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COVER LETTER
TO: Registration Su"‘liun

Divisien of Corporations

-
.

Navanin LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articies of Amendment and fee(s) are submitted Jor filing.

Picase return 2l correspondence concerning this matter w the [odtowing:
Andres Navarrete

Name of Peason

~avanin LilC

FirmvCompany

2221 SW Marshfield i

Address

Part St Lucie, FL 34953

City/State ind Zip Code

E-mail addiess: (to be used for future annval report notitication)
For further information coacerning this matier, ptease call:

Tl
Anlres Navarreue 786 T79-1441 o
_ a1 { ) o
Name of Person Arca Code Dayiiiie Telephone Number -
2
o
LEnclosed is a cheek tor the tollowing xmount
1 825,00 Filimg Fee = 330,00 Filing Fee &

) (s
1 $35.00 Filing Fee &
Conideate of Suhiy

[ 5A0.00 Filing Fee,
Cerified Copy Cerutficate of Status &
Certitied Copy

tadditional copy is enclosed)

(additiensl copy is enclosed)

Mailing Address: Strect Address:
Regiswation Section Registration Scetion
Division of Coerporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 3415 N. Monroe Street, Suite 810
Tullahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Navarnur E1.C

(Name of the Limited Liabilily Company ad it now appears an our records.)
{A Flondy Limuea Liabthty Company)

. . s o anuary 23, 2023
I'he Articles of Organization for this Limited Liability Company were filed on Jnary 23, 202,
. 21 TG0
Florida document numbey +23000039974

and assigned

This amendient s submitted 10 amend the Tollowing:

A, If amending name. enter the new name of the limited liability company here:

The new ame must be distingsishable and cuntain the words “Limited Liability Company,” the designation “LLC™ or she abbreviaion *L.L.C

Enter new principal offices address, it applicable:

{Principal office udidress MUST RE A STREET ADDRESS)

Fater new mailing address, it applicable:

(M ailing address MAY BE A POST OFFICE BOX)

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 address here:

Name of New Repistered Agent

New Repistered Oftice Address:

Enier Florida street aded vss

. Florida
Ciiy

Zinp Conle
New Registered Apent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of all stanes relative to the proper and complere performance of my duties, and L am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect u change in the regisiered office address. I hereby confirm that the timited liahdity
company has been notified inwriting of this change.

I Changing Registered Agenl, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Aauathorized ¥lember

Title Numy Addruss Type ol Action
MGR Andres Xavarrete 2221 §W Marshticld Ct
ClAdd

Port St Luvie. FLL 34953
= Remove

JChange

AMBR Andres Navarrete 2221 SW Marshield Ct
= Add

Port st Lucie. FL 34953
ORemove

TIChange

AMBR Maria F Navarrete 2221 SW Marshfield Ct
= A

Port St Lucic. F1. 349353
ORemove

D Change

TAdd

ORenove

A

{1Change
t:?

on

.; DAdde

ORemove

CChange

ClAadd

ORemove

TChange




D. If amending any other information, enter change(s) bere: fdutuch additional sheets, if necessary,)

Andres Navarrete  will have 60"% ownership in the business
f

Maria F Navarrete  will huve 4059 ownership in the Business
p

e . . July |, 2023 )
E. Effective date, if other than the date of filing: {optional)
(17 an etTeetive date s listed. the date must be specific and cannot be prier 1o date of {iling or more than 20 days afier filing. s Pursuant o 60050207 (3)ib)

Note: 10 the date inserted inthis Block dues nov meet the applicable stasutory filing requirements, this date will not be listed as the
document’ s erivenve date on the Deparinent of Suawe s records,

record is Tled.

) June 27, { 10} ;.1
Dated . | . =
I ‘ ‘.
gy -

i b

[ the recond specitivs a delaved effective date, bul notan efteetive tme, al 12:01 a.m. on the carlicr oft (b The 9Oth day atter the

Sienaiure ol ) i T’r@\u{dthurizcd representative of a member )

Andres Navarrete L
Typed or printed name of signee -

n

- O

Filing Fee: 325.00



