L2312

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rpckur [ war [] mai

(Business Entity Name}

{Document Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

900433617669

£ ﬂz

7

v
I

SR

<N

(O]

% WAl Uay




COVER LETTER

TO: Registration Section
- Division of Corporations
1320 SESth AVE LT.C
SURJECT:

wame of Limnted Laabiliny Compasiy

-

Fhe enelosed Articles of Anwendment and feegsyare submiatied for lilng

Plearse seturm all correspondenee concetning this mitier to the Tollowing

P

L =L e =
‘ ! el “-z_-‘..:"—‘; -
1 Racarde Morgant), —— ——
. =
— -
' 3 —— Name of Person

1321 SEEEM AV LLE

Fum'Company

oy, Bos #1451

Ao

Boca Baton, 11334209

Crtvestate aad Zip Code
Heomonganti@ aol.com

Tl addyess. oo be wsed Tor luuze anmual tepon notilication)

Far fither information concerning Mns matten, please call:

Ricindo Moganti

RISES 5480200

al )
Nane of Percon

Aren Code

Fnelosed is o cheek o the following samount:
S23.00 Fihing e O s3000 Filing Vee &

O 55500 Filing Fee &
Ceartificate of Satus

Certitivd Cony

Larddtzonal copas cnofeead)

MALLING ADDRESS:
Registiation Seetion

Duvonw [elephone Number

O se0.00 Filing ee,
Certifivate of Status &
Certitied Copy

taddimemal copy s encloseds

Division of Corpariaions
P Hon 6327

Tallahassee, L 323

STREET/COURIER ADDRESS:
Registition Section

Bivision of Corporations

Cliton Building

2661 Exeoutive Center Cirele
Tallahussee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?‘-i[ A ol
132] SE8ih AVELLC "LZ!" i} oot !5

(Namie of the Limited Liability Company as it now Gipneirs on our records.)
1A Trorda Dinmed Tl Companyy

December ¥, 202 i
coember ¥, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

I 200057813
Flonda document numbcr 1. 210003 1381

This amendment is submiued 1o amend the following:

A. If amending name. enter the new name of the limited lability company here:

NIA

the new nanyxe nwst be distungushable and contain the words “Lumied Liability Company.”™ the designation “LLCT or the sbhrevintion “L.1L.C

. . . . 901 4th Steet N
Enter new principal offices address, it applicable: 7 Ath Stiet North

(Principal office address MUST BE A STREET ADDRESS)

Suite 200

St Petersbang, L 33702

- ape . . ') 43
Enter new mailing address, if applicable: PO Boy #1431

{Muifing address MAY BE A POST OFFICE BOX)

Hoca Raten, 11, 33424

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

. . \' E Fogry Ove g M
Name of New Revistered Avent: Noithwest Registered Apgent 11.€

. . T seel N il 3
New Registered Oflice Address: 701 3th Stieet North, Suite 3K

fanter Florwda sireet address

St Pewersburg Florida 3302

tin A1 Code

New Repistered Apent's Signature, if changing Registered Agent:

1 herehy aceept the appointment as regisiered agent and agreee 1o act iy this coapacity, | further agree o comphe with the
provisions of all stanttes relative (o the proper and complete performance of my duties. and I am familior with and
accept the oblivations aof my position ay vegistered agent us provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered affice address, §hereby confirm thar the ltimited tiability
company has heen notified inwriting of this chanye.

-.E'l:\\ Registered Apent

LM Changing Regi
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If amending Authorized Person(s) authovized to manage, enter the title, name, and addreess ol cach person being added
or_removed from our recerds:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR Rica Morgant 71 ih stieet Noith !
O Add

Sutte 300

e e - O Remove

St Petershing FIL 33702

Change

O Add

O Remove

O Chanee

—_— O Add

0O Remove

O Change

0 Add

O Kemove

0O Change

0O Add

O Remove

O Chimge

0 Add

0O Remove

0O Cluinge
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D. If amending any other information, enter changets) beree: (Aitach additional sieets, if neeessary)

NIA

E. Effective date. if other than the date of filine: (optional)
an etfective date s listed, the date must be speeific and cannot he prios o date o filing or mote than Y0 days alter Gling. ) Pursuant o 03,0207 (3kb)
Nute: I the date inserted in this block does not ineet the apphicable statory Biling requirements, this date will not be listed as the
document’s eftective date onthe Depatniens of State'’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 8 2123
Dated .

-

P
Stgnadure of 2 ember of authartzed representative of o meatber

Rico Morganti, Manager

Pvpud or pronted nanw of ~ignee
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