NAZ

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ERRNROE

500396228295

R Ry b R L U b T TSR S el al a Y
AR e AN S S S L LS - DS B
3
[ v
~7
~2
— o "
(] Fl
-1
“

g0 :h W G¢
(e

A. BUTLER

JAN 1 22083




TO: Registration Section
Division of Corporations

-FEBLECA LLC

SUBJECT;

COVER LETTER

Name of Limited Liability Company

The enclosed Artcles of Amendment and feels) are submitted tor fifing.

Please return all correspondence concerning this matter to the following:

Jessica Serell Frenbaum, Esq.

Genovese, Joblove & Bauista, PAL

Name of Person

100 8.1, Second Streer. 44th Floor

Firm/Company

Miami, Florida 33131

Address

jerenbaum@gjb-law .com

Ciy/State and Zip Code

-mail address: (1o be used for future annaal repon nobticatiun)

For further information concerning this matter, please cali:

Jessica Serell Erenbaum, Easg.

HIN

303

349-23135
}

Name ol Person

Lnclosed is a cheek for the foliowing amount:

= 82500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Boux 6527

Arce Cade

O $35.00 Filing Fee &
Certified Copy

{sddinonal copy is enclosed)

Daxtimie Tedephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy s enclosed)

Street Address:

Registration Section

Division af Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T e
OF . I
220y 20 pi
FEBECA LLC .. "l g
{Nume uf the Limited Liability Company s it aew appears an our n-u:nrd\.].;. 7. R -

tA Flonda timned Lakiiny Company) v o

- . . e . - 1av 13,2022 )
he Articles of Organization {for this Limited Liability Company were filed on May 13. 20 and ossigned

[.22000197045

Florida document number

This amendmient is submitted to amend the following:

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

The new rane must be distinguishable and contain the words ~“Limited Lishility Compuny,” the designation “LEC™ or the abbrevistion @1 L.C”

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Avent:

New Repistered Oftice Address:

Fater Florida streer address

. Florida
Clity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointnient as regisiered agent and agree 1o act in this capacioy. [ jurther agree (o comply with the
provisions of all statutes relutive 1o the praper and complete performance of my dutivs. and em jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F .5 Or if this document is
heing filed to merely reflect « change in the registered office address, 'herehy confirm thar the timited liahilit
company hus been notified inwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvyvpe of Action
MGR Claudia Ordaz Parque Valle del Sol, Casa 147
CiAddd

Santa Ana, Pozoz, 10903 Costa Rica
= Remove

C1Change

Oadd

ORemove

OChange

Oadd

ORemove

O Change

CIAdd

ORemove

(JChange

Ciadd

TJRemove

OChange

MAdd

ORemove

OChange




DL 1M amending any other information, enter change(s) here: Cdrtach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: October 19, 2022 (optional)
{1f an effective dme iz listed, the date must be specifie and cannat be prio o date of ling or more than 90 days afier Aling.) Pursuant o 6050207 (3)(b)
Note: [fthe date inserted in this block doees not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

16 the record specities 2 delaved effectve date. but not an elfective time, at 12:01 a.m. un the carlicr of: (b)) The 90th day afier the
record is tfiled.

Dated _ October 19,2022

\

Stgnature of o member or authonzed representitive of a member

Marianella Morales

Typed or printed nume of signee

Filing Fee: $25.00



