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. " " COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: NOh&.\»’IS Fvevdeg, [ LC

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please returmn all correspondence concerning this matter to the following:

Nohatig Fuentes

Name of Person

Nohaviy, Fyentes (LC

Froe Company

ME P‘iami iJoods CT

Address

Ovlondp FL 22824

Cinv/Ste and Zip Code

NohQy isfum%cs'q l@-?mﬂ/(‘. ¢

L-mai] address: {10 be usct@r future annual report notification)

For further information concerntng this matter. please call:

Nohayis w786, 4bb-0 858

Name ot Person Area Code Daytime Telephone Number

linclosed is a chieck for the following amount:

?525.00 Filing Fee 71 830,10 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
radditional copy is enclosed) Centificd Copy

tadditional copy i enciosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Streel, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1L ED
OF

, . _ . 022 JUN 16 AHI1:55
NOV\(RYI@ Fuem}eg Z_LC G e i

(Name of the Limited Liability Company as it now appears on our redbrads ) s o700 e & -_;"'-I -
(A Flonda Cinuted Tiebility Company} T~ LAHASSEE. FL
The Articles of Organization for this Limited Liability Company were tiled on Maq 0.1; 2022, and assigned

Florida document number L‘ga Q DO ; 1 (.Ofl L‘I ii-’ /\/

This amendment is submitted o amend the tollowing;

A. Hamending name, ¢nter the new name of the limited liability company here:

The new name must he distinguishable and contuin the words “Limtted Liahitity Company.” the designation “LLC™ or the abbrevigtion "L.L.C™

Enter new principal offices address, if applicabie:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

iNew Repistered Office Address:

Enter Flovida streer address

. Florida
ity Zip Cade

.

New Registered Agent's Sipnature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comph: with the
provisions of all statuies relative to the proper and complete performance of my duties. and Fam famitiar sith und
aceept the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if this document is
being fited to merely reflect a chunge in the registered office address, hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




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 Mcember

Title Name Address I'vpe of Action

AMBR Dami-e\cz Dhﬂ«(pjfacﬁ() uis Ufc:vm' (/JODCIS CTOVI()M&?O DAdd
‘:él 52 & T —f ﬁ.Rcmm'c

_IChange
AM il D—QULO@J D‘Cﬁm{ﬁ(’) (LD Mr}lmi (,JJJJS C]; Ot’/& ucﬂ&:mul
| /:'-L[ 2782\ \K'!Rcmuvc

2Change

MeR  Nohavis Fuentes W2 AMiomi Woods C'lj Orle ndsgas

7:(‘ ’ 2’2 Xl g LIRemove

T Change

Tadd

[JRemove

Change

1Add

CRemove

—HChange

TiAdd

ORemove

T Change




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

(optional)
(1 an etfective date iy listed, the date must be specific and cannot be prior 1o dawe of filing or imore than 94 days after 1iling,) Pursuant 1o 603.0267 (34b)
Note: 11'the date inserted in this block does not meet the applicable stawtory filing requirements., this daie will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &, on the earlier uft (b} The Q0th day alter the
record is filed.
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o

Signature nl'ﬂ/mbcr or authorized Tepresentative of a member

/\/[)/%? ol @@zﬂ% -

Typed vr printed name of signee

Filing Fee: $25.00



