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COVER LETTER

TO: Repistration Section
Division of Corporations

CERULLC
SUBJIECT:

wName of Limited ! tability Company

The enclosed Articles of Amendment and feets)are submisted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

RENZ() BOSONIL ESQ).

Nume of Persen

FIRST LEGALPA

FirnpCompany

1930 HARRISON ST STE 29

Address

HOLLYWOOD, FL 33020

CinvdState and Zip Code
rhosoni@ firstlegalpacom

Toma] address: (o be used for tuture annud ceport aotficaton}

For further information concerning this matter, please calt:

Renze Bosoni 94 UUR- |18
at }
Name of Person Area Cade Dax time Tetephone Numbus
Enclosed 15 a check for the following amount:
%SZS.UU Fiiing Fee T §30.00 Filing Fee & (2 $33,00 Filing Fee & 71 $60.00 Filing e,
Centificate of Stafus Ceritfied Copy Certificate of Stalus &
raddinonal copy 1y enclosed Centified Copy

{udditronal copy 15 enchoned)

Mailing Address: street Address:

Registration Scetion Registration Section

Division o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT i~ ; L

TO T —
ARTICLES OF ORGANIZATION 28
o 2 s

LIARY OF g1,
LT A
CERU 11 o

i~ame of the Limited Liability Company asit now appears ou our records. i

{Al x Lantled Dialihity Company)
0 i and assigned

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

. 121000399417
Florida document nemmber

This amendment is submitied to amend the follewing:

A. If amending name, enter the new name ot the Jimited linbility company bere:

The new naiie musl be distinguishable and contain the words “Limited Liability Company.” the desienation “LLCT or the abbreviation “1.1L.C 7

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

red agent and/or registered office address on our records, enter the name of the new registered

B. If amending the registe
apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Fnter Florda vireet adedress

. Florida

e A Code

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

[ hereby aveept the appointment us registered agent and agree v act in this capucity, { further aygree 1o comply with the
provisions of ulf statuies relative to the proper and complete performance of niv duties. and {am familiar with and
aceept the vbligations of mv position us registered agent as provided for in Chapter 603, F.S. Cr if this document Is
heing filed 1o merely reflect a change i ihe regisiered office wddress, 1 hereby confirnr that the linrited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




d to manage, enter the title, name, and address of each person_being added

If amending Authorized Person(s) authorize
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tspe of Action
MGR GAYLE-SCHNELL CECIHLIA P05 NW IKTTH AVE
ZAdd
PEMBROKE PINES, FL 330258
FRemove
N5 NW I6TEH AVE
~ Changy
MGR GAYE-SCHNELL. CECILEA PEMBROKE PINES, FL, 33028
~ S Add

— Remaove

ZIChanye

—iAdd

T1Remove

ZChange

TAdd

JRemove

(DChange

 [Add

TJRemove

- [C Change

CAdd

CiRemove

“JChange




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

{vptional)
prior to date of filing of more than 90 diy s atter filing.y Pursuast tw 6050207 {3nb)
filing requirements. this date wilk noi be listed as the

E. Effective date, if other than the date of filing:

¢ an effective date is listed. Lhe date mo< he specitic and cannat be

Note: [fthe date inserted in this block does not meet the applicable statutory
docnment s effective date on the Department of State’s records,

If the record specifies a deluved effective date, but notan effective time. at 12:01 a.m. on the carlier ofi ib)  The Y0th day after the

record is filed.

September |3 2021
Daied .
LA,
Yy

Signdidde ot a membet or authorized reproseniative of o member

[u%, Schnid)

I ped or printed name of signee

Filing Fee: $25.00



