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COVER LETTER

TO: Resistration Section
Division of Corporations

Mixerport LLC
SUBIJECT:

Name ul Linuted Liabilits Company

The enclosed Articles of Amendment and tee(s) are submiitted 1or iling,.

Please return all correspondence concerming this marer 10 the fallawing,

Name ol Persan

Farcign Solution 2.0 1LC

Firm'Coimpans

7300 W McNab Rd Suiie 220

Address

-
3

Tamarag, FL 33321

Ciy/Sute and Zip Code

lazkafdforeignsoultion.com

L-mal address: (1o be used far fulure annual report natification)

For fwther informanan concerning this matier, please call”

Laskn Gurrido k6 094140
at( }

Nume af Persan Area Code Daviine Telephone Number

Enclused 15 a check for the following amount.

[ $23.00 Filmyg Fee W £30 00 Filing Fee & (J $335.00 Filing Fee & & 880.00 Filing Fee,
Certrficate of Status Certitied Copy Cotittcate of Status &
additianal copy is cnclosed) Certified Copy

wdditivngl oy is encloscdy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

".0). Box 6327 The Centre of Tallahassec
Tullahassee, F1. 32314 24135 N Monroe Suect, Suite $10

P

Tallahassee, FL 32303

From; Lazka Garrido
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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mixerport LLC

and assigned

09/16:2022

The Articles of Organization for this Limited Liability Company were tiled on

122000401012

Florida document number

This amendment is submisited w amend the Tollewmg:

A Ifamending name, enter the new name of the limited liability company heve:

The new nane nust be disunguishable and contain the words “Limited Liaby Compy . he desipnagon “LILC™ or the abbreviion "L1L.C

Enter new principal offices address, if applicable: ~
. =
{Principid offive addresy MUST BE A STREET ADDRESS} "-—4{'—- 0~
- ;:7' [ )
HARIN o SN .
i, ik
Enter new mailing address, if applicable: Dl o Py
;__':l = :E HIE) f
(Muiling addresy MAY REEA PONT OFFICE BOXN) - len ——
NESERD S
- AN
M WO

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

acent and/nr the new registered office address bere:

Namg

furder oo il steeet aeldress

New Registered Oflice Address:
. Florida

Zp Coede

Criy

New Registered Agent’s Sigpnatore, if changing Registered Agent:
[ heredy aveepi the apponsnient us regisicred agent and agree 1o act o this capactiy. ! further agree 1o comply with the

provasions of oll stetues relaine to the proper and complete performance of my dutes, and Tam fumidiar with arid
aceept the obligativns of my position o registered agent ax provided for in Chaprer 603, 1.5 O, il this dacument iy
being filed 10 merely reflect o change in the regestered office address, }hereby confiror that the limued linhiling

conpimy fax been norificd owriing of tis chanye

If Changing Registered Agent, Signature of New Hegistered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR= Munager
AMBR = Authonrized Member

Title Name Address Type of Action
AMBR Adalfu Gargiulo 7300 W McNab Road #220
W add

1

Tamurae, FL 33321
[ORemove

O Change

Add

DORemave

OChange

OAdd

ORemove

CiChange

O add

ORemave

OChwnge

(JAdd

ClRemave

OChange

OAadd

CRemove

OChange
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. If amending any other information, enter change(s) here: (Auceh additionad sheeis, if necesiary.

E. Effective date. if olher than the date of filling: (uptional)
(7 an ellitive date s listed, the date must be specitic and cannat be priar 10 date of Gline ar more thars Y9 dass acer filing } Pursuant o 605 G207 (330)
Note: i the date inserted i this black does not meet the applicable stautary filing requuements, this date wiil not be hsted as the
documem’s effective dule on the Depuiment ol Staie’s 1ecords.

If ihe recard specifies a delaved eifective date, but not an erfective sime, at 12018 am on the carlier of: (h) The Hkh day atier the

record 13 Tled

OCTOBLEK 28 2022
Daned . Paul B

ADOLIO GARGIULO

Tyvped ar printed nune of stgnee

Filing Fee: 525.00



