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COVER LETTER

T Registration Scction
Division of Corporations

DONA BUSENESS 11O
SUBJECT:

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and feegs) are submitted for liling.

Plegse return all correspondence concerning this matker to the following:

PDONA GUSTAVO

Name of Person

DECWNA BLSINESS LEC

Finmid ompany

6202 N YTH AVESUITE LB

Address

PENSACOLA - FE 232504

Ciy/State amd Zip Code

sustavodona @ hotmail com

E-mail addres<: (1o be used tor [uture anmual report nositication)

For further information coneerning this matter. please call:

GUSTAVO C IXONA 754 6128
ati )
Name of Persan Arca Code Davtime Telephone Number
Enclosed is a cheek jor the 1ollowing amound:
= $35.00 Filing Fee O 830,00 Filing Fee & 0 $53.00 Filing Fee & [ S60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
taddeional copy 15 enclused) Certitied Copy

csdditonal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Ruegistration Scction

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h\ Flomda Tamited 1. |.|h|lll\ Compuny}

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

and assigned
Florida document number

L1272 ©00 122 L1LF

This amendment is sub

A. If amending name 1 liability compuny here:

The new namye must be disti

[ Liability Company.” the designation “LLC™ or the abbreviation “1L,C7

Enter new principal o

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

[}
-2
12
B. If amending the registered agent and/or registered office uddress on our records, enter the name ()flltenm\ registered

aeent and/or the new registered office address here:

|
1
-1
Nume of New Registered Agent: Do -t
S
-
. . D] O
New Repistered Office Address: — -~
Enter Florida sireet address :’ .:t %

. Florida

Citv dipp Cecle

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

{ herehy accept the appoiniment as registered agent and agree (o act in this capacine [ further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is

heing filed 1o merely reflect a change in the registered office address. [ herehy confirm thar the limited liabilin
cempuny s been nodified inwriting of this change.

IT Chaaging Registered Apent. Signature of New Registered Agrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR GUSTAVO CIXONA 6202 N 9th Ave Suite | B - Pensacola - FLL - 32304 N

= A

ORemose

(O Change
MOGR ENRIQUE PORTNOY 2222 Ouail Ruost Dr - Weston - 111 - 33327

OAdd

b Remove

CChunge

[Cadd

Oitemove

LiChange

3Add

CIRemove

O Change

OAdd

CRemove

DO Change

OAadd

DIRemuve

CiChange




. If amending any other information, enter change(s) here: (dnach additionul sheets, if necessary:)

F. Effective date, if other than the date of Gling: {optional)
(T an eftective die is listed, 1he date must be specitic and cannot be prior to date of tiling or more thas 90 din s atter Bhng. Porsuant Lo 6050207 (3)b)
Nates 1 the dute inseried in this biock does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records,

It the record specities @ delaved ettective date. but notan effective tme, at 12:01 aome on ihe carlier of: (by - The 901h day afier the
record is Niled.

COctober |4 2022
[Dated

Signature of a member or anshorized representative ot a member

GUSTAVO O DONA

Typed or printed nanie ol mignee

B ienar Lasens YS DY



