hAL 00035314

{Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pickup [] wair [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Amerg.

Office Use Only

WRALALAARA

300391836183

037087 22--11032--013 #4250

a3y

=
W
A2 m
Z iz
T
G 5
L B
@
o WO
x k% haaa
e
.e ::.:
R
@ o
- E
\"'
e




T Registration Scction
Division of Corporations
OWELY 1LLC .
SUBJECT:

COVER LETTER

Nuame of Limiled Liabitity Company

The enclosed Articles of Amendment and fee{s) are submitied for tiling,

Please return all correspondence concerning this matter to the tollowing:

SIMON NAON

NACN AND CO.LLC

Name of Persan

60 SW I3TH ST #4013

Fim/Company

MIAMI FL 33130

Address

City/State and Zip Code

SIMONGNAUONANDCO.COM

F-mail address: (1o be used for future anoual report notdication)

For further information concerning this mater, please call:

SIMON NAON

347 SURGOTY
aty )

Name of Person

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee O S30.00 Filing Fuee &

Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
.0, Box 6327
Taltabassee, L. 32314

Area Cade Daytime Telephone Number

0 855,00 Filing Fee &
Ceruified Copy

(additionat copy 15 enclosed)

O $60.00 Filing IFee,

i e Tenme
Ceriihcd (,ul»_\'

{additional capy is enclused)

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassce. F1L 32303

Certiticaie ol Status &



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

OWLY LI.C

~ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunated Liabthty Company)

(

o . L . L TTIE . 3/009/2 ;
The Articles of Orgunization for this Limited Liability Company were filed on (8/09/2021 and asstgned

L21000357 194

Ilorida document number

This amendment is submitted to amend the Tellowtng:

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

The new neme must be distinguishable and contain the words “Limited Lizbility Compeny,™ the gesignarsen “LLC™ or the abbroviation <1 L7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

A Y
Natre of New Registered Agent: SIMON NAON

. - v IV e N j "
New Reeistered Office Address: G SWISTH STREET #4013

Fnter Florida sireer address

MiAMI Florida 33150

City Zip Code

New Resistered Agent's Signature, it changing Registered Agent:

! hereby accept the appoiniment as regisicred agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am famifior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, IF.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registervd Agent, Signsture of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person _being added
or remoeved from our records:
[

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

CRemove

CiChange

ClAdd

CIRemove

ClChange

[Ciadd

CIRemove

CChange

LdAdd

CIRemeve

O Change

Cladd

CIRemove

O Change

Cladd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (option:ul)
{1Fan clfective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 {3Kb)
Note: 11 the 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 of Stnte’s recornds,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is iled.

08/02/2022

_r pun

= Signature of 0 member ar authorized representative of a member

Dated

BENJAMIN SERRA

Typed or prinied name of signee



