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- ‘ COVER LETTER

- '

TO: Registration Nection \
Division of Carporations ' - ]

RESIFIRRA LLC
SUBJECT:

Name ef Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

STEPHANNY G URUETA

Name al Person

RESIFIBRA 1.1.C

Firm/Company

SIRINWERSTH AVEAPT LT

Address

DORALLFL 33166

Ciin/State and Zip Code
USTUEMPRESAG@ GMALNLCOM

Eomuil address: (to be used Tor future annual report notibieation)

For further information concerning this matier. please call:

STEPHANNY G URUETA 7RO 340-0372
at( }
Name of Person Arce Uode Daviime Telephone Number

Enclosed is a cheek tor the following amount

= 52300 Filing Fuee 0 $30.00 Filing Fee & 00 S33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificare of Status &
{adelitiomal copy s enclosed) Certificd Copy

Cadditiomd copy s enclosed)

Mailine Address: Strect Address:

Registration Seciien Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32314 2413 N, Monroe Street. Sunte 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RESIFIBRA [LC

{Name of the Limited Liability Company as it now appears on our records.}
1A Florida Timned Tiubiliney Company)

[he Articles of Organization for this Limited Liability Company were filed on
“ . 77 13738 3¢
Florida document number 22001373839

082412022
This ¢

imendment is submitted 1w amend the following

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

The new name must be distinguishable and contain the words ~“Limited Eiability Company

Enter new principal offices address, if applicable

and assigned

* the designation “LLCT or the abbreviation =117
) NA
{Principal office address MUST BE A STREET ADDRESS)
=
4] Tt
A
3N O i
1 — FFI DAk P Rl
Enter new mailing address, if applicable: NA C.i et
—
- = ) ©2
(Muiling address MAY BE 4 POST OFFICE BOX) L — g \g
N = -
it T 5::}
My, ‘-.’."
B. If.lmcndmﬂ the registered agent and/or registered office address on our records. enter the name of ﬂ"c rm“ l‘tﬁlxlcrcd
agent and/or the new registered office address here:

Name of New Registered Acent

NA

New Rewgistered Oflice Address

NA

Enter Flovide street address
NA

. hY
. Florida ™2
Cine
New Registered Agent’s Signature, if changing Registered Agent

Zip Codde
! herehy accept the appoiniment as registered agent and agree to act in this capacityv. [ further agree to comphe with the
provisions of all statures retative 1o the proper and complete performance of myv duties. and Iam familiar with and

company has been notified in writing of this change

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docinent is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabilin

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized (o manage. ¢nter the tide. name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MOR STEPHANNY G UHRUETA 3137 NWRSSTH AVE AP 1107
CoAdd

DOHRATLFL 33100
= Remove

O Chunge
AMHBR (GENESIS MENDEZ SIS NW SATH AVE APT L1607
= Add
DORALLFL 33100
CRemowve
CiChange
ANMBR IRVIS GUZMAN S22 NW RSTH AVE APT 1107
-
DORALL FIL 331066
ClRemove
[Change
AMBR RAUL IHAZ SR NW NATH AVE APT 1107
= A dd
DORAL. KL 366
ORemoeve

CiChange

INA NA NA
CiAdd
JRemave
C Change
NA NA NA
:].-\('(I
—Remove

ZChange




D. 1f amending any other information, enter change(s) here: flitach additional sheets, if necessary.)

NA

1
E. Effective date. if other than the date of filing: A {optional)
(11 an elTective date is listed, the date must be specitic and cannot be prior W date of tiling or more than 90 days afer tiling.) Pursuant to 6030207 (31b)
Note: If the daie inserted in this block does not meet ihe applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 aum. on the earlier of: (b)  The 90th day ufter the
record 1s tiled.

NOVEMBER 30TH 2022
Daiud .

D pftanrney Clrelz

Signature of a menfber or '.mlhvfn:d representative of o member

STEPHANNY G URUETA

Typed or printed name of signee



