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COVER LETTER

TO: Registration Section . -
Division of Corperations :

ISITA INVESTMENT LLC
SUBIECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter 1o the following:

DIEGO FIGUERQA

Name of Person

E&F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/Statc and Zip Code

diego@ucflatinaccounting.com

E-mail addrexs: (10 be used Tor future annual repart natification)

For further information concerning thix matter, plcasc call:

DIEGO FIGUERDA 954

at )
Arca Codc

IR4RSAS

Namc of Peryon Daytime Telephone Number

Enclosed i1 a check for the following amount:

= £25.00 Filing Fee [J £30.00 Filing Fec &

Certificate of Statuy

T $55.00 Filing Fee &
Certified Copy
{additivnal cupy is vnelosed)

i 860,00 Fiting Fec,
Centiticate of Status &

Certified Copy
(additicnal copy is cnclued)

Mailing Addreas:
Registration Scction
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 323 14

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahussee

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

Pg 4/7



Pg 5/7

)9/23/22 07:04AM PDT '9543024976' -> 18506176383
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ISITA INVESTMIENT LLC
(Name of thy Limited Lisbility Company as it now appears )
onda Linited Liebility Company
09/1472022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI2000397675

Florida document 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 name must be distinguishable nad contain the words “Limited Liability Company,” the designation “"LLC" or the abbreviation “L.1.C."
L9 ~D
Enter new principal offices address, If applicable: i =
O A ~O
(Principal office address MUST BE A STREET ADDRESS) - ::{3 —l_]
oA i P
cvr; ~ W I
Mt o m
Enter new mailing nddress, if upplicable: ml X
ey N U
(Mailing address MAY BE A POST OFFICE BOX) '-"';'.:! "\;
AT = Y
=)

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

agent and/or the new registered office addreyss here:

Name of New Repistered Apent:

New Registered Office Address:
Enter Floridu yireet addeess
, Florida

Cinv

New Repistered Apent's Signature, if chapging Regjstered Agent:
! hereby aceept the appointment us registered ugent and agree (v act in this capacioy. [ further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and { um famifiar with and
uccept the vbligationy of mv position as registered agent as provided for in Chapter 605, 128, Or, if this document is

Zip Code

heing filed o merely reflect a change in the regisiered office address, T heveby confirm that the limited liability

company s heen notified in writing of this change.

if Changing Registered Agent, Signature of Now Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the titie, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR MARTHA DAVID VALLEIO 1086 CREEKFORD DRIVE 0
Add

WESTON, FL 33326
W Remove

OChange

O Add

ORemove

OChange

TAdd

CJRemove

O Change

JAdd

ORemove

T Change

O add

ORemove

O Change

Jadl

CiRemuve

C Chunge
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D. If amending any other Information, enter change(s) here: (Autach additional sheets, if necessary.)
92-0326485

E. Effective date, if other than the date of filing: (uptional)
(If an cffective date is liswed, the date must be specific and cannet be prior 1o date of filing or more than 90 davs after filing.) Pursuznt 1o 605.0207 (3xh)
[Note; Ifthe datc inserted in this biock does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Depariment of State's records.

If the record speeifies u defuyed cffective date, hut not an cffective time, at 12:01 a.n. on the carlier of: (b)  The 90th day after the
record is filed.

SEPTEMBER 20 022

T T Signature of i slﬁ:_rﬁécr K nuthorized r%rcsgﬁifilwc of 3 member
DIEGO FIGUEROA @ u\p @W

Typed mUmnlcE'num“nfmgncc

Dated

Filing Fee: §25.00



