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TO: Registration Section
Division of Corporations
PACCHETTOSUBITOLLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marina Huwes

Bryn Law Group

Name of

Person

One Biseavne Tower, Suite 20600, 2 South Biscayne Blvd,

FimyCompuny

Naam, 171, 33131

Address

marinafd brynlaw.com

Citv/Sie and Zip Code

€€ € Hd 21 1308

F-manl address: [lo be sed tor Tuture annual report notification)

For furher infornation concerning this matier, please cail:

Marna Flawes

305
at(

3740501
}

Name ol Person

Enclosed is a check for the following amount:

& $23 00 Filing Fee J $30.00 Filing Fee &

Cenificaie of Stnus

Muailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

A

1 S35.00 Filing Fee &
Centificd Copy

(additgonal

Code Ixvtime Telephione Number

1 $60.00 Filing Fee.
Cenificate of Status &
Cenificd Copy

(additional copv is enchosed)

copy s enclosed )

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PACCHETTO SUBITO LI.C
(Name of the Limited Liability Company as it now appear on our records,
(A Flonda Limtted Thabihiy Compiny)

044K 2023

The Anticles of Organization for this Limited Liabiliy Company were filed on and assigned

I.23000160315

Flonda document number

This amendment 1s submitied 1o amend the following:

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

Condotta Andino, 1.1C

The new name must be disimguishable and contain the werds “Limtted Liabilitey Company.” the desiznation ~1LLCT or the abbrevizdon ©1.1L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BEE A STREET ADINRESS)
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Enter new mailing address. if applicable: = ox3
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fMailing adidress MAY BE A POST OFFICE BOX) 20
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B. If amending the registered agent and/or registerced office address on our records. enter the name of the néw resistered

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Inter Flonda street address

. Florida
ity Zip Cexde

New Registered Avent's Sionature, if chanving Registered Agent:

{ heveby aceepr the appoinument as regisiered agent and agree 1o act in this capacine. [ further agree o comply with the
pravisions of all stanaes relarive 1o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605 F.8, Or, if this document is
being filed 1o merelv veflect a change in the regisiered office address, I hereby confirm that the limited liabilin:
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of Noew Registered Ageni




If amending Authorized Personis) authorized to manage, enter the_title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

JAdd

JRemove

JChange

—JAdd

IRemove

HChange
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JAdd

JRemove

IChange

SAdd

TIRemove

IChange

ZJAdd

CIRemove

TIChange




D. I amending any other information, enter chanee(s) here: (Adnicch addinonal sheeis. if necessanr,)
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E. Effective date.if other than the date of filing:
I an effective dite 1 Tisted, the dite must be specitic and cannot be prior 1o dite of hling or more than 90 days afler Nhng. y Pursians 1o 6030207 (3Xb)
Note: H the date inscried in this block docs not mect the applicable statwory filing requirements. this date will not be lisied as the

document’s cffective dae onthe Department of State’s records.
The Y0th dav after the

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the eartier of: (b)

record is Tiled.
2023

September 20

Dated

SJave Gabriel Romean - Salazar
Stgnature of o member o1 authorized representative of o member

Jose Gabrel Roman - salazar
Typed or prninted name of signee




