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COVER LETTER

TO: Registration Scction
Division of Cerporations
CONVERGE ARTLLC
SUBIECT:

From: Monahan Mijares CPA Monahan Mijares CPA

ame of Linuted Liability Company

The enclosed Articles of Amendment and feels) are submitted for iling.

Please relurn all correspondence concerning this mailer wo the following:

Roark R. Meonahan, CPA

Name of Person

MONAHAN-MUARES CPA PA

Firm/Company

75 Valencia Ave, Sune 703

Address
Coral Gables. FI. 33134

Ciiy iStale and Zip Code
elismor.castiilo@monahanmijares.com

T-nail address. (1o be used Lor fuawre annual report nouttcation)
For further infosmation voncerning this matter, please calk:

305 071444

at{ }

Roark R. Monghan

Name of Peraon Area Code

Lnclosed is a cheek for the fotlowang amount:

O $55.00 Filmg Fee &
Certificd Copy
fadditional copry 15 encloscd)

B $35.00 TFiling Fee 0 530 00 Filing Fee &

Certifieate of Status

Daviime Telephone Number

0O $60.00 Filing Tee,

Certificate of Status &
Cerified Copy
(additional cogy is enzinsed)

MAILING ADDRESS:
Regisiration Seclion
Mivisivn ol Carporations
P.Q. Box 6327
Tullahassee, FL 32314

STREET/COU/RIER ADDRESS:
Registration Section

Mrvision of Corparations

Chiton Buslding

2661 Exeeutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONVERGE ART LLC

(19729/2021

and assigncd

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

. . i ]
Florida document nuember 1.210004 28831

This amendment is submitted w amend the (ollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L L.C."

Enter new principal offices address, if applicable:

ESS,

Enter new mailing address, if applicable:

(Aaifing yddress MAY BE A POST OFFICER oX)

11
"
77
5

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

New Registered Office Address:

Fnter Floridu sieeet adidres

. Florida
Criyv 2 Conde

New Registered Apent's Sipnature if changing Registered Agent:

! hereby accept the appoinintent as regisiered agent und agree fo ool in this capacity. I further agree 1o comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, aned | am fumitiar with and
accept the ublivations of my position as regisiered agent as provided for in Chapter 603, 175, O, if this documen is
being filed 10 merely refloct & change in the registered office address, | hereby confirm that the limited liahility
compony has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registerved Agent

Page | of 3



To: Florida Departme'ni of Staté Page. 5cf 6 2022-10-25 18:24:41 GMT 13053971003 Frem: Menahan Mijares CPA Monahan Mijares CPA

If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER GONZALEZ, ALEIANDRO A P E FLAGLER $7 UNFI 1010 0 Add
MIAMI FL 533131
B Remove
O Change
AMBR 111 EFLAGLER ST UNIT 1010
! PENALQZA, GARRIET.
NALOZA, G 0 Add
MIAMI FL 33131
@ Remove
0 Change
[0 Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0O add

} Remove

O Change

Page 2 of 3
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._ D. If amending any other information, enter change(s) here: (Attach addilional sheets, if necessary.)

E. Eﬁecﬂvedsﬂz.ﬂmmmmtlmdamofﬁmg- ) ' : (a ﬁan;!} .
T ('ifmdfmednun!m.dxd:tanmstb:wﬁnnmiwmmbemmdn:ofﬁlmg«md:m%unuﬂuﬁlmg.)PwmuméOSm(B}(b\.
Note: Ifth:datulmmtdmttnsblockdomnotnmttheapp}mnhmmryﬁ}mgmqlmenm mxsdatzm‘llnmbchsmdasdu
dmntscﬁbdwcdammthcbepmafsmsrmﬂa . .

\ If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the regord s ﬁled :

-~

/

Simmofanmb:rongﬂxmg;dwm?ﬁ\pohnznﬁxf

October 20) S . 201
‘Dated ,

Alejandro A Goneslez -

“Typed or pricted name of sigree. /
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