L3000

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[]Pckur [ war [] maL

(Business Entity Name)

(Cocument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

2
3 oo

a &'L\\
A

Office Use Only

AT

800426214928

N3/25/ 24--01012--011 w2910

12

—

’.;'('J

£¢ ¢




COVER LETTER

TO: Registratiom Seetion
ivision of Corporations

SUBJECT: oomm, LG

Name of Limited Lighility Company

The enclised Anticles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the tollowiny:

RUSY RAMIREZ-

Name of Person

oomm , Lt

FirmiCompany

1156 Ne 6] ST

Addreas

Miami Fe. 23138

CitvState and Zip Code

RUBY @ ROWAI - Lo

E-omand adidress: (to be used fon future annual report nofdicistion)

For further information concerning this matter, plesse call:

PUBY pamipe - wi 39% ,_ 994 +H1F

Name of Person Adca Code

Fnclosed is o cheek tor the following amount:

%SES,U(I Filing Fee (1 S30.00 Filing Fee & 0O $53.00 Filing Fee &
Certificate of Status Certified Copy

taddivienal copy i~ encised)

Duytime Telephone Number

O $60.00 Filing Fee.
Certificate of Statns &
Certitied Copy
(additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroe Strect. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
05 a2

comnf WL

(Name of the Limited Lisbility Company as it now appears on our records.) Papp ot
A Florsda Lonated Liabibity Companyy -l

The Articles of Organization tor this Limited Linbility Company were filed on 05/06/2 2z and assigned
Florida document number _L220002{p294~

This amendiment is submitted to amend the fullowing:

AL I amending name. enter the new name ol the limited liability company here:

Rowdi , et

The new name must be distinguishable and contain the words “Eimbted Liability Company,” the designaten “LLC™ oz the abbreviation ©1 1,07

Enter new principal offices address, if applicable: 7265 Ne ‘?‘mME-‘ ,SUITE o)
(Principal office address MUST BIE A STREET ADDRESS) Miamd | FL. 33153

Enter new mailing address, if applicable: 7265 N& f:tb AVE , SWTE 101
(Mailing address MAY BE A POST OFFICE BOX) MIAMI |Fl._% 5133

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 Agent:

New Reaistered Othee Address:

Enter Flovida sireer adedress

- Florida
{in .7.."_,') Code

New Repistered Apent’s Sionature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and ugree 1w act in this capacite. [ further agree 1o complywith the
provisions of all statwies refaiive 1o the proper and complere pertornance of myv duties, and Team familior with and
acecpr the obligations of my position as registered agent as provided for in Chapier 605 F.5. Or, if this document is
heing filed o merelv retlecr a change in the registered office addvess, herebye confirns that the linmied liohiline
compeniy fias heen notificd brwriting of this change.

If Changing Registered Agent, Signatore of New Registered Apent

8



If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Activn
mep MANUEL MOEALES 1582 S. 0LEAN LANE 116 5.4

- LA'HQEQ-DA’LE S FL. 333’6 %{cnm\'c

O Change

Ciadd

ORemove

EChange

AU

CRemove

OChange

CIA

TIRemove

OChange

OAdd

i_ZIRemaove

O Change

Cadd

DRemove

{Z1Change




D. If amending any other information. enter change(s) herer (duach addivional sheers, if necessam:)

k. Effective date. if other than the date of filing: (optional)
{1fan etfeetive date 1s lised, the dite must be specific and cannot be prior 1o date of filing or more than 90 days after fling Pursuant to 6050207 (3b)
Note: It the date inserted in this block does not mect the applicable statwtony filing requirements, this date will not be listed as the
document’s effective dale on the Departiment of State’s records.

1T the record speeitios a delaved etfective date, but not an effeetive time, at 1201 a.m, on the carlier vtz (by - The 9th day atter the
record 1s filed,

Dated MARLH ’5 . Zozi .

[

Stgnatpre of o member ot ;l()(mri/cnl represcnlative of - membxer

FUsyY RAMIEEZ .

Tvped or printed name of stgnee

Filing Fee: $25.00



