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COVER LETTER

TO: Registration Section
Division of Corporations

PAPAYA CREATIVA LLCC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent wid feeisy are submtted tor tiling.

Please return all correspondenge concerning this matter to the following:

GLORIA E BETANCOURYT

Niane of Petson

GLOBE ACCOUNTING & TAX SERVICES LLC i .

Finn-Company

21403 CYPRESS HAMMOUK DRLAPT 45-G,

Addiess

BOCA RATON, FL 33428

Citv/State and Zip Code

globeacelaxfihoimaii.com

F-manl address: 110 be used for future annual 1eport notification

For firther information concerning thns matter, please call:

GLORIA E BETANCOURT 934 292-1572
at }
Nume of Person Aren Cade Dayiime Telephone Number
Enclosed is a check for the following amouni:
= 535,00 Filing Fec Li $30.00 Filing Fee & LI S55.00 Filing Fee & LI $A0.00 Filing Fec,
Certficate of Stajus Cenified Copy Certificate of Sats &

tadditional copy is cnelosed) Certificd Capy
tadditionul copy is enclosed

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAPAYA CREATIVA LLC

{Name of the Limited Liability Company as it now appears on nur records.)
(A Flondu Linnted Liability Companyv)

- . . . S . 012023
Fhe Articles of Organization for this Limited Liability Company were filed on 030112023

[.23000 100484

and assigned

Floerida document number

This amendment is submiued 1o amend the following:

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

The new name must be dislinguishable and conain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviaion “LL.C

Enter new principual offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address SMAY BE A POST QFFICFE 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:

. . . ¥ - N\ ! AN
Name of New Resistered Agent: ALEJANDRO HENRIQUE MOLINA ROJAS

New Rewistered Office Address: 5475 ENCLAVE CROSSING WAY APT TS

Eaier Floridu street address

DELRAY BEACH Florida - 33484
City Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

I herebye accept the appoiniment as registered agent and agree to act in this capucity. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm thar the limited lability

company: fias heen notified in writing of this clhange.
@\&4 G o \ ]Sj(i\r‘tc\(EDpr

If Changiny chmare Agent, Signdture of New Rcumcrch Agent




If amending Authorized Person(s) authorized to managc, enter the title, name, and address of each persen_being added
or remeyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BEATRIZ R MOLINA SIS ENCLAVE CROSSING WAY APT TS
Oadd

DELRAY BEACH. FILL 33484
= Remove

. CiChange

MGR BLEATRIZ A MOLINA ROJAS 5475 ENCLAVE CROSSING WAY APT T3
- A dd

DELRAY BEACH, FIL 33483

CiRemove
TIChange
MGR ALEJANDRO H MOLINA 3475 ENCLAVE CROSSING WAY APT TS .
Ciadd
DELRAY BEACH. FL 33484
mRemove
1
{
CiChange
a . |
MGR ALEJANDRO H MOLINA ROJAS 3475 ENCLAVE CROSSING WAY APT TS - .
i .'E.'\dll‘
DELRAY BEACH, I°[. 13484
ORemove

LiChange

CIAG

ClRemowve

_ Change

TIAdd

ClRemove

T Chunge




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

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date s listed. the date must be specitie and cannat be prior to date of 1iling or more than 9 days atter Gling.) Pursuant o 6030207 (3ib)
Note: I the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Departnent of State’s records.

I the record specifies a delaved effective date. bul not an effective time. at 12:01 aun. on the carlier of: (b)  The Y0th day after ihe
record 15 filed.

032072023
Dated

Waomber Mabir, Ve

Signature ofmember or authorized representative of < Memper

ALEJANDRO 1T MOLINA ROJAS

Typed or printed name of signee

Filing Fee: $25.00



