L1roooloq T1H

- FAMERAIIIMEY

700402195977

{Address)
(City/StatelZip/Phone #)
I R T e R R
[]Pckue [ war [] mai
(Business Entity Name) ¢ s
T S\:'
_'. - €t
g T i I | o
—1 N
(Document Number) B T
iy ' M
Vel
Certified Copies Certificates of Status __ - :" :.
Pl b
Loy}
FER L

Special Instructions to Filing Officer:

Office Use Only




TO: Registration Section
Division of Corporations

- ~CinderFit 305, 1.1.¢
SUBJECT:

COVER LETTER

Name of Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the following

Felipe Azenha

CinderFit 305, 1L1.C

Naine ol Person

7269 NE 4dth Ave

Firm/Campany

¢ =2

Address o :
5
Miami. FL 33138 A
Citvstate and Zip Code - )
farenha@@cinderlit.com ) s
E-mail sddresss 0o be esed Tor future annuad report notitication) - -
P 0.
For further infermation concerning this maitter. please call: <.
f- et

Felipe Azenha 305 4989410
at ( )
Nmne of Person Area Code

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327

Tallahassee. FLL 32314

I Hvtime Tebephone Number

1 335.00 Filing Fee &

1 360.00 Filing Fee,
Centified Copy Cernificate of Status &
Certified Copy

Gedditionsl copy s enclosed)

tadditional copy s enclosed)

Street_Address:

Registration Scction

Division ot Corparations

The Centre of Tallahassee

2415 N Maonroe Street. Suite 810
Tallahassee, 1. 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CinderFiL 305, 1LILC

(Name of the Limited Ligbility Compaay as it now appears on our records. )
¢A Florida Timited Tiabiliy Companyy

. . - . . - . - - O - - Q32027
Ihe Articles of Organization for this Limited Liability Company were filed on f3/0312022

and assigned
. 3y 077:
Florida document number 22000109774

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 contzin the words “Limited Liabilitn Compans.” the designation “ELC™ ar the abbreviation “E.1..C

Enter new principal offices address. if applicable:

444 NE 102 St Miami, FIL 33138 -
(Principal office uddress MUST BE A STREET ADDRESS) - -

: \

- O

Enter new mailing address, if applicable: 4 RE 102 StMiams, FI. 33138 L _'
(Muailing address MAY BE A POST OFFICE BOX) ) —

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
sgent and/or the new registered office address here:

Cregistered

Name of New Revistered Avent:

New Reuistered Office Address;

Fnter Flaride xoreer adidress

. Florida
ity Zip Code
ristered Avent's Signature, if changing Registered Agent:

Fherehy accep the appoiniment as regisiered agent and agree o act in this capacine. ©further agree (o comply with i
provisions of all statutes relative o the proper and complete performance of miv duties, and [ am jamitiar with and
accepl the ohligations of my position as regisiered agent us provided jor in Chapier 603, F 5. Or, if this document iy

heing fited o merelv reflect a change in the registered office address, T herehv confivm that the Himited liabilio
company has been notified in writing of this change.

IT Changing Registercd Agent, Nignature of New Registered Agent




I 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
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR Felipe Azenha J44 NE 102nd St
OAdd

Miami Shores, F1. 33138
= Remove

CChange

MR CinderFit, 1L1C 44 NE 102nd St
A

Miami Shores, FL 33138
CJRemove

CiChange

Tladd

‘. @chmvc
. P
e - -
- £

.- LiChange -
~ I .

W

SaAdd

a7

ERemove
o

CiChange

CAdd

CiRemove

CChange

Ciadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additiomal sheets, i necessar,)

Akl o]

k. Effective date, if other than the date of filing: (optional)
(If an effeciive date is listed. the date must be specific and cannot be prior w daie of liling or more than 949 dass afier [Hing.) Punsuant to 6850207 (3)bh}
Note: It the date inserted in this block does not mueet the applicable statutory liling requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

If the record specities a delaved effective date. but not an effective time, w1 12:01 2.m. on the carlier ot? (b)) The 90ih day after the
record s fled.

February 6th 2023
Dated

CSrghature of a member or authorized representative ol o membwer

Felipe Azenha

Ty ped or printed nurme of sigitee

Filing Fee: $25.00



