change

MBR INVERSIONES Y ASESORIAS BH LIMITADA L KANE CONCOURSE SUITE 305
= Add

BAY HARBOR ISLANDS F1. 33154
ORemove

-

GiChange

Ciadd

CJRemove
[
OChange

OAdd

ORemove

OChange

CAadd

CiRemove

CIChange

Dadd

CIRemove

OChange




D. It amending any other information, enter change(s) beve: (Arach additionad sheeis, if necessary.}

et . . 077222021
E. Effective date, it other than the date of filing:

{(optional)
(1t an effective date is listed, the date must be spevitic and cannat be prior to date ot tiling or more than 90 days after fling, ) Pursuant o 605.0207 (3xb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document's etfective diate un the Departnent of State’s records,

record iy filed.

If the record specifies a delayed eftective date. but not an effective thoe, at 12:01 a.m. on the earlicr of: (b} The $0ih day after the

AUGUST, 16 2021
Dated

Ly A~

_Let L, _f Ao/ 2
Signatuze of @ member or atthurizad representative of o member

CARMEN M FAIARDO

Typed an printed name ol <ignee

Filing Fee: $25.00



