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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15%00

ACCDUNT NO. : 120000000195
REFERENCE : 291074 8384787
AUTHORIZATION : ZZ;;éigf%ﬁEﬂﬁm“,i
cosT LIMIT :  $'25%e0
ORDER DATE : December] 27, 2022
ORDER TIME : 10:05 AM
ORDER NO. : 291074-005
CUSTOMER NO: 8384787

DOMESTIC AMENDMENT FILING

NAME: NUMANTIA LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED |COPY
CERTIFICATE OH GOOD STANDING
CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER’S INITIALS:




FLOR]

January 4, 2023

CORPORATION SERVICE C(Q

SUBJECT: NUMANTIA LLC
Ref. Number: L22000250740

We have received your docun
debit your account in the amg
been filed and is being returnes

Piease correct the entity’s date
Please return your document,
your filing will be considered al

If you have any questions co
(850) 245-6050.

Claretha Golden
Regulatory Specialist |

YMPANY

3 for the following:

of incorporation.

yandoned.

www.sunbiz.org

Division of Corporatio

DA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

' iginal
Please gve origin
gubmission date as file date.

nent for NUMANTIA LLC and the authorization to
vunt of $25.00. However, the document has not

along with a copy of this letter, within 60 days or

ncerning the filing of your document, please call

Letter Number: 823A00000123
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hs - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT o o
TO FILED
ARTICLES OF ORGANIZATION :
| OF 023 JAN -3 AM 9:58
NUMANTLA LLC SET%“ b U STATE
{Name of the Limitefl Liability Comgnnv as it now appears on our records.) =L ASOEE FL
on It iability Company
1e Articles of Organization for this Limited Lidbility Company were filed on _06/91/2022 and assigned

orida document number _-22000250740

1is amendment is subrmiited to amend the follo

If amending name, enter the new name of

wing:

the limited liability company here:

¢ new name must be distinguishable and contain the wq

iter new principal offices address, if applica

rincipal office address MUST BE A STREE

rds “Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.C.”

ble: 1000 Brickel] Ave Suite 480

" ADDRESS)

iter new mailing address, if applicable:

Miami, FL 33131

1000 Brickell Ave Suite 480

failing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or r

Miami, FL 33131

istered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

w Registered Agent’s Signature, if changing R¢

Enter Florida street address

, Florida

Ciry Zip Code

oistered Agent:

ereby accept the appointment as registered
ovisions of all statutes relative to the propel
cept the obligations of my position as regis

agent and agree to act in this capacity. I further agree to comply with the
r and complete performance of my duties, and I am familiar with and
red agent as provided for in Chapter 605, F.8. Or, if this document is

ing filed to merely reflect a change in the rggistered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this ¢

hange.

If Changing Registered Agent, Signature of New Repistered Agent




amending Authorized Person(s) authorized
‘removed from our records:

'GR= Manager
MBR = Authorized Member

itle Names

[GR GOMEZ PACHECO, JONAS

to manage, enter the title, name, and address of cach person being added

Address

1000 Brickell Ave Suite 480

Type of Action

Oadd

[GR GOMEZ ALONSO, PABLO RODOL

ORemove

Miami, FL 33131

= Change

FO 1000 Brickell Ave Suite 480

DAdd

GOMEZ ALONSO, JONAS ANTON]

CORemove

Miami, FL 33131

i Change

1000 Brickell Ave Suite 480

{Jadd

JRemove

Miami, FL 33131

= Change

O Add

ORemove

OChange

UAdd

ORemove

CiChange

OAdd

[dRemove

DChange




). If amending any other information, enter p

hange(s) here: (Attach additional sheets, if necessary.)

. Effective date, if other than the date of fili
(If an effective date is [isted, the date must be specific a
Note: [fthe daie inserted in this block does nog
document’s effective date on the Department off

the record specifies a delayed effective date, but n
cord is filed.

Dated January 3

hg: (optional)
nd cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
meet the applicable statutory filing requirements, this date will not be listed as the

State’s records.

bt an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

2023

E

/s/Jonas Gomez Pacheco

Signature of

Jonas Gomez Pacheco

member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00




