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COVER LETTER

Ty Registration Section
Division of Corporations

GREENAT [1.C°
SUBJECT:

Name ol Limited Liahility Compans

The enclosed Articles of Amendment and feets) are submited Tor liling.

Please return all correspondence coneerning this matter 1o the [olowing:

Fduardo Tielsehi

Name of Person

HEETSCHT & ¢l L

FunyCompynn

A2 S OSPREY AVE.STE 0]

Addrens

SARASUTA L FL, 34230

i stte and Zip Code
RAG TR TSCHLCO

F-mail addresss (o be used for future anmal report netilclion

For further information concerning this maiter, please call:

Eduardo Lieltschi

9-H AL LY
all )
Name of Person Atea Code Pastime Telephone Number
Enclosed is a check Tor the following amount;
= $23.00 Filing Fee 0 S30.00 Filing Fee & O 833,00 Filing Fee & O 86000 Filing Fee.
Certiticue of Siaius Certitied Capy Certificate of St &

tadeonzl copy s enckosed) Certitied Copy

vickhionil copy s encloseds

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tullahassee

2415 NoMonroe Strect, Suite 810

Tallahiassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | . =5 o

2

OF QTSI GF CORY

22MAY 23 PM 3: 27

OREENAT IO
(Name of the Limited Liability Company as it now appeirs on our records. s
CAHerida Limned Ll Company )

0/ 1w2022 .
and assigned

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

- 22 INIUN
Florida document number 1-220M00038508

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

e ness mame must by distinguishable amd contain the words “Limited Liability Compans . the desienation =1LE™ or the abbreyiatian =11

. . - . A3 N Universus Drive. Ui
Enter new principal offices address, if applicable: LN Halversitg Drive tnic b

(Principal office address MUST BE A STREET ADDRESS)

Plantation. FI. 33324

SITNC Chniversity Drive, Vnil 1L

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Plantation. 1. 33,324

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

agent and/or the new registered office address here:

. . DRES OINZ AL LS
Name of New Registered Agent: ANDRES L GONZALLZ

New Registered Office Address: AN University Drive. Uit 1

Der Fortda soreet address

3330

Pianiaiion CFlorda
Cine L Code

New Registered Agent's Signature, if changing Registered Avent:

Fhereby aceept the appointment as regisiered agent and agree o act in this capaciiv, | fuether aaree to cemphewith the
provisions of all swatutes relative (o the proper and complete pecformance of my dutios. caid 1 an fomiliar with and
aceept the vbligations of my position as registered agent ax provided for in Chapier 603, 1.5 Or, i this document i
heing filed o merely reflecr a change in the registered office address, herehy confirm that the linmited lichility
company: has been noified in writing of this change.

ﬂl‘lf!l‘r .’ [-.-_4.-.} o



If amending Authurized Person(s) authorized to nuanage, enter the title, name, and address of each person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A

CHRemove

CChange

O Add

TTRemove

CiChange

CrAdd

CIRemuove

T Change

D Add

O Remove

CiChangy

CIAdd

O Remove

TiChange

TaAdd

TIRemove

Change




. If amending any other information. enter changets) here: vk additionad sheers. if necessan)

E. Effective date, if other than the date of filing: (optional)
{Eran eifective date is listed. the date must be specitic and cannot be prior o Jawe of filing or mure tha B0 day s atier tihing s Pursuant o 603 0207 (3K
Note: [1the date inserted in this biuck does aot meet the applicable statwtory filing requivements. this date will not be listed as the
document’s effective date on the Department of Stute™s records,

[ 1he record specifies a delaved effective date. bat notan effective time. at 12007 wm. on the carlier ol: (b)) The 90th day afier the
record is fled.

My 13th 2022
Dated

Andres L. Gonzale?

Signanre ofa member or authorized reprosentative of sonember

ANDRES 1L GONZALEZ

Typed o printed name ol signee



