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COVER LETTER

TO: Registration Section
Division af Corporations
SURIECT:

Milagros Gomez Munoz

Name of Dimited Linhiliney Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return atl correspondence cancerning this matter 1o the following;

Milagros Gomez Munoz

Name of Person

Milagros Gomez Munoz, PA.

Firm/Company

15751 Sheridan Sweet, #228 -
Address -
- 1
Fort Lauderdale. F1 3333
Citv/State and Zip Code
millie@@mgmpalaw.com
L-mail address: (W be used for future annual report noafication)
For further intormation concerning this matier, please call: c
Millie Munoz at (303 ) 310-0667
Namw af Person Ares Code Davtime Telephone Number
i for the following amount;
£30.00 Filing Fee & S$55.00 Filing Fee & 560.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate ot Status &
fadditiona! copy i enclosed)

Certitied Copy
{additiomat copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C(r Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Excecutive Center Cirele
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT

en - .
ro
ARTICLES OF ORGANIZATION - N
1 - N
0 F N ‘4' L
- i) e
AN
FERMAR DEVELOPMENT AND INVESTMENT, LLC ST
iName of the Limited Liability Company gs it now appears on our regords.) . -, :
(A Flonda Timuted Liabibny Company) T -
. o
. I
The Articles of OQrganization for this Limited Liability Company were filed on 12/22/2021 and ussigned O
Florida document number 1.21000333311.
This amendment is subnutied w amend the following:
AL I amending name,
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation *L.L.C.7
Enter new principal offices address, if applicable:
9055 SW 73rd Cr.
Metropolis. Apt. 910
Miai, FL 33150
9055 SW 73rd Ct.
Metropolis. Apt. 910
Miuami. FL 331356
B. 11 amending the registered agent and/or registered office address on our records, gnfer the pame of the new
- T3 3 o ¥ » 3Ly Istere gy N U N i

Name of New Revistered Avent:

New Reaisiered Otfice Address: Q055 SW 73rd Ct. Metropolis, Apt. 910
Enier Florvida streer address
Miami, Fl 33156
Ciey, Sicie Zip Code

D heveby aceept the appoimiment as registered agent and agree o aci in this capacitv. [ furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Dam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed ro merelv reflect a change in the regisiered office address, I hereby confirm that the limired Labilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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C. If amending Authorized Person(s) authorized te maunage, gnter the title, pame, and address of each person
being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{If an effective dute is tisted, the date musi be spreific aad cmnot be prior o date of iling or more than 04 days after filing.) Pursuant te 605.0207 {1)(p)
Note; If 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.

Dated April QS , 2022

/ym-cis__/,z\

Maria Alcira Martinez De Ferrer
Stgnature of n member or authorized representative of 3 member
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