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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ﬂ N (/4' BANAS L L C

Name of Limted Liabality Company

The enclosed Artweles of Amendment and teetsy are submiited for filing,

Please retarn alb correspondence concernimg this maier w the Tullownyg:

Maeirva Henpenn

Nuame of Person

FromyCompany

PD 50)( 370357W

Addiess

/t/{,',w{ !FL 33137

Cin/State and Zip Code

Mhp Arovp 2018 £, 4/”1&;'/-60/"\

T inad addiess, e be used tor Tuta?C annual report notimication

For Turther inturmanon concerning this matter, please call:

M_Aﬂ. A /’/6’!-/66’\/4 o 1%6, 2956088

Name of Ferson Arca Code Lrsvtme Telephone Number
!El:t‘l/).td 1s a1 cheek [or the following amount:
KOS5 00 Filing Fee [ 53000 Filing Fee & [7 $55.00 Filing Fee & 7736l 00 Filing Fee,

Certificaie of Status Cerntitted Copy Certifivate of Status &

tadditional cups i encloseds Cernetied Copy

Cadditonagl copy 1s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Dhvision ot Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 22 . I RGO
Suw Casanas LLE
t Name of the Limited Liability Company ay it gow appears on our records.)
A Flonda Timined Taabiliy Company
The Articles of Orgunizanion for this Limated Liability Company were ftled on /1 /_Q_J /202"’ and assigned

Florida document number LCQ { 900 ‘7’ 72 6”-!0 )

This amendiment is subiitted to amend the following:

Ao IFamending nume, enter the new name of the limited liability company here:

The new name must be disiingushable and contam the words “Limited Liability Company,” the designation "1™ w the abbreviation “LLL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing wddress MAY BE A POST OFFICE BOY)

B. 1M amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Agent;

New Revistered Oflice_Address:

Enter Flornda sireet address

. Florida
Cry Zipy Coxde

New Revistered Apent’s Sipnature, if changing Registered Agent:

Fhereby aceepr the appointment as registered ageni and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and am familiar with and
accept the obligutions of my position s registered agent as provided Jor in Chapter 603, 1.5 Or, if this document is
being tited 1o merelv reflect a change in the registered office address, | hereby contirm that the timited liabilio
compuny hays been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending 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

Mg & Claire B feukcj 3290 Morth Miami ense Oadd
M4 170857

M P 33027 s

OChange

OAdd

O Remove

OChange

TCAdd

T Remove

JChange

T Aadd

ORemove

Ui Change

OAdd

ORemove

O Chanpe

Oadd

DI Remove

O Change



Do I amending any other intormation, enter change(s) here: (Anach addivional sheeis, if necessary.j

E. Effective date, it other than the date of filing; {optional)
e effective date s fisted. the date most be specitic and cannat be prior i date of filing ot more than S0 davs after Dlng.) Parsuant 1 603.0207 {3)ib)
Note: I the date inserted in this Bock does not meet the applicable stmutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the revord specities u delaved effective date, but not an etfective time, at £2:01 am. on the carlier oft (hy - The 90th day after the
tecord s nled.

Dated . FAs 20, 2022

L— JANAN —
' Stemature of whaettber or wnthorized representative of o niember

M AA va Hernaena

Typed ar prnted name of signee

Filing Fee: 825.00



