940 Fro BCOM CONTAGOR CA.COM
H 4 ns

Florida of State

Division of Corporations
Clectronic Fiting Cover Sheet

To: CORPORATE AMENDMENT
1215722, 1:54 PM

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H22000408872 3)))

NGRS

H220004088723ABC0

Note: DO NOT hit the REFRESIH/RELOAD button on your browser Irom this page. 23
- . -4
Doing so will generate another cover sheel. ra
=
]
To: 1
Division of Corparations W
Fax Number o (B58)5617-6383 =
x
From; - o=
Account Mame : CONTADORMIAMI.COM INC N -
Account Mumber : 1202808881309 -~
Phone 1 (954)345-7888
Fax Number ; (786)713-1940
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o
T
5;1.
-l LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
POTITOS 11.C
‘ [Ccrtiﬂcarc of Staws [ ]
= [Centified Copy D J
o r
= [Page Count il 0| DEC 06 022
[listimated Charge | ss00 | A. LUNT
~ = i :
Llectronic Filing Menu Corporate Filing Menu Help

hrps:/fefils, sunbiz.org/scripisiefilcovraxe i



To: CORPORATE AMENDMENT Page 3of 5 2022-12-0518:56:44 GMT 17867131940 From: TAXLEAF .COGM CONTADORAMERICA.COM

ARTICLES OF AMENDMENT . 122000408872 3
TO g il
ARTICLES OF ORGANIZATION IR

or

POTITOS LLC

The Articles of Organization for this Limitwed Liability Company were filed on 04/01/2022 and assigned
L 22000158073

Florida document number

This amendment is subminied w amend the following;

A, I amending name, eater the new name of the limiled lability company hete:

The new name must be distinguishable and vosain the words “Limited Lisbility Company.” the designation “LLC™ or the sbbreviition “LIL.C”
o ; PaLT &

Enter new principal offices address, if applicable: 2701 SUNRISE LAKES DR E, APT 306

(Principul office address MUST BE A STREET ADDRESS; — SUNRISE FL 33322

Enter new mailing address. if applicable: 2701 SUNRISE LAKES DR E, APT 306
SUNRISE, FL 33322

(Maifing address MAY BE A PONT OFFICE BUX)

B. If umending the registered apent and/or registered office address on our records, enter the name of the new registered
asent and/nr the new registered office address here:

Name ol New Repistered Avent:

New Reuvistered Otlive Address:

Lonter iovadu sireet address

, Flurida
Cine Zip Code

I hereby aceept the appointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my dutics. and I am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapler 603, 1.8 Or, if this document is
being filed 1o merely reflect u change in the regisiered office address, hereby confiem that the limived Liability
company: has been norified inweriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent

H220004(08872 3
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It amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach pecson_being added
or removed from our records:

1122600408872 3

MGR = Manager
AMBR = Authorized Member

Titke WNamge Address Tvpe of Action
AMBR ZAVALLA, MARIA JOSE 2701 SUNRISE LAKES DR E, APT 3086 add
- AL

SUNRISE, FL 33322 ORemove

¢ hanye

OAdd

CRemove

CKohan [{E

Oadd

ORemuve

TChange

LJAdd

ORemove

CIChange

MaAdd

URemave

OChange

OAdd

MRemave

U Change

H22000408872 3
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L

. Hamending any ather information, enter change(s) here: (Auach addiional sheets, ffnece:x.s'ruy_’ﬂgp 05{:‘

E. Effective date, if other than the date of filing: (uptional)
117 an effective daie is Bsted, the Jate must be specine and cannot be peior ta date o' 1iling or more thar 90 days aster tiling.) Pursuant to 0350207 (3ub)
Note: IMthe date inseried in this block docs net meet the applicable statatory liling requirements, chis date wili not be lisied as the
document s eftective date on tie Departiient of State’s records.

IT the record <pecities n delayed eftective date, but not an eflective time, al 12:01 a.m. on the earlier of: {b) - The 90ih day after the

record is rled.
DECEMBER 5TH 2022

| VL'GJZMM

Signature of a mambe or atthotized ivpreseatative ol a member

Mated

ZAVALLA, MARIA JOSE

Tvped or printed name ol signee
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