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COVER LETTER

TO: Registration Section
Division of Corporations

FALBOTA LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articlcs of Amendment and fee(s) are submiered for filing.

Please return all conrespondence concerning this maner 1o the following:

Cheyenac Mascley

Mame of Person

Legalzoom.comn, Inc.

Firm'Cuempany

PO N Brand Blvd 11th A

Address

Glendale, CA 91203

CitwiState and Zip Code

asimaalbota@gmail com

FE-mail address: (o be used lor tuture annual report netificarion)

For further information concerning this matter, please call:

Cheyenne Moscley 800 7730884
at )
Nung of Persun Arez Code Daytime Telephone Mumber
Enclosed is 8 cheek for the following amount:
3 $25.00 Filing Fee 0 $30.00 Fiking Fee & B $55.00 Filing Fer & 0O $60.00 Filing Fex,
Cetificate of Stuus Centified Copy Certificate of Statug &
(additional copy is cnclaved) Certified Copy
[additional tupy 1s emloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifion Building
Tallohassee, FL 32314 2661 Exccwtive Cemer Circie

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALBOTA LLC
Name of the Limited Eiahility Company as i now appears on sur records.)

I (A Flonda Limeted Luability Company)
and assigned

0872412022

The Anticles of Grganization for this Limited Liability Company were filed on
1.2200G372018

Florida documeat number

This amendment is submitted to amend the following:

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

The acw name must be distinguishable and coniain the words “Limired Liability Company,” 12e destgnation “LLC" or the abbrevianior. "L L.C”

Enter new principal offices address, if applicable: .
T g
(Principal office address MUST BE A STREET ADDRESS) ™~
=

A N

r -

g

Enter new mailing address, if applicabie: o m

(Muiling address MAY BE 4 POST OFFICE BOX) . = U
' o= LY
| e d B
T o~y

B. If amending the repistered apent andfor registered office address on our records, enter the name of the new

registered ageat and/or the new registered office address here:

{ ' New j

New Registered Office Address:

Estrpe Florida siroet adidress

. Flortda
Zip Code

Cirp

MNew Regristered Apents Signaiure, i changing Repistered Agent;
! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumifiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merety reflect o change in the registered office address, [ hereby confirm thar the limited liabifity

company has been notified in writing of this chonge.

If Changing Registered Agent, Sipnaturce of New Registered Agent

Page § of 3
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Name Address Type of Agtion

AMBR ALBOTA, ASIMA
0O Add

2333 BRICKELL AVE, APT 903
MIAMI, FL 33129 & Remove

O Cranpe

AMBR Albau, Asime 2333 BRICKELL AVE, APT 903
MIAMI, FL 33129 B Add

0 Remove

O Change

D Add

O Remove

O Change

0 Add

O Remave

3 Change

O Ade

O Remove

O Change

O Add

0 Remove

0O Change

Page 2 of 3
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D. If ymending any other infurmation, enter change(s) bere: (dnach additional sheets, if necessary. i

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the dare must be speeilic and cannot be prior to date of Hling or nore than 50 days afier filing. ) Pursuant to 605 0207 (3xb)
Note: If the date inserted in this block does noi meet the applicable statutory filing requirernents, this date will not be listed as the
document's etfective date on the Department of Seate’s recards.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

o 09,24 2022
Abe

Signatfre uf @ member or avthorized representilive of 4 mnember

Astmc Atbola

Typed or praed name of signze

Puage 3 of 3
Filing Fee: $25.00




