A2IO00 356139

IEFAREILINEIN

- 300374359033

425 10

(Address)
A7 21 =010 8--0173

(City/StatelZip/Phone #)

[] pckue  [Jwar [] man

(Business Entity Name)

(Document Number)
/ -
<
Certified Copies Certificates of Status o |
CD e A LI TS
L] PR
RS S
! ;-
i i ili ; P 1T
Special Instructions to Filing Officer: . S
Xm o
e

Oftice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ENNE LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

NINOTCHKA HECHT

Nume of erson

FAST FILING SERVICES LLC

Fum/Company

10450 NW 33RD ST STE 305

Address

DORAL FL 33172

City/State and Zip Code
fasthilingservices@gmail.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this mauer. please call:

Ninotchka Hecht

786 762-2048
at { )
Namue of Person Arca Code Daytume Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {5 §30.00 Filing Fee & i1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cenified Copy Certiticate of Staws &

(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Regtstration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENNE LLC

(Name of the Limited Liabilitvy Company as it now appears on our records,)
(A Flonda Dimied Lability Company)

. . . e L 2/09/202 .
The Aricles of Organization for this Limited Liabilny Company were filed on 08109/2021 and assigned
- . 2 5613

Florida document number 1-2100035613

This amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liability companv here
WNIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable: FO430 NW 33RD ST

{Principal office address MUST BE A STREET ADDRESS) STE 305 o 3
DORAL FL 33172 ‘)
b

\ .

Enter new mailing address, if applicable; 10430 NW 33RD 51 i ' -

TE 305 et e !

(Mailing address MAY BE A POST OFFICE BOX) STE 305 T

DORAL FL 33172 PRSI
- [

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:

Name of New Regisiered Agent: ERNESTO CHACIN MOLERO

New Registered Otfice Address: 11060 NW SRTH TER

Enter Florida street addresy

DORAL _Florida 33178
Zip Code

Cinv
New Registered Agent’s Sipnature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company: hus been notificd in writing of this change. /%

[f Changing Registered Agent, pignaty

nf New Registered 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 Tvpe of Action
AMBR CHACIN MONTIEL. OSCAR A 13823 NW E3TH CT UNIT 1705
Df\(id

HIALEAH, FL 33016
= Remove

OChange

AMBR CHACIN MONTIEL. JAVIER E 13825 NW RSTH CT UNIT 1703
D Add

HIALEAH, FL 33016
= Remove

CIChange

AMBR CHACIN MOLERO, ERNESTO 1 1060 NW 88TH TER
= Add

DORAL FL 33178
O Remove

CiChange
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1. IMamending any other information, enter chanog
i

— Yhere: iivach additional sheeis, 1f necessery-s
UPDATE TAN N 61-2001576

—_—
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SEPTEMBER 30,2021
E. Effective date. il other than the date of filing: {optional)
(L5 an efective date is Lated. the dute must be specedic and cannot be prive 1o dute of g or more shan 9% days after fiking ) Puesgant 1o o3 0207 130
Naote: |7 the date inserted in Lhis block does ot meet the applicable stawatory Giling requirements, this date will not be Tisted aa the
document’s efiective date on the Department of State’s records,

16 te record speciiies o delayed elfective date., but not an elteetive tine, at 12:00 m, on the carlier o %) The Y0t day after the
record 15 filed.

SETPTEMBER 30 2021
Date . 1

prosentaivy ol 9 member B

OSCAR AL CHACIN MONTIHEL

Typed or printed name ol ignee

Filing Fee: $25.00



