14-Sep-2823 15:2¢2

From:

+15732244058
9114723, 11:08 AM

55

ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000323930 3)))

H230003235303A8CE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name 1 MAC CPA LAW
Account Number : 120220000137
Phone

: (787)433-7373
Fax Number ; (787)433-7373

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®* N
Email Address:

o u,:'éd ) =
o Sl ‘;%g LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
15 J e KEISHLAS PAOLA VEGA REALESTATE LLC —
- L e — ~J
- AT Certificate of Status i 0 |
1 _: ICertiﬁed Copy 1( 0 |
e 1 - .-; [Page Count tl 01 |
voowm BEF [Fstimated Charge T $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

€207 61 d3S

W I
htipa:fefile.sunbiz.org/scnpts/efilcove.axa

in

p.6



14-3ep-2023 15:21 From: +15732244050

COVER LETTER

TO: Registration Section . '
Division of Corporations
KEISHLAS PAOLA VEGA REAL ESTATE LLLC .
SUBJ E(}_;l': . *

Name of Limited Liability Company

The cnclosed Arntictes of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concemning this matier to the following:

MARICARMEN APONTE

Name of Person

MAC APONTE ADVISORS LLC

Firm/Company

11848 DUNE ALLEY

Address

ORLANDOQ, FL 32832

City/State and Zip Code

F-mail address: (to be used for fuiure annual repent notfication)

For funher information concerning this matter, please call:

MAC APONTE 689 3099009
at ( )

Name of Person Area Code Muytime Telephone Number

t2nclosed is a cheek for the following amount:

= £25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(addilional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEISHLA PAOLA VEGA REAL ESTATE LLC

The Articles of Organization for this Limited Liability Company were filed on APRIL 12,2023

and assigned
1.230001R1733

Florida document number

This amendment is submitted to amend the {ollowing:

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

KEISHLA PAOLA VEGA NIEVES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.1..C.”

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=

o

l /).
Enter new mailing address, if applicable: ~
(Mailing address MAY BE 4 POST QOFFICE BQX) = .

: —1
B. If amending the registered agent and/or registered office address en our records. enter the name of the néw registered
apent and/or the new repistered office address here:

Namu of New Registered Agent:

New Registered Office Address:

Fnter Fiorida street address

, Florida
Ciny Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JaAdd

ORcmove

ClChange

iAdd

D Remove

CiChange

TAdd

CIRemove

Change

Oladd

TiRemove

L Change

CiAdd

TRemove

CChange

OAdd

L IRemove

CIChange




14-Sep-2023 1522 Fron: «15732244058 p.5

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

E. Effective date, if other than the date of filing: {optional)
(If an effeciive date is listed, the date must be specific and cannot be prior w date of filing or more than 50 days atter filing.) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in this biock does not meet the applicable stutwtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the recoed specifics & delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

SEPTMBER 14 2023
Dated .

Aefuny

Signature of a member or authorized representative of a member

KEISHLA PAOLA VEGA NIEVES

Typed or printed name of signee

Filing Fee: $25.00



