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COVER LETTER

TO: Registration Section
Division of Corporations

VINLIMITED VI ’
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnmutted For Hling,

Please retwrn all correspondence concerning this matter 1 the following:

IRES BRICENO

Nuame of Persan

UNLIMITED V LLC

Finn/Campany

117 BISCAYNE BLVIY 312

Address

AVENTURALFL 33160

Citv/State and Zip Uode
USTUEMPRESA@GMAILCOM

E-nunl address: (to be used {for future annual report notitication)

For lwther information concerning this matter, please call:

RIS BRICENO 786 340-0372
at )

Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek tor the tollowing amount:

= 2300 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing lFee & Ci $60.00 Filing Fee,
Certificate of Stitus Certiicd Copy Centificate of Status &
Gadditional copy is eaclosed Certified Copy

tadditional copy 15 encloscdy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullihassee, FL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT d\

OF iLED

UNLIMITED V LLC 2022 APR -5 AMID: 58

(Name of the 1,

1 »

imited Ligbility Comipany ns it now appears on our records.g; i
ability Compp)CRE AR Y O S TATE
TALLAMASSEE, FL

0241442022

The Articles of Organization for this Limited Liability Company were filed on
L22IHKNT73067

and assigned

Florida document number !

This amendment is submitted to amend the following:

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

NA

The new name must be distingaishabic and contain the words “Limited Liability Company.” the designation " LLC” or the abbreviation “L.L.CT”

4
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(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:

Namwe of New Kegistered Avent: NA
. - Ll
New Reaistered Oftice Address: NA
Inier Florida street address
T 1
NA - Florida NA
Cine Zip Conde

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

Lhereby: accepn the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix doctiment is
heing filed to merelv reflect a change in the registered office address. [ herebv confirm that the fimited liahilin:
conpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our'records:

MGR = Manager i
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR CARLOS VILILLAMIZAR IS117 BISCAYNE BHLVD. #3112

Ez\_dd

AVENTURA. FL. 33160 .

CiRemove

CiChange
AMBR JORGE VILLAMIZAR ISTHI7 BISCAYNE BLLVD. #3112

= Add

AVENTURA. FL. 33160

ORemove

T Change
NA NA NA ‘

TJadd

{IRemove

CiChange
NA NA INA

iJAdd

ORemove

b

CiChange
NA NA NA

CAdd

13

T Remove

CiChange
NA INA NA

OAdd

CORemove

TIChange
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D. Ifamending any other information, enter change(s) heve: (Auaeh additional sheets, if necessary.)

NA

. NA
L. Effective date. if other than the date of filing: {optional)
(M an ciective daie iy Tisted, the date must be specific and cannot be prior o date ol fiking or more than 940 davs aller iling. b Pursuant to 6050207 (3th)
Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will awot be listed us the

document’s effective date on the Depariment of Staie’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.

MARCH 31TH 2022
Dined )

(\/u&, Brecans

Signature of @ member or authorized representatise of @ member

IRIS BRICENG

Tyvped or printed name of signee
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