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COVER LETTER

TO: Reghstration Section
Divislon of Corporations !

PROVERBS 8 & DAY, L1L.C
SUBIECT:

Name of Limited Liability Company

The ¢nclosed Anticles of Amendment and fec(s) are submitted for filing,

Plcﬁc return all correspondence conceming this matter to the following:

Name af Person

E& F LATIN GROUP LLC

Firm/Cempany

1820 N Corporate Lakes Blvd Suite 109

Address

Weston, FL 33326

Clty/Siate and Zip Code
diego@eflatinaccounting.com

E-meil address: (to be used for future annual report notification)

For fYrther informaliun concerning this mattcr, please call:

DIEGO FIGUEROA 954 1848565
at( )
Narme of Person Area Code Daytime Teicphone Number

Enclused is 4 check for the following amount;

= £25.00 Filing Fee (1 $30.00 Filing Fee & (J 555.00 Filing Fec & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuy &
{additional capy is enclosed) Certificd Copy

{additinna) copy is enclosed)

Maliing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohsssee, FL 32314 2415 N, Monroe Street, Suiwe 810

Tailahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROVERBS § & DIAZ LLC

(N ' imited Liabktit TS On OUF rey )
(A Flonda Limited Ligbiity Compeny

The JArticles of Organization for this Limited Liability Company were filed on ¢1/03/2022 and assigned
L22000009556

Florida document number

This|amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited |lability company here:

The mew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices addresy, If appitcable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appllcable:
Malling address MAY BE A POST OFFICE BO.

™3
B. If amending the registered agent and/or repistered office address on our records, enter the name of thenew registered

apen} and/or the new registered offjce address here: -

Name of New Repistered Agent: & =
) -
New Registered Office Addregy: X -
Enter Florida street uddress - el
,Florida "~ =)
Ciy Zip Ceade

New Regi nt's S ture, If changin

! herbby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisivas of all stututes relative 1o the proper and complete performance of my duties, and [ am familiar with and
uccept the vbligations of my position us registered agent as provided for in Chupter 6035, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comguny hay been notified in writing of this change.

If Changlog Reglaterod Agont, Signuture of New Reglstered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR LORENZQO A. HURRLE DIAZ 2665 EXECUTIVE PARK DR SUITE 2
N _ — Oadd
WESTON FL, 33331
ORecmove
= Change
AMBR MARIA D DIAZ GUTIERREZ 2665 EXECUTIVE PARK DR SUITE 2
S = Add
WESTON FL 33331
ORemove
(JChange
AMBR MARIA D HURRLE DIAZ 2665 EXECUTIVE PARK DR SUITE 2
 Add
WESTON FL 33331
CORemove
CChange
AMHR MARTHA P HURRLE DIAZ 2665 EXECUTIVE PARK DR SUITE 2
PR S W Add
WESTON FL 33331
ORemove
CChunge
—_ OAdd
ORemovy
O Change
—_— OAdd
ORemove
(JChange
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0. If amending any other information, enter change(s) heve: (Atiach additional sheets, if necessary.)
EIN §7-4397784
02/07/2022
E.| Effective dste, if other than the date of flling: {optional)

{1f an effective dute is listed, tho dato must be 3pecific and cannot be prior to date of flling or morc than 90 days after Mling.} Puraemt to 603,0207 (3)b)
Note: Ifthe dete inserted in this biock does not moet the applicable stawutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State's records.

-

he record specifles a delayed effective date, but not an effective time, At 12:01 a.m. on the carlicr of: (b)  The 20th day afier the
regord is filed.

FEBRUARY 02 2022
[Dated ,

i
Ll PN
I ..
e .

STgnature ol 0 inember or authoriced representotive ol u member

DIEGO FIGURROA

Typed or printed name of signee

Filing Fee: $25.00




