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COVER LETTER

TO: Registration Section
Division of Corporations

" NSMLLC P
SUBJECT: i

Nane of Limiled Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submtted for filing,

Please return all correspondence concerning this matier to the following:

PEDRO I'ASSQCS

Name of Person

Finn'Company

2601 CRESCENT LAKECT

Address

WINDERMERE, FL 34784

CityiSate and Zip (Code
PEDRO@ICOACO.COM

E-mait addiess: {to be used {or future ennual repon notifiention)

For forther information conscining this inatter, please call:

PEDRRO PASSOS 447 4i2-a132
ut { }

Name of Person Aren Code Davtive Tuelephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing Fec [0 $20.00 Filing Fee &

Ceriificate of Siatus

(3 $55.00 Filing Fee &
Certified Copy

{additions! copy is cnelosed)

[J 360.00 Filing Fee,
Cerlificite of Status &
Centified Copy

Mailing Address:
Remstration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additivna! copy is enclusal)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

From: Tax
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ARTICLES OF‘AMENDMENT
ARTICLES OFPIOCI)IGAN[ZATION
OF
IPSNSM LLC

{Name of the Limited Liability Cnmsany a4 it now appears on ouy recards.)
(A TTan inted Linbihity Company

ted on 07/26/2021 and assigned

The Articles of Organization for this Limited Liability Company were fi

Fiorida document number L21000338230

This amendment is submutled to amend the following:

A, If amuending name, cnder the new name ol the imited Hability company here:

The new name must be distinguisheble and contain the words “Limited Liability Compaay.” the designation “LLC" or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST REE A STREET ADDRESYS)

Enter new matiling address, if applicabile:
[Mailing addvess MAY BE A POST OFFFICE BOX)

B. If amending the rogistered agent and/ur regzistered office address on our records, enter the namie of the pew repisterer

agend ang/or the new repistered office address bere: =
el
e
. . 3
Nome of New Rouistered Agenl: ;
New Repistered Office Address: — _
: : Enter Flurida strevl address o o
— . Florida —
.. Zip.Gode

City

Now Registered Apent’s Slpnature, if changing Reeistered Agen

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative to the proper and complere persormance of my dities. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being fited to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company kas been notified in writing of this change.

I Changing Registered Agend, Signature of I\'ev;iemgislcrud Agemn_—
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If amending Authorized Person(s) authorized to manage, enter the title, nue, and address of each person being addesd
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Tide Name Address Tvpe of Action

MGR JAVIER KAUFMAN 2601 CRESCENT LAKE CT a
Add

WINDERMERE, FL. 314786
= Remove

CIChange

(Jadgd

TRemove

_{3Change

{OAadd

TRemove

CC)Change

Add

ClRemuve

OChange

f3add

ORemove

{1Change

. TIAdd

TRemove

{Change
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D. If amending any other information, enter change(s) here: (Arnach additionai sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1§ an effective date is listed, the dare must be specitic and canast be prior (o date of filing or more than 90 days after filing,) Pursuent w505.0207-(3Xb)
Note: if the date inserted in this block dueys rot meet the applicable statutory filing requircments, this date will not be listed as the
document’s eifective date on the Depaniment of State’s records,

If the record specifies o delnyed effective date, bur not an effective tine, a0 12:01 .. on the earlier of: (b) The 90th day sfler the
record is filed.
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Filing Fee: $25.00



