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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE11/16/2023

“*WALK IN*

ENTITY NAME MENESSE INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Cpy
C)cr&éﬁéa/ ﬁqﬂg
&r&ﬁbac’a a(f Statue

*SOLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXNTTTT

C)er%%c{ &;ﬂy af Arte & Anmerdmerts
Certificate of Good Stending

“UPOSTILE / NOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

e

HPloase call Tina at the above namber fw‘ ary IESaES Or CONCEFAS, 72«5 poa so wach/
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. CUVER LETTER

TO: Registration Scction
Division of Corporations

MENESSE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of PPerson

THOMAS G, SHERMAN, P.AL

Fin/Compuny

H ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

Cinv/State and Zip Code

Gryska@uniontitleservices.com

F-mail address: (1o be used for future annual repent notification)
For further inforinativn concerning this matter. please call:
Ciryska Sowlonge 303

at( )
Arca Code

J48-5%9%

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Cerificate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditiomal copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassec
2415 N. Monroe Street. Saite 810
Tallahassee. FLL 32303
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: AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF FILF{)

7 .
MENESSE INVESTMENTS LLC 2300y 6 Py
(Name of the Limited Liability Company a5 it now appears on our, records.) o ,2 29
(AF (S
L S G TA e
: P TP Y March 4, 2022 Teeo reman G
The Articles of Organization for this Limited Liability Company were filed on P and asSigned- -/

s ¥
Florida document number .22000093 198

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LCT

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

B. 1f 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:

Nanmw of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conle

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apgent
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HAHICNOINE AULIUTIZEY FEO30NR) HULOUMIZCS 10 manupe, 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
MGR Mariano Baorpes 2930 Brickell Avenue
Oadd
Miami. FL 33129
= Remove
CIChange
MGR Alcjandro G. Diaz Naranjo 1080 Brickell Avenue
OAdd
Unit # 1500
= Renove
Miami, FLL 33131
(Change
MGR Menesse Internationad LLC 2930 BRICKELL AVE
= Add
Miami, FL. 33129
ClRemove
{CIChange
CiAdd
ORemove
OChange
Oadd
ORemove
[ Change
CJAdd
ORemave

TIChange




DocuSign Ervelope 1D: 8D81C703-F570-4033-8CET-43A894ET476A

~

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: [ the date inserted in this block does not 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 tecord specifics a delayed etfective date, but not an effective time, at 12:01 aum. on the earlier of: (b} The 90th day after the

record 1s filed.

November 15 2023
Diltcd [ ]ﬂcuslgnﬂj by

Agandrs &. Viary Naranje

Signature of a mebE Aty BAREIARERgTcsentative of & member

Alcjandro G. IHaz Nuranjo

Typed or printed name of signee

Filing Fee: $25.00



