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COVER LETTER

TO; Registration Section
Division of Corporations
3 :

. FP FLLORIDA INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied for filing.

Plcase retum all correspondence concemning this matter so the following:

DIEGO FIGUEROA

Name of Person

L & FLATIN GROUP LLC

FimvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

City/State and Z)p Code
diegn@eflatinaccounting.com

E-mail addresa: (to be used for future anawal report natification)
L3

For further infarmation concerning this matter, pleasc call:

DIEGO FIGUEROA 954
e at ( }

384 B5AS

Namc of Penyon Arca Code

Lnclosed i & check for the fullowing amount:

& $25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Centified Copy

(edditional enpy is cnelosed)

Malling Address:
Registration Section
Division of Corporations
P.0O. Rox 6327
Tulluhassce, FL 32314

Street Addreas;

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc B0

Daytime Telephone Number

O $&60.00 Filing Fee,
Cerntificate of Status &
Certificd Copy
todditional copy i coclosed)

Tallahassce, FL 32303

Pg 3/6



08/03/24 12:33PM PDT '85430248976' -> 18508176383 Pg 4/86

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P FLORIDA INVESTMENTS, LLC
(N : ' appears on our records,)

The Anicles of Organization for this Limited Liability Company were filed on
L21000380338

08/25/2021 and assigned

Florida document number

This amendment 15 subnutted to amend the following:

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

PP S e

‘Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation “L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

150 SE25RDUNITI0E
MIAMI, FL 33129

(&3 ~3
re =1
. e ~3
o L
Enter new maifing address, if applicable: t x
(Mailing address MAY BE 4 POST QFFICE BOX) [S0SE 25 RDUNIT 10 E R,
MIAMI, F1. 33129 :;:.’ w T
s g bl
s B

B If amending the registered agent andfur registered office address on our records, enter the nnfn'e'g‘ flEncqu!istcred

-~

agent and/or the new registered office address here: i
4
Name of New Registered Agent:
New Registered Office Address: .
Enter Floridu sireet adifress
, Florida
Chey Zip Cade

New Registered Agent's Si ¢ Il ¢h

L herehy aceept the appointment as registered agent and agree to act in this capacity. | further agrec to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
decept the ohligations of my position as registercd agent ax provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the timited liabilioy
company has heen notified in writing of this change.

If Changing Reglytered Agent, Signatury of New Registered Agent
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It umending Authorized Person(s) authorlzed to manage, enter the title, name, and address of euch person being ndded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

o L Add

ClChange

Oadd

JRemeve

OChange

OAdd

ORemove

UiChange

LJAdd

JRemove

OChangy

e . YA

TiRemove

DiChunge

i Add

CIRemove

gy




06/03/24 12:33PM PDT '8543024976' -> 185068176383 Pg B/86

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

E. Fifective date, if other than the date of filing: (uptional)
{[l an cflective date m fisled, the date musl he specific and cannot be prior to date of filing or more than 90 dayx after filing.} Pursuant 1o 6050207 (3¥h}
Note: ITthe datc insericd in this block does not meet the applicable statutory filing requirements, this date will not be Histed ax the
document’s effective dale vn the Department of State’s records.

If the record specitics a delayed cffective date, but not an cffective time, at 12:01 a.m. on the earlicr oft (b)  The 90th day after the
record ix Nied,

JUNE ] 2024
Nuted

¥

lg&« [ il 9’:5144“)1\)

Signature of a m¥nber or authorlzed representative of a member

DIEGO FIGUEROA

Typed or printed name of signce

Filing Fee: $2%.00



