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COVER LETTER -
TO: Registration Sectivn
Division of Carporations
CORINA CONSULTING, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and Teels) are submined fir fiting.
Please rewrn all correspondence concerning this matier 1o the fullowing:
EDUARDO MARURI
------ N of Person
CORINA CONSULTING, LLC
FrnfCompany
JIEVENETIAN WAY , APT 3210
Address
NMIAMEBEACH, FL 33139
City/Stute and Zip Code
EDUARDOMARURIE@GMAIL.COM
E-mnal address: (10 be used for tuture annual report nottheution)
For further information concerning this matter, pleasce call:
EDUJARDIO MARURI Y34 §32.7634
aly }
Name of Person Area Code Dastime Telephone Number
Enclosed is a chech for the following amount:
{71 825.00 Filing Fee {2 830.00 Filing Fee & 1 835,00 Filing Fec & 1 56G.00 Filing Fee.
Certificaie of Status Centified Copy Cenificate of Status &
addzonus copy 15 ewclosed) Cenified Copy

{additiona? copy s eacloset)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Talighassee, FIL 32314 2413 N, Monroe Street, Suite $10

Tallahassec, F1. 32303

Ha4 o000 34¥8A 3
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

CORINA CONSULTING, LLC

. . ‘g . . . P T . . J 2022
e Articles of Organizaiion for this Limited Liability Company were {iled on N2/01/2022
o] 22 55323

Florida document number 122000033323

and assigned
This amendment is submitted 1o amend the following:

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

The new name must be distinguishuble and conain the wards “Lamited Linbitity Company ™ the desipaasion “"1LLCY or the nhhruviaéiu}n i
)
Enter new principal offices address, if applicable:

T VENETIAN WAY, APT 3210
(Principal office address MUST BIEE A STREET ADDRESS)

‘ =73
MEAMI BEACH.FL 33139

e
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1734 = ERRIY
M- =X .
Enter new mailing address, if applicable: A1 VENETIAN WAY, APT 3210 o <
" . e
(Muiling adidress MAY BE A POST QFFICE BOX) MIAMI BEACH, FL 33139 o ~

B. Ifamending the registered agent and/or registered office address on vur records, eoter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apeni:

New Reuistered Ofice Address:

Enier Florwda streel cdidress

. Florida
e

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

Aip Cuede

{ hereby accept the uppointment as registered agent and agree (o act in this capacicy. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties, and {am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited licbility
company has been notified in writing of this change.

11 Chunging Registered Agent, Signuture of New Registered Agent

Hatopoo vy gsdd
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CIRemove

CIChange

ClAdd

TiRemove

CChange

iAdd

ORemove

OChange

: Add

CIRemove

[ IChange

{Jadd

CUikemove

_iChange

—add

“IRemove

CiChange

HAH 0000 ¥4 $ 893
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D. ITamending any other infurmation, enter change(s) here: fdnuch adeditional sheets, if necessary.j
(uptional)

E. Effective date. if other than the date of filing:
(Irar ffective duie is fisted. the date must be speeific and cannot be prior w dute of filing or more then 20 days after Gling.) Pursnant o 663 0207 (3
Nate: |fthe date inserted in this bicch does nut 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.

If the record specifies a defaved effeciive date. but notan effective time, a1 12:01 a.m. on the earlier of: (51 The $o0th day alter the
s
4 '

record is filed.

FEBRUARY 12th 2024

Dated

..:,"»I-"..' ) /

Swenature of # tember o anthorized representative ofa membe

LDUARDO MARURI

Typued or printed name ol signee

Filing Fee: $25.00
HAUONOORYERIGR



