123000190017

{(Requestor's Name)

{Address)

(Address)

(City/StatefZin/Phone )

[Jrckue [ war [] maic

(Business Entity Name)

(Doacument Number)

Centifiec Copies Cenificates of Staius

Special instructions to Filing Officer:

Office Use Only

AR

5004~ 8755

G307 /23--01028--020 s 25,0



COVER LETTER

TG Registration Section
Division of Corporations

ITORT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

ROBERTO DI LENA

Name of Person

MTR & ASSOCIATES LILC

Firm/Company

03 WATERFORD WAY STE K03 ~

Address

MIAMIFL 33126

1
City/State and Zip Code )
pablof@ideashg.uno
E-mail address: (1o be used for future annual teport nosificazion) 2
€2
For further information coneerning this matter, please call: T
RORBERTO DILENA RIIN J71-5874
at | |
wame of Person Arca Code Davame Telephone Nuamber

l:nclosed 1s a cheek for the following amount:

m $25.00 Filing Fee O 830,00 Filing Fee & {0 855,00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addtional cupy is enclosed ) Centiticd Copy

{additional cupy is enciosed)

Mailing Address: Street Address:

Registration Section Regtstration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tuallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
’ ARTICLES OF ORGANIZATION
OF

TTORMLLC

(Name of the Limited Liability Company as it now appearsy on our records,)
1A Flonda Timited Liabiliy Company)

. . . T o . 32442023 .

The Articles of Organizadon for this Limited Liability Company were Hiled on 03/24/2023 and assigned
. 23 g

Florida document number -23000130617

This amendment is submitted 1o amend the following:

A. Il amending naine, enter the new pame of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designasion "LLCT ot the abbreviation “LLC”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

:_;
Enter new mailing address, it applicable: .
(Mailing address MAY BE A POST OFFICE BOX) "'1_

Lo

w
=
B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Futer Florida street address

. Florida
Ciny

Zip Code
New Registered Agent’s Signature, if chaneving Repistered Avent:

I heveby aceepr the appoiniment as vegistered agent and agree o act in s copacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dwiies, and Iam familiay with and
accept the obligations of my position as regixtered ageni as provided for in Chaprer 603 F.5. Or. if this document Is

being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabifity
compamy: hax been notified in writing of this change.

H Changing Registered Agent. Signature of New Reaistered Agent




I amending Authorized Person(s) authorized to manage. enter the tide, pume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MOR BETO FL LLLC TOIWATERFORD WAY STE 805
= AJd

MIAMI L 33126
O Remove

O Change

O Add

ORemove

O Chunge

P

.
1

rl
OAdd

ORemove

O Ghange
a3
. (S
OAdd

ORemove

O Change

O Add

CHRemove

O Change

O Add

O Remove

O Change




N. If amending any other information, enter change(s) here: (Arach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior o date of filing ar more than 90 days afier filing,) Pursuant o 603.0207 (3)(b}
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1 the record specifies o delayed effeetive date, but not an effectuve time, at 12:01 a.m. on the carbicr of: (b)) The 90th day after the
record s filed.

JULY 25 2023
Dated .

it

Signature of a member or authornized representavve of a member

HEBE DEL CARMEN BLANCO )

Typed ar printed name ol sigpee

e

Filing Fee: $25.00



