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COVER LETTER

T Registration Scction
Division of Corporations

DULAZFAROTIC : o
SUBJECT: .

Nume of Limied Lishilite Company

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

Please return all correspundence concerning this matter ta the following:

ALFETANDRA SERRARO

Name of Person

DILAZZAROLIC

Firm/Company

(8117 BISCAYNE BLVD 32

Address

AVENTURA FL 33160

Cits/Stae and Zip Code
USTUEMPRESA@GMAIL. .COM

E-mail address: (10 be used Tor future anonual report noti leation)

For further information concerning this matter. please call:

ALFJANDRA SERRANO 7h6 30372
ai{ )

Namie ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 42500 Filing Fee {1 $30.00 Filing Fee & (J $55.00 Filing Fee & 03 $60.00 Filing Fee,

Certificate of Status Certifted Copy

(udditional copy 1s enclosed)

Mailing Address: Street_Address:

Registraiion Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassec
Tallahassee. FL 22314 2415 N. Monroe Street. Suiw 810

Tallahassee. FIL 32303

Certificate of Status &
Certitied Copy

additional copy is enclused)



ARTICLES OF AMENDMENT

TO [y -
ARTICLES OF ORGANIZATION ! ”‘&D
OF MR2APR 1| M 5: 5g

DI LAZZARO 1L SECRETARY OF STATE

(Namye of the Limited Linbility Company as it now appears on our reca-ALLAH;. Qo
(A Flonda Limited Liabilty Companyy \‘“"“CE. FL

e . N . . . . .. . - - 249/20)2 2>
Fhe Articles of Organization for this Limited Liability Company were filed on (1172972022

22000051320

and assigned

Flarida document number !

This amendment is submitted o amend the following:

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

INA

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation “L.1.C.”

- - - (- - g . !
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA

{Mailing address MAY BE A POST OFFICE BOX)

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: '

Name of New Reuistered Avent: NA
: : - NA
New Registered Office Address:
fonter Hlovidu sireet address
NA

_Florida N?
Ciry Hip Code

New Registered Agent’s Signature, if changing Registered Agent:

Phereby aecept the appointment as registered agent and agree 1o act in this capacie. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nn: duries, and Iam fanitior with and
aceept the oblisations of myv position us registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the regisicred office address. | hereby confirm that the limited liabilin:
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If -.ﬁnending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

.G!'.I’Cﬂ\(l\'t}(l from our records:

MGR = Muanager |
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR RIS M BRICENO 18117 BISCAYNE BV, 3112
= Add
AVENTURA. FI, 33160
ORemove
CChange
NA NA NA
LiAdd
CIRemove
T Change
NA NA NA
CAdd
ORemove
T Change
NA INA NA
Ol Add
CRemove
O Change
NA NA NA
OAdd
CJRemove
CiChange
NA NA NA
O Add

T Remove

JChange




v Page 2 of 3 o

D. Hfamending any other information, enter change(s) here: Glirach additional shects., {f ecessanr:,)

i NA

U
. Effective date. if other than the date of filing: A (eptional)
(IMan effeetive duty is disted, the date must be specific and cannot be prior 1o date of” Nling or more than YO davs after fiting.) Pursuant 10 605.0207 (3 )by
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective daie on the Department 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.

APRIL O6TH 2022
Dared .

Aberanctre Serrane

Stgnature ol o member or authorized representative ol @ member

ALEIANDRA SERRANO

Typed or printed name ot signes
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