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COVER LETTER

TO: Registration Section
ivision of Corporations

Operation Wall St
SUBJECT:

Name of Limited Liability Compiny

The eoclosed Articles of Amendment and teersy are submited tor [ling.

Please return all correspondence concerning this matter o the following:

Jushua R Pavao

Name ol Person

Opernion Wali St

Firm/Company

FOST N Mhami Ave

Adidress

Maami, F1L 33136

ity State ad Zip Code

Jesh.pavaot edgimail.com

F-ninl address; (1o be used Tor Tuturee annaal seport notificanon)

Far turther intornmanon concerning this matter. pleise call:

Joshua Pavao 774 643-1762
at | I
Name of Petson Arca Code Dayume Telephone Number

Inelosed is a cheek tor the following amount;

= 52500 Filing Fee 3 830,00 Filing Fee & D S335.00 Fiding Foo & 0 560,00 Filing Fee,
Certiticawe of Stus Cenified Copy Certificate ol Status &
tadditivnul copy is enclused) Certified Copy

Gddinonal copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallabassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONE || E )

OF
027 4PR -ty pH )y 5

COreation w bl b G e e

(Nume of the Limited Lishility Company as it nm\ .:ppu‘n\ bt au
(A Florda Eenited Taability Company) L:{’T}\J SFF &

The Arnticles of Organization tor this Limited Liability Company were fifed on | ?\-'!7\_\ _&_Z\.'«md assigned

Flornda document number S8- 1154897 \'\:}\LO(I.:CO\\\\%\\\ b

This amendment is submitted to mnend the tollowing:

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 Liabthty Company,” the designation “LEU™ or the shbreviation *L1L.C7

Enter new principal offices address. if applicable: '/(///4
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BGY)

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

Nanw of New Registered Avent: JO le Al : O-'J@LO

+
New Registered Oifice Address: /(/57 /U /n'ﬁf"'\ AM’ 705

Ernter Flovida street address

_Mm’ﬂ" . Florida % 33}3&

Cuy Zipr Conder

New Registered Ageat’s Signature, if chanving Registered Agent:

Fhereby accept the appointment as vegistered agens and agoree v act in this capacie, [ fiether agree to compdy with the
provisions of all swtutes relative 1o the proper and complete pertormance of my duties. and | am famitiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, Thereby contivm that the limied liabiliny
company has been notified inwriting of this change.

IF Chunging Registered otnt, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1637 N M Ave

Tvpe of Action

E Add

Title N
MGR Joshua B Pavao
AMBR Toshua R Pavuao

Miami, FL 33136

ClRemove

C1Change

1637 N Miami Ave

- Add

Mianu, FE 3336

CRemove

O Change

Cladd

CIRemuove

CChange

ClAdd

ORemove

OChange

D Add

CHRemove

O Change

TOAadd

TJRemeove

CIChange




. If amending any other information, enter change(s) heve: luach additional sheets, if necessanc i

M/A

E. Effective date. it other than the date of filing: (optional)
{11 an etfective date is listed. the date must be specific and cannot be prior o date of filing or e than 980 days atier tiling.y Pursuant 1o 605.0207 {31 b)
Note: 1 the dare inserivd in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
doctment’s effective date on the Department of Stale s records.

H the record speeities o delayed etfective date, but not an of fective time, at 12:01 o onthe cardier otz (b The Yeh duy atier the
record s tiled.

March 13 2022
Dated .

el

Signatere of a member or authorized represcriative of o member

Jushua Pavao

Typed or printed name of sipnee

Filing Fee: 82500



