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CUOVER LETTER

TO:; Registration Section
Division of Corporations
IGNITE YOURSELF |
SUBJECT:

The enclosed Articies of Amendmen

Please return all correspondence con

Name of Limited Liability Company

and fueefs) are submiteed for filing,

berning this maiter to the following:

Picrre Fachar, Ir., Fsy.

The Hag

Namnme of Person

war Law Ciroup

7900 (nd

FirmCompany

K Lane, Suite 30

Address

Miami L

hikes, FL 33016

pierre@h

bl
Ciy/State and Zip Code - 7
nchargroup .com

E-mail address: (o be

For further information concerning th

Pierre Hachar. Jr., Esg,

Name ol Person

wsed for tuture annual seport notification)

15 matter, please call:

3035
HiN} )

Area Coddy

200-1303

Enclosed is a check for the tollowing

W 52500 Filing Fee L] $30.00

Certi

Mailing Address:
Registration Section
Division of Corporation
P.0O. Box 6327
Tallahassee. FL 32314

k

Daytime Telephone Number

imount;

Filing Fee &

O $35.00 Filing Fee & O S60.00 Filing Fee,
icate of Status Certified Copy Certtlicate of Status &
Certified Copy

tiedditional copy is enclosed)

{addinonal copy ts enclseds

Street_Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

| Hd 12120220

GS
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IGNITE YOURSEILH

ED-AEF4-E1283F00BFB7 . . N
AKTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

LLC
(Aan

The Articles of Orgamization for i

Florida document number 1

1¢ of the Limited Liability Company as it pow appears oo our recocds. )
tA Florida Dimised Lability Company)

is Limited Liahility Company were iled an

08/31/2022
84324

L22000.

This amendment 1s submitied to ar

AL If amending name, enter the

and assigned

wnd the following:

new name of the limited liability company here:

Fhe new nanie must be distinguishable

Enter new principal offices

{Principal office address MUST B

d contain the words “Limtted Liability Company.” the designation L™ or the

ahbreviation “LL.C"
g N 35 WL s T
address, it applicable: TAILRW L0 ST

Enter new mailing address, il ap

{Muailing uddress MAY BE A PON

B. If amending the registered
agent and/or the new registere

155 "é
. = L l;:; ~

EASTREET ADDRESS) Pt 1015 > =
Miami. FLL 33156 I_:_';_; —-: s
N GE 5 T
rlicable: 1331 SW dih 81 AT T2 ey
. TTven — e

T OFFICE BOX) Apt 1015 I

i =]

Miami, FI. 33136 ~ o

ag

d ¢

Name of New Registered

tnt and/or registered office address on our records, enter the name of the new registered
fice address here:

New Registered Ofice A

Agcnt

Hdress:

New Registered Agent’s Signuature,

Enter Florida street address

. Florida
Cipy

! hereby aceepe the appaointment
provisions of all stanites refative
aceept the obligations of my posi|
heing filed o merely reflect a chd
company has been notified in wr

Zip Code
f changing Registercd Apent:

iy registered agent and agree to act in this capaciie, 1 further agree (o comphe with the
to the proper and complete performance of mv duties, and Tam familiar with and

[ion as registered agent as provided for in Chaprer 603, 1S, Or, if this document is

pige in the registered office address. hereby confirm that the limited liability
ting of this change.

If Changing Registered Agent, Signature of New Registered Arent
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L AICNMIIYE, AWHOFIZCU Fersonls) amporized w nage, enter the tide, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove
DIChange
DI Add
ORemowve
o ~
il
o w3
:,—? ':gehungﬁ'?’g
e ?_' —i xtnm
o ™D T
.!) :3 — 1
2 DAdD e
i o f{?‘g
[ E
Ten T
Ty CRemove
| Gl n
i (@2 ]
LChange
JAdd
ORemove
OChange
SAdd
CRemove
DI Change
JAdd
L
ORemove

D Changy
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D. H amending any other information, enter change(s) here:r (Auiach additional sheets. if necessar.

b

A
B e
—
&
b-_’ - r-'::a—«f
I M iy
p,—\;. — 5‘ = 3
2 -
R Cy T
M ;ﬁ_ : L‘?
-.T‘l’:}) _ G’nqﬁ
b . =
. o

™  n

{optional)

¢ date of filing:
hist be specific and cannot be prior w date of Biling or more than 993 days atter (iHng.) Pursuant 1o 6050207 (3)(b)

.. Effective date, if other than tt
block does not meet the applicable statutory Ming reguirements. this date will not be listed as the

(s effective dite is listed, the date o
Nole: If the date inserted in this
document’s eftective date on the Pepartment of State's records,
[f the record specifies a delaved effectjve date, but not an effective time. at 12:01 a.m. on the carlier ol (b)) The 90th dayv after the
record s filed.
Qctober 17 2022
Dated
DgcuSgned by.
raldine Z Buwivde Torres

S 9LCTFAREIE 0 o memiher v authorized representalive of a member

[
W

Creraldine Oviedo Tory

Typed or printed name of signee

Filing Fee: $25.00




