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COVER LETTER

T Registration Section
Division of Corporations

RENATA SOFIA FLORIDA PROPERTY INVENTMENTS LI
SUBIJECT:

Namwe ot timited Fiabitity Company

The enclosed Articles of Amendment and fee{s) are submatied tor filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 §TE 220

Address

HOUSTONTX 77064

Cits S State and Zip Code
EFIEEI234E@ INCFILE.COM

E-mail address: (1o be used for future anneal report notifteation)

For further intormation concerning this matter, please cali:

LOVETTE DORSON [ 38K8-462- 3433
at{ H
Name of Person Aren Cuode Yavtime Telephone Number
nclosed is a cheek for the following amount:
= $25.00 Filing Fee 01 $30.00 Filing Fec & £ 835.00 Filing Fee &

1 360.00 Filing Fee,
Certificate of Status &

{additonal copy is enclosed) Certified Copy

tadditzonal copy is enclosed)

Certiticate of Status Cenified Copy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Eivision of Corporations

The Cenure of Fallahassec

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

RENATA 50OFLA FLORIDA PROVERTY INVESTMENTSA0CHAY 31 PM 4: 43

(Name of the Limited Liabilivy Company as it now appears en our records.). . s rate
2A Flonda Lanared Liabihin Companys Sronc sl Y OF 5 g.ﬂ

|ALLAHAS°FE. Lo

and assigned

- . . L e - 2002
The Articles of Organization tor this Limited Liabiity Company were tiled on (/172022

122000172912

Florida document number

This amendment is submitted to wnend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingutshabie and contain the words “Limited Liabiliy Company,” the designation ~11LCT or the abbreviation ~LL.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BOX])

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

Name of New Remistered Avent:

New Rewvistered Qifice Address:

Enter Florida sireer addresy

. ¥londa
Cuy Zipr Cende

New Registered Agent’s Signature. il changing Resistered Agent:

D herehy accept the appointment as regisiered agrent and agree to act in this capaciy. ! further agree to comphe with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change wi the registered office address, | hereby confirm that the fimited liabiliy
compeny has been notified in writing of this change.

If Changing chistered Agent, Signature of New Registered Apent




! . . . . .
v Ifamending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person _being added
. or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
- . TN AVE T . i o
AMBR RENEE PATRICIA CABRERO DE SAFISH FIAONW 72ND AVE TOWER I STE 435 #64H) SAdd

MIAMIE FLL 33126
S Remove

CiChange

IAdd

TIRemove

LiChange

JAdd

CiRemove

[ Change

JAdd

i Remove

DChanae

T Add

[JRemove

OChange

Ciadd

C'Remove

TiChange



D. If amending any other information. enter change(s) here: (uach additionad sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ifan clfective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 days afier filing.} Pursuant w 605.0207 (31h)
Note: It the date inseried in this block does not meet the applicable statutors filing requiremenis. this date will not be listed as the
document’s effective date on the Departnient of State s records.

record 1s filed.

It the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the

MAY 24 2022
Dated

m‘wﬁ; SAWY

nber or ddthorized represeniMive of a meimber

MR

MARK ANTONY SAFIEH SAFIE

Signature of 2 m

Typed or printed name of signee

—



