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[.ilia M. Navarro
1600 Larch Circle NE,
Apt 101
Palm Bay, FFLL 32905
(772)584-4063
Kittkatt656dgmail.com

November 13, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: Navarro Products, LI.C
Document number: 121000480587
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'o whom it may concern: :__I'_ E'::
Attached. please find the exccuted Artcles of Amendment to Articles of (.)IS_’.dI]l/dll()n iormsn
regarding the above-mentioned 1LLLC. : -
I would like to hist Richard Navarro and Lilia Navarro as Authorized Members. S
- Ca2

A ™M

[t vou have any questions. please do not hesitate o comact us at: 772-584-4063,

Smcerely,

L0 e

Lilia Navarro
Enclosure:



COVER LETTER
TO: Registration Section
Division of Corperations

SURIECT: Mﬂ“afm %O\U(ﬁ (_;LQ.

Name of Limited L. l"lhllll\ Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Lo Nawasro

Name of Person

N AV oD Prdocts, cLe

Firm/C umpan

|©0D (arch Curcle NE Apt-10]f

Address
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Fr-matl address: (1o be used for ﬁmm.'. nual report nc)ililmuon) w:'\__l ™
= i ]
For fwrther information concerning this matter, please call: T <2

Llla_ Naaer W72 SEY -3 s o

- o
Aren Codu Daviime Telephone Number 77 S ey
! o !
R I
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Enclosed 15 a check for the following amount:

iJ 523,00 Filing Fee $30.00 Filing Fee & ) $35.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

{J So.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Talahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Navarp Products | (¢ .

(Name of the Limited LiabilRy r_rum ANy ity il now appears on our records,)
(A Flonda Limtied Libility Company)

The Anticles of Orgamization for this Linnted Liability Company were filed on WLHKI assigned
Flonda document number L%I ®] DOH EOE 287

This amendiment is submitted to wmend the following:

A. Ifamending 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 “LELCT or the abbreviation ~L.1.C

N (A

Enter new principal offices address. if applicable:

(Principal office uaddress MUST BE A STREET ADDRESS)

N[ A

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameof.the

v
]

agent and/or the new registered office address here: o

Niee R
. s '_ ST 1 § 3
Name of New Rewmistered Agent: s T e
S

New Registered Office Address: - )

- L2

Frnver Florida street address

. Florida

City Zipr Code

if changing Revistered Apent:

New Registered Agent’s Signatore

[ herehy accept the appointmient as registered agent and agree to act in thix capacine. 1 further agree to comphe with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabilin:

company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBZ  Llia NWwo— 1edo Luacch ficcle NE Apt (ol e
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honBr. Rachnawd Nawacrd 1600 Loreh Cucche NE o
APt 101, Palon Bay P00
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D. If amending any other information. enter change(s) here

(Anach additional sheets, if necessary.)
- DMU\E\DPOC&E:&&% nede, 1S
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Effective date, it other than the date of filing
Note:

{optional)
document’s effective date on the Department of Staie™s records

{If an effective date is lisied, the date must be specitic and cannaot be prior 1o date of tiling or more than 90 days afier {iling.) Pursuant o 603.0207 (3)(b}
If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the

1f the record specifies a deluved eftective date, but not an elfective time, at 12:00 a.m. on the carlier of: (b)
record is filed.

The 9ih day afier the
pacd _Novemls.er 135
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Signature of

member ur authorized represemiatve of a member

Wi Nowervd R cnangd  NapaD

Tvped or printed name of signee




