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COVER LETTER

- . . . ¥
roe Repgistration Section ) - !
Division of Corporations - . L

FLINVESTMENTS PROLOGUEL ISLA LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submitied tar filing.

Please retum all correspondence concerning this matter to the following:

SILVIA FREGNI

Name uf Person

EXPAT CONSULTING CORP

Firm{ompany

K015 COMMODITY CIRCLE, ST 1

Address

CORLANDCG - FL - 32519

City/State und Zip Code
SILVIAGEENPATCONSULTING.COM

E-mail address: {tn be used for future annual report netiticaiion)

For further infurmation concerning this matter, please call:

SILVIA FREGNIE

407 7431112
a{ ]
Nume of Persorny Aren Code Dustime Telephone Number
iinclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Viling Fee & (O $53.00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(addilional com is enclosed ) Certified Copy

vadditionul copy i enchosed)

MailingAddress: StreetAddress:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Registration Section
Diviston of Corporations
The Centre of Tallahassee

Tallahassce. IF1. 32303

2413 N Monroe Street. Suite 810

From; EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL INVESTMENTS PROLOGUE ISLA LLC
TNAme ol e L ——

oy s it nuw appeary o ayr cecords,)
by Company)

8/17:2022 .
0817:2022 and assigned

The Articles of Qrganization for this Limited Liability Company were tited on
L220003625158

Florida docurmment number
This amendment is submitted 10 amend the following:

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

The new e must be distinguishable and contain the words “Limited Lisbilies Company.” the desiguation “LLCT or the abbees igion ~1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BF A POST QOFFICE BOX)

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

agent and/or the new registered office address here:

f T M M - o s
Name of New Rewgisiered Agent: i . =
=~

New Registered Olice Address: P 5.

Enier Florido street addressy - =

™o ! ~,

.Florida _ 201 —==

Cuy o Hip ('(g o R

T W o

Now Registered Agent’s Signature, if changing Registered Apgent: oy x
1 hereby accept the appoiniment as regisiered agent and agree o act in this capacity. { further ag_réi:fu (';'qoyp!_v with the
provisions af afl statntes relutive to the proper and complete performance of niy duties, and Fam familicr with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, .S, Or, i tis document is

heing filed 1o merely reflect a change i the regisiered office address, hereby confirm thear the Timited fiability

campany haxs been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Hegistered Agent
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Ifamending Authorized Person(s) authorized to manasge, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namvu Address Type of Action
AMBR S.T. A, OLIVEIRA, LAURA
add

B Renove

OChange

AMBR ) ) RS COMMODITY CIR. ST 1
AFCHNSC AGENCR ALBUCUERQUE OLIVEIRA E.‘\dd

ORLANDO - FL - 32819
ORemove

OChange

OAdd

ORemowve

OChange

D Add

O Remove

OChange

Cadd

DRemove

C)Change

OAdd

ORemove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, If other than the date of Ming: - (optional)
(i s cffective daie is listed, the dase amast be specific end cannoi be prior to date ul ling or more than 90 doys afer fling.) Purtuant to 605 0207 (3)(b)
Note: I the date inserted in this block does not mext the applicable statutory filing rcqmn:mcnu. this date will not be Jisted as the
documl s effeciive date on the Depan.mcm of State's records.

If the record spedﬂes B dclayed effective date, but not an effective nmc, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is ﬁfed : )

Datsd_ OCTOBER 21 . _2022

-Simmtofanmxbcrbrumbonzdmpmmwuveotl member

LAURA S.T.A.OLIVEIRA
“Typed or prinied T ol'sigmc
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