L 2206022806

(Requestor's Name)

{Address)

{Address)

(City/Siate/Zip/Phone #)
Rt e R T 1) B

[] pckur  []war [ mai

(Business Entity Name)

(Dacument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JUN 28 2023

I

200408252812

$ #2500



DocuSign Envelope 1D: DDQBY354-?A36-42E0-9395-FABOA2226260

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENTER FLORIDA LLC

Numw of Limited Liability Compiny

The enctosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

WALTENCIR VIEIRA DA SILVA

Name of Person

ENTER FLORIDA LLC

Firm/Company

668 BIG PINE AVE

Address

MINNEOQLA, FL 34715

Cin/Swie and Zip Code

waltencirvs@gmail.com
E-mail address: (W be used Tor future anml report notificidtony

For turther information concerning this matter. please call:

WALTENCIR VIEIRA DA SILVA ar( 407y 735-6321
Name of Person Area Code Davtime Telephone Nember
Enclosed is u check tor the following amount:
X) 82700 Filing Foo 53 $30.00 Filing Fee X L 855,00 Filing Fee & Ei$60.00 Filing Fee.
Cuertificate of Stus Centitied Copy Certificate of Status &

Ladditional copy is enclosed) Certified Copy

frddivonal copy is cnclosed)

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N, Monroe Street., Suite 8§10
Tallahassee. FL 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTER FLORIDA LLC
(Name of the Limited Liability Company as iLnow appears on our records.)
(A Florida Timited TiabtTity Companyvy

The Articles of Organization tor this Limited Liabilny Company were filed on 05/01/2023 and assigned

=

Florida document number L23000212806

This amendment is submitted to amend the tollowing:

A. [Mamending name, enter the new name of the limited lizbitity company here:

The niew rame must be distinpuishable and contain the words “Limited Liabiliey Company.” the designation “iLLC™ or the ubbreviation "1 ("

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- =
- s ~a
[ [=F%- 1
= -,
e §
.{ AT -
B. If ameading the registered agent and/or registered otfice address on our records, enter the name of the new registercd
X = . At :
agent and/or the new registered office address here: -
T i
= pran
. — ~ -
Name of New Revistered Acent: P ‘-
- {1
=
New Registered Office Address:
Ezer Florida strot e
. Florida
i Zip Cude

New Registered Agent’s Sionatare, if changing Registered Asent:

Phereby aceepr the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this dociment iy
being filed 1o merety reflect u change in the regisiered office address, | hereby confirm that the timited liabilin:

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered A pent
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HAMERMING AUNOLIZCS UCINONS) dutnorzea W manage, enter the title. name. and address of cach person being added

or removed from oul records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LILTANE M. VIETRA DA SILVA CAdd

668 BIG PINE AVE MINNEOLA, FL 34715 XRemove

OChange

O Add

O Remove

OiChange

D Add

CiRemove

CChunge

Tadd

CORemove

CIChange

CJAdd

CJRemove

OChange

Ciadd

CTRemove

TiChange
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D. If amending any other information, enter change(s) here: (Artach adeditional sheets, if HOCESSaryY.)

E. Effective date. if other than the date of filing:
€ effeetive dinte is listed, the date must be specitic

(optional)
and cannot be prior o date of filing or more than Y0 das s after liling.1 P
Note: Ifthe date inserted in this block does not meet (e applicable st

document’s eftective date on the Department of State”s reeords.

ursuant to 6030207 1 Ty by
atatory filing requirements, this date will not be listed us the

[ the record specitics a delayed effective date, but not

an etfective time, at 12:00 am. on the earlier of: (b} The 90th day after the
record is filed.

Dated 03/05 . 2023

Waltuuir Vivira da Sibua

Signature of 2 member or authorized representative ol a memher

WALTENCIR VIEIRA DA SILVA

Typed vr printed nume o signee




