A2L200015% 2464

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

‘ [] pexue [ war

[] ma

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AL HRANARA

600386453096

Pl AT e - 01D denly T

PR

N S L




. ' ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SURJFCT: PUHANDEL LLLC

Name of Limited Liability Company

The enclosed Arucles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter w the following:

VICTOR R MORENO

Namie ot Person

DUMANDEL LLC

Firm/Company

175 SW TTH STREET SUITE 1601 vl
Address

MIAMLD FLORIDA 33130 2
Ciy/State and Zip Code

1€ L Hd G2 ¥af e

VRME@GMAIL COM

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

VICTOR R MORENO a (78642063737

Name of Person Arca Code

Daytime Tetephone Nuimber

Enclosed is a check tor the following amount:

(J $25.00 Fiting Fee O $30.00 Filing Fee & 3 355.00 Filing Fee & = 560,00 Filing Fee.
Certiticate of Status Cenified Copy Centificate of Status &

fadditional copy is enciosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address: y

Registration Section Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6317 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IATHANDEL L1.C /l/?/

{Nume of the Limited Lisbility Company as it now appears on our records. ) P4
A a Limsied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 03/01/2022 and assigned

Florida document number 122000158269

This amendment 15 submiited o amend the tollowing:

A. If amending name, enter the new name of the limited liability company herc:
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The new name must be distinguishable and contain the words “Limited Tiability Company.” the designation “L1LC or the abhlc\'in[iun'ifl_,.[,.(}; i
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Enter new principal offices address, if applicable: RIS
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Awvent:

New Revistered Office Address;

Enier Flarida stree! address

. Florida
City Zip Code

New Registered Agent’s Signature

if chanping Registered Agent:

P herehy uccept the uppoiniment as registered agent and agree to aet in this capaciiy. | further agree 1o comply with the
provisions of ull statutes refutive to the proper und complete performunce of my duties, and Tam fumifiar 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 thut the linited liability
company has been notified ineriting of this change.

1f Changing Registered Agent, Signature of New Repistered Agcnt




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

or removed from gur records:

MGR=Manager
AMBR = Authorized Member

Title Name

AMBR VICTOR T MORNEQ

Address I'ype of Action

175 SW 7TH STREET SUITE 1601 MIAMI FL 33130 5 Aqd
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CiChange

ORemove

CIChange

CIRemove

CAdd

CiChange

_JRemove

CChange



D. I amending any other information, enter change(s) here: (Aruch additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Wan effective date is listed. the date must be speitic and cannot be prior to date of filfing or more than 94 days aftee filing.) Pursuant to 6050207 (3)(bj
Note: 1 the date inserted in this block does not meet the applicable statwlory ling cequirements. this date will notbe listed as the
document’s effective date on the Department ol State's records.

1f the record specitics a delayved eifective dae, but notan effective Gme, al 12:01 aom. on the carlier of: thy - The S0 day after the
record s tifed.

Dulcd APRIL 16

VICTOR R MORENGO

Typuil or printed name of signee



