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) COVER LETTER

TO: Repisteation Section
Divisich of Carparations .
AYITIPACK, LLC
SURIECT:

A2

Narne of Limited Liability Company

The enwlosed Articles o Amendment and fees) are submittedt for filing.

oeyoo ro . e N . . . .
Please retum all cnrespoudenee conceming this matier 1o the following:

MALIVERT, ORCINO

Name of Person

AYITIPACK, LLC

Firn/Company

HO3S3 SW 208TH TER

Address

CUTLER BAY, FEL 33189

City/Stote and Zip Code
malivertorcinu@gmail.com

[Z-mal address: (10 be used tor future annual report natificaiion)

For further information concerning this matter, please call,

NICOLAS MATHURIN

305 7664927

Namc of Person

Enclosed is a check for the following amount:

\/E $23.00 Filing Fee [ $30.00 Filing Fee & 1 §55.00 Filing Fee &
Certificate of Status Centitied Copy

{additional copy i eticlined)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, F1L 32314

Davtime Telephone Number

0 S&0.00 Filing Fec,
Certificate of Stnus &
Centificd Copy

(additional copy ¢ enclosed}

Streel Adidress:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303



, _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AYITIPACK, L1.C

{Name af the Limited Liabilitv Company as it now appears an our records.)
(A Flonda Limuted Tiabiny Company)

The Articles of Organization for this Limited Liability Company were filed on 03/28/2022 and assigned

Florida document number -22000202272

This amendment is submitted 1o amend the following:

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

NIA

The new name must be distinguishablc and cantain the words "'Limited Liability Company,” the designation “LLUT ar the abbreviation “L.L.C.”

Eater new principal ofTices address, il applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

-
Enter new mailing address, if applicable: NiA - e
(Mailing address MAY BE A POST OFFICE BOX) !

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

—

R !
Name of New Repistered Agent; N/A

New Registered Office Address:

Fnter Floriche street adidress

. Florida
Ciny Zip Code

New Révistered Azent’s Sipnature, if changing Reyistered Agent:

{ herehy aceept the appointent as registered agent and agree to act in this capacity. ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided Sfor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited tiability
company has been notified in writing of this chauge.

If Changing Repistered Agent, Signature of New Reglistered Apenl




tramending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _heing sided
ar removed from aer records:

MGR = danager
AMBR = Authorized Member

‘it

-

Namy Address Type of Action

~

AMER PERJUSTE, HENTI SAINTAZAR 1451 NW 2STH PL LAUDERIILL, FL 33303 5
JaAdd

B Remove

CIChange

AMBR PERIUSTE, HENRI SAINTAZAR SASTNWOSTH PL LAUDERIHLL, FIL 33313
= A

CIRemove

EIChange

G Add

3
CRemove
[

- -

CiChange
oo

TAd

—

“TRenove

Change

Oadd

{ORemove

CIChange

Dl Add

(IRemove

Chunge




'] .

0. I amending any other information, enter change(s) here: fAunch additional sheets, if necessary.}

!
N

3 [

L et

. Effective date, il other than the date of filing:

{oplional)
(1 ar eifective date is lissed, the date must he specific and cannot be prior 1o date of Nling of mure than 90 days after fiting.) Pursuant to 6030207 (3)bs

Note: [f the date inseaed in this block does not meet the applicable stautory filing requirements, this dute will not be listed as the
document's effective date on the Deparmment of State’s reconds.

If the record specifics a delayed eflective date. but not an ¢ftective time, at 12:01 a.m. on the cardier of: (b) - The 90th day aficr the
record 1s fled.

December Gth 2022
Dated

Junaiure ot 3 member or dutharized representative of 3 member

MALIVERT, ORCING

Typed ar printed name of signee



