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COVER LETTER

T0: Registration Section
Division of Corporations

5400 RED ROAD, LIC
SUBJECT: —

Narme of Limited Lisbility Conpuny

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

Please return ali correspondence concerning this matter to the tollowing:

Gabrielle M. Hasner, Esq

Nt;mc of i’ersun

Therrel Beisden, LLP

Fimn/Cempany

| 5E 3rd Avenue, Ste 2950

Address

Miami, FL 33131

Ciiy/State and Zip Code
ghasneri@therrelbaisden com

E-mal address: (1o he used {7 Turure annual repon notfication)

For further information concerning this matier, nlesse call;

Gebriclie M. Hasner 305 37:-5758
af { )

5 10001023 254 M

Neme of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount;

m £25.00 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing TFee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{additional copy is enciosed) Certified Copy

{additionel copy is encloged)

Majling Addeess:

street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Frem: Haryshell Muanda Fax: 13055612860 T

5400 RED ROAD, LLC

(ume of e [l ted Linbility Conpaipy iy i now appeats o3l uur recurds, s
(A Foan Limiad Tl Tompanyd

. o o eflective os of January 1, 20722 .
The Articles of Organization for this Limited Liability Comnany were file on &I s of anvary 1223 o4 acsianed

Florida document number -22000498510

This amendment is submitied to amend the following:;

A, If amending name, cuter the new mme of the limited lisbifity company hege:

The ncw name must be distinguishable and confair the words “Limited L.iabim; a);pany," the designation “LLC" or the abbreviaticn “L.1.C."

1491 Hollow Trze Drive

Enter new principal offices address, if applicable:

(Erincipal office address MUST BE A STREET ADDRESS) — Piisburgh, PA 1524] .

1491 Hollow Tree Drive

Enter new mailing address, if applicable:

(Muiling aiidress MAY BE A POST OFFICE BOX) Pitisburgh, PA 15241

B. If amending the registered agent and/or registered office address on our records, coter the name of the new registered
agent and/or the new registered pflice address here:

Name of New Repistered Apent: Gabriclie M. Llasaer, Esq. ' .
New Repistered Oflice Address: | SE 3rd Avenue, Stc 2950 .
Enter Flonda street address
. - [
Miami i FlOl’ida 33]31 ___
City . Zip Code,

New Registered Agent’s Sjpnature il changing Registered Aeenl:

I herehy accept the appointment as registered agent and agree o act in this capacity. [ Jurther agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. P
]
I N

e S ol - T
If Changimg Mepistered Ageal, Sipiuce of New Repistered Avent
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T
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If amending Authorized Person(s) authorized to manage, cnter the tide, nmne, and address of vach person being added

urremaeved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Richard G. Rovirosa Revocable Tr 5400 SW 86TH STREET
_________ . . e _ . TAdd
MIAMI, FL 33143
—— L = Remove
- o [DChange
MGR Maria T, Rovirosa Revocable Trust 5400 SW 86TH STREET
R L A o . _CAdd
MIAMI, FL 33143
= Remove
TiChange
MGR ALEJANDRA M. ROVIROSA 1494 Hollow Tree Drive
= Add
Piusburgh, PA 1524
{IRemove
——— . . T1Change
MGR ADRIANA M. ROVIROSA 3172 Jackson Avenue, Unit #6
— o o __ e = Add
Miami, FL 33133 B
e L URemove
e _. (iChenge
o _ R L JAdd
—— — DRemove
. EChange
O Add
_ ORermove

O1Change
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3. If amending any other information, enter change(s) here: (Anceh additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior ty date of filing or wore than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document's effective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, et 12:01 a.m. or the eariier of: (8} The %0th day after the
record is filed.

October 30 2023
Dated elover . ‘

Stgretniee of & member or mihonzed represeniatiee of @ membar

Gabrietle M. lasrer, Esq.

Typed or prinied neme of signee

Filing Fee: $25.00 I] oo o n a® mwmm g e b



