21000488072

— HUARICA IR

e 700409728317

(City/State/Zip/Phone #) e
b Al a0 00103 425, 000

[] Prexup [] war [] maL

{Business Enuty Name)

~a

Ll J

2

-}

(Document Mumber) -
!

Certified Copies Certificates of Status .
L.

"\‘l

Special Instructions tc Filing Officer: o

Cffice Use Only




COVER LETTER

TO: Régistration Section
Division of Corporations

BILLINGHAM INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are subanitted for Nling.

Please return all correspondence concerning this matier to the following:

ANA ECHEVERRI

Name of Person

BILLINGUHAM INVESTMENT LLC

FirnvCampany

34439 5 SEMORAN BLVD. SUITE 220

Addiess

Lot

ORLANDO FL. 32822

CitviState and Zip Code i
ANAGANALCHEVERRIASSOUIATES.COM

E-mal address: (1o be used for fiture annual report notficaion)

For further information concerning this matter, please call:
ANA ECHEVIERRI 407 T TAR2
al{ )
Name of Person Arca Code Daytime Telephone Number
Enciosed is a check for the tollowing amount:
& 523500 Filing lFee 0 $30.00 Filing Fee & 1 555,00 Filing Fee & 00 360.00 Filing Fee.
Cuernficate of Sutlus Certified Copy Cuertificate of Stnns &

tadditional copy is enclosed) Certitied Copy

taddittonal cupy 15 enclosed )

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streeet, Suie 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BILLINGHAM INVESTMENTS LLC

{Name of the Limited Lisbility Company as it now appears on our records, )
(A Filonda Liability Company)

. R R . - . . . iy ' - ETRIE .
The Articles of Orgamization for this Limited Liability Company were filed on L2202l and assigned
L21000488672

Florida document number

This amendment is submitted to amend the following:

AL T amending nume, enter the new name of the limited liability company here:

INTA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abhreviation "L

Enter new principal offices address, if applicable: NA
- [
(Principal office address MUST BE A STREET ADDRESS) : -

1

i - . . NA . -
Enter new mailing address, if applicable: _
{(Mailing address MAY BE A POST OFFICE BOX) _
e

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

- v - 1 A
Name of New Registered Avent: N/A

New Registered Oflice Address: N/A

Friter Flovida streer address

. Florida
Cir Zipr Code

New Registered Apents Sionature il changing Registered Apent:

I hereby aceept the appoinment as registered agent and agree (o act in this capacity, ! fither agree 1o comply witl the
provisions of all strutes relaiive to the proper and complete performance of my duties, and [ am fumiliar with und
aceept the obligations of ny position as registered agent ax provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, { hereby confirm thar the limited Labilin:
company has heen norificd inwriting of this change.

1f Changing Registerced Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ANDRES A SAMMARTANO 76352 BILLINGHAM STREET
Cadd

WINDERMERE. FL 34786

= Remove

C1Change
MOGR ANA ECHEVERRI 3449 85 SEMORAN BLVD., SUITI: 220
= Add
ORLANDO, FI., 32822
CHRemove

TChange

NIA N/A NIA

~
ElAdd
']

L]—} Remove

lj(fh;mgc

)

NIA N/A NIA .
Chidd

O Remove

CiChange

N/A INJA NIA
O Add

CIRemove

CiChange

N/A NIA NIA
D A d(!

CIRemove

O Change




D. [f amending any other information, enter change(s) herer Cdnach additional sheets, i necessary,)

NIA

E. Effective date, if other than the date of filing: {optional)

(Han ettective date is Tisted. the date must be specitic and cannot be prios to dite of filing or mure than 90 davs after {iling.) Pursuant o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the

recard is tiled.

2023

L ot Sl

{Sigmuufc ul's member or authonded sepresentative ot @ member

MAY 24
Dated

ANA ECHEVERRI

Typed or printed nume of signee

Filing Fee: $25.00



