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COVER LETTE

R

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327

Tallahassee. IF1L 32314

Tk Hegistration Section
Division of Corporations
) .
FLORES NEGRIN LT
SUBJECT:
Name of Litited Lighility Company
The enclosed Articies of Amendment and tee(s) are submitied tor liling
Please return all carrespondence concerning this imatter 10 the following:
CHRESTIANE FOF. DEMELLO NEGIRIN
Nume ol Person
FirmvCompany
OR3 | WEISHR ST #2080
Adhdress
ORLANDCY L 32835
Cin/State and Zip Cade
JULIANAMGAVIAO@ HOTMALLLCOM
- = o = T - ~
-matl addiess: (1o be used Tor future annial repart notificatisn) =
For further information concerning this matter. please call \%)
T -
JULIANA KARFITSAS 321 4363110 . =
at ( ) o
Name of Persan Aren Cande Duvinne Telephone Number :._:..:f
=
(%)
Enclosed is a cheek Tor the following amount:
= $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 Sot.00 Filing Fee.
Certiticitte ef Status Certified Copy Certificate of Slatus &
Caddinonal copy is enchised) Certitied Copy
Cadditional copy is enclised)

Street Address:
Registration Section

Division ol Corporations

The Centre ot Tallahassee

24715 N. Monroe Street. Suite 80

Tallahassee, 132303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION

OF

FLORES NEGRIN LLC

{Name of the Limited Liability Company as il now appears on our records.)
{A Floridiy imited Thaabihity Company)

. . T o . 202
The Articles of Organization for this Limited Liability Company were filed on 10A01/2021

- 9 405
Florida doecument number 121000431403

and assigned

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: SAME ]

e

(Principal office address MUST BE A STREET ADDRESS)

1113010

T
o

Enter new mailing address, if applicable: SAME

I
(Muiling address MAY BE A POST OFFICE BOX) ]

1€ 301 LY

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 Registered Agent: SAME

New Registered Office_Address:

Frter Flovicda street address

. Florida

Ciny Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If :}nwnding 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 Type of Action

AMBR CHRISTIANE F.F. DE MELL(Y NI SAMLE
OAadd

ORemove

= Change

OAdd

CiRemove

OChange

{JAdd

s 2Remove
[ J

»1
y
610 17
!:E P
[y

G

Wl
-

g

sy C¥Bemove

CIChange

OAdd

ORemove

OChange

OAdd

O Remove

OChange




D, Ifamending any other informadion. enter change(s) here: cAsterch ccdditionad sheets, ificcessary,)

MISPELLING CHRISTIANE MELLO NAME

.y ~2
il
S =
N
- T !
o’ -
s o= .t
—= 3
= 1y
1. Effective date, if other than the date of filing: (optional)
(U an ettective date is listed. the date

must be specitic and cannot he prior o dite of Mling o more thare S0 days alier 1Tling.) Pursuant o 603.0207 {31h)
Note: 11 the date inserted in this bluek does not meet the applicable statutory 11ling requirements, this date will not b listed as the
document’s eftective date on the Department of State™s records,

N
e

¥ the record speeifies a delayed effective dute, but not an effective time, at 1201 wam, on the carlier of: () The 90th duy alicrihe
record is Nled.

OCTTONER 07 2021
Dated

Signature ol a e mber,0r authorized representiive ol a membu
g J /
= |
CHRISTIANE 1 DE MELLO NEGRIN W !

‘
P

R

Taped or prnted name ol siginee

Filinve Fee: S25.(H)



