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COVER LETTER

TO: Registration Section
Livision of Corporations

Cirupo Carissa, 1L1LC
SURIECT:

Nume of Limited Luabiliy Company

The enclosed Articles ol Amemdment and feets) ure submitted Tor fibing.

Please return all correspondence voncerning this matter 1o the following:

Camilo Pinzun

N of Persan

Grupo Carissa, LLC

FirmCompany

062 Ouail Creck Pr

Addiess

Tampa F1.. 33647

Citv/State and Zip Code

carissapigosdgmail com

l-manl address. (ta be used 1o future annual report nonlicatinn)
Fuor further infurmation concerning this matter, please call;
Camtieo Pmzoen RIN FRRREE

ab | )

Name of Person Area Code Daytime Telephone Number

Encloged i a check tor the Tollowing amount:

B 52500 Filing Fee O3 S30.00 Filing Fee & 1 E55.00 Filing Fee & T Sollot Filing Fee,
Cerlilicate of Stutus Certilied Capy Certitieate of Sutus &
taddrional copy i~ enclaseds Centified Copy

tadditional copyis enclosed)

Maling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.AY. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FE 323013



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAI
OF

IZATION

Crraper Cartssa, 1L1LC

(Name of the Limited Liability Company as it now sippears on our records.)
CA Florida Tannted TaabiTiey Company)

o . . o o T - Uctuber |1, 202
I'he Articles of Organtzation tor this Limited Liability Company were filed on Jotuber 11 !

and assigned
Neyrs _2I0onn442293
Florida document number 1ound :

Thiz amendment is submitted to amend the tollowing:

A I amending mame. enter the new name of the limited liability company here:

Fhe mew name must he distinguishable and contain the words "Limited Liabilisy Company.” the destgnation “LLUT or the abbreviation “LLL.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX}

. 1
Pagir ]
B. If amending the registered agent and/or registered office address on our records, enter the nisme of thé mew registered
avent and/or the new registered office address here: 2
T
-2
Ninw of New Registered Agent:
=3
New Registered Oliee Address: - e
Enier Flarida soreer address o "
v —
AR O
. Florida !

Cine Z.’f‘ Cronde
New Reoistered Avent’s Signature. if changing Registered Agent:

[iwrehy aceept the appoiniment as registered agent ad agree (o aet i thiv capacite, T further ageee o comply with the
provisions of @ll staieees relative wo the proper and compleie pertermance of my dutics, and Fam famitior with aid
accept e oblications af niv position as registored agent as provided for in Chaprer 605 1.8 Or it ihis docunent is

heing tiled to merclv roflece a change i the registered office addvess. Thereby condivm that the fimited liabifine
cenpetny s heen nodificd inwriting of this change,

H Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NMEG Juhina Rocha G062 Quail Creek Dr. Tampa FLL 33647
Er\dd

CRemave

C]L'll;:ngc

OAadd

ORemove

ClChange

O Add

CIRemuove

TIChange

TIAdd

CIRemuove

D Change

T Add

CIRemove

ClChange

Tadd

CIRemove

ClChange




D, If amending any other information, enter change(s) beres (Areach addivional sheets, if necessane.)

k. Effective date. if other than the date of filing: {uptional)
I an etfective date s Dsted, the date must be specilic and cannot be prior o date ol filing or more than 90 davas atien filing. Pursuant to ol 0207 (3yh)
Note: The duse inseried inthis block does not meet the applicable statutory filing requirements. this date will nut be listed as the
ducument’s effective date on the Pepartiment of State's records.

ITthe record specities o delayed etfective date. but notan elTective time. ol 12:01 wan. on she earlier off (by - The 9th dav afier the
record s Bled.

Uhctaber 20 2021 /
Dated . / o
~

FEm
signature of a member nrrin”h‘y?"-‘d representative ol member

Camido Pizon Pesada

Typed or printed name of signee

Filing Fee: 325,00



