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COVER LETTER
TO: Registration Section
Division of Corporations

Ihstriet 225 - bob6 LG

SURJECT:
Name of Limited Liabiluy Company

The enclosed Articles ot Amendmeni and feelsy are submiited fur filing

Please return ali correspondence coneerning this maner w the tollowing:

Hector Ramires

Name ot Persan

Destrick 225 - 1006 11O

Finn'Company
- =

3480 NW 83th Court. Unit 202
D

Address

3522

Doral, F1. 351
CieviState and Zip Code e
(%]

miguelpardellyvargmail com
E-nuail address: (1o be used for futnre annual eport nontication)

For further iformation concerning this matter, please call
754 4221792
}

Hector Ramirez
al {
Arca Code

Daytime Telephone Number

Name ot Persan

LEnclosed 1s a check Tor the following amount:

0 S60.00 Filing Fee.

= S25.00 Filing Fee O S30.00 Filing Fee & 155500 Filing Fee &
Certiticate of Status Certitied Copy Certificaic of Status &
Gadditional copy i eaclosed Certified Copy
vadditional copy is enclused)

Street Address;

Muiling Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Centre of Tailahassee
2413 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Taltabassee, FL 32303



‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Disteiet 223 - 1o06 LALC
tName ol the Limited Liability Company as it now appesrs on our records. )

(A Flonda Timited Lizbility Company)

L2132022 !
- and assigned

Che Articles of Organization for s Linited Liability Company were fled on

122000323063

Frorida document number

This amendment 1 submitied 1o @imend the following:

AL IMameading name, enter the new name of the limited liability company here:

LLLCT ar the abbreviation L LLCT

The new ninme must be distinguishabic and contain the words “Limited Liability Company.”™ the designation

Enter new principal offices address, it applicable:
(Prvincipal office address MUST BE A STRELT ADDRIISS)
TS
! 11
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

deent and/or the new revistered office address here:

Nume of New Rewistered Avent:

New Revistered Office Address:
Fmier Florida sireet address

. Florida
iy Crnde

Uity

New Registered Avents Sivnature, it changing Registered Avent:

P herebv aceepr the appointment as registered agent and agree to act tnthis capaeite, 1 further agree o comply seith the
provisions of all statuies velative to the proper and complete performance of my dutios. and Tam_familiar vwith and
aceept the oblivations of myv position as registered agent as provided for in Chapter 603 .S Ov_if this document is

breing filed 1o merely reflect a change in the vegistered opfice address, | hereby confirm thar the lined liabilite

company has heen notified inwriting of this change.

If Changing Registered Ageat. Signature of New Registered Agent



If amending Aunthorized Person(s) authorized to manage, enter the tide, nume, and address of cach persen being added

or remived from our records:

pMGR = Manager
AMBR = Autharized Member

Title Namy
MR Migoel Angel Pardo Pinzon

3020 NE IRSTH STREET, Unmit 922, Aventura, FE 331

Type of Action

= Add

CiRemove

LIChange

ClAdd

ClRemove

o

A hange

Jed

S

3

Add

{

THRemove

n
S Change

T Add

O Remove

Change

CIadd

D Rueimove

lChange

OaAdd

CJRemove

CiChange




D. If amending any other information. enter changets) here: ltach additional sheets. {f necessary.

4

def)

il

Ud:

o+

[—

)

(optional)

E. Effcctive date, it other than the date of filing:

{ifan cileetive date i< listed, the date st be specttic and cannot be prior to date of filing or more than 99 dayvs atier filing.) Pursuant w 6050207 (3)(h)
Note: [ he date inserted m this block does not meet the applicable stitutory iling requirements. this date will not be lisied us the

document’s elfeetive date on the Depuartmen of Stale™s records,

1¥ The tevord specifies a delaved eftective date, bui not an effective time. at 1200 aan. on the carher of: (b The 90th day after the
record is filed.
ecember 16 022
Dared .
f
e
‘-'{‘-‘ ; [ |
Signaiure of member or authorized representative ol o member

Hector Rannrer,
Typed or printed name of signee




