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. COVER LETTER

L4
TO: Registration Section
Division of Corporations

ZIBALIC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and tee(s) are submitted tor fiding.

Please return all correspondence concerning this mater to the {ollowing:

ECHT MARCOS

Name ol Person

ZIRA LILC

Fim/Company

J10S OCEAN DR

Adddress

HATLANDALI KL 33009

City/State and Zip Code
portney enrtque @ gmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, piease calt:

ECHT MARCOS

786 3348140
at( )
Name of Person Arey Code Payume Telephone Number
Enclosed is o cheek for the tollowing anwount
= S25.00 Filing Fee O $30.00 Filing Fee & (3 $535.00 Filing Fee & I S60.00 Filing Fee,
Certilicate of Status Certitied Copy Cenificite of Status &

Caiddnional cupy is enclosed) Certificd Copy

tadditional copy 15 enclosed )

Mailing Address;
Registration Section
Dwision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT P . i}
TO Lo
ARTICLES OF ORGANIZATION)[]22 JUL 29 AM10: 49
OF -
Dl s oF STATE
ST Rt
(N f1 iubility Cpmp; i )
(A Flonida Limited Laabihiy Company)
The Artickes of Organization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbieviation 1LAL.C.7

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

New Registered Otice Address:

Ener Flored stroct address

. Florida
Cry Zip Codv

New Registered Agent’s Signature, if changine Regis,

Phereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ol statutes relative 1o 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 Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress., | herehy confirm that the limited liabilin:
company has been notificd inwriting of this change.

If Chunging Regintered Apgent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

enter the title, nume

Address

314085 OCEAN DR

and address of each person _being added

Ciadd

Title Name
AMBR JANVTER BCHT
AMBE VELAZOQUEZ MIARIA

HALLANDALLE, IFI. 33KR

B Remove

O Change

J S OCEAN DR

= Add

HAELLANDALE, FL 33008

ORemuave

OChange

CJadd

ORcemuve

OChange

Cadd

ORemove

CIChange

D add

CIRemove

T Change

Oadd

U Remove

O Change




D. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessar:

S . . . JULY 24,2022 i
E. Effective date, if other than the date of filing: (optional)

{1an effective daie is listed, the date must be specitic and cannot be prive o date of liling vr more thian 90 davs atter $iling ) Pursuant 1o 6030207 (3b}
Note: [1the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
documuent’s erfective dale on the Department of State's records.

IFthe record specities o delayed effective dute. but notan etfective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is tiled.

. JULY 24,2022
[Jated

Signature of s member or authorized representative ol a member
——

MARCOS ECHT

Typed or printed aame of stgnee

Kitina Eons YR WY



