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COVER LETTER

TO: Registration Section
Divisien of Corporations

PONTIER AND OZALETA LLC

0 £20¢

S
~J

- 4
SUBJECT:
Name of Limnited Liability Compuny
The enclosed Articles of Amendment and feels) are submitted for filing.
Mease return all correspondence concerning this matter to the following:
CARLOS OZAETA

ag:giif Bl

Name of Persan

PONTIER AND OZAETA LLC

Firm/Company

13726 SW 72ND STREET

Address

MIAMILFLORINDA 33193

CivsState and Zip Code
CARLOSECLARETPONTIER.COM

Vel address: (to be used for Tuture annual report netification)

Far further information concerning this matter. please call:

CARLOS OZAETA

(O]

03 IRE-3008
al { )

Arca Code

Nume ol Person [3ax sime Telephone Number

Enctosed is a check for the following amount:

= 2500 Filing Fee {J £30.00 Filing Fee &

L7 S55.00 Filing Fee &
Certificate vi Status

Certitied Copy

{additianal copy is enclosed

0 $60.00 Filing Fee,
Certihicate ol Status &
Certified Copy

fadditional copy s enclosed)

Mhailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee. I°1L 32303

Tallahassee. IF1L 32314



. ARTICLES OF AMENDMENT
TO

)
ARTICLES OF ORGANIZATION %

OF 3

PONTIER AND QZALETA LLC o2
tName of the Limited Liability Company as it new appears on our records.) =

(A Florida Limited Liabiliny Company) -

(@)

- : - e o . 05/04/2023 n o
Ihe Articles of Organization tor this Lumited Liabaliey Company were filed on andassigned

Ao [L.23000221643
Florida document number -23000221643

This amendment is submitted 1o amend the following:

A, I amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisicred
agent and/or the new registered office address here:

Name of New Regisiered Auent:

New Rewistered Ottice Address:

fater Florida sireer addresys

. Florida
Cine Zipy Code

New Resistered Agent’s Signature, il changing Registered Avent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of ny dutics. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docament is
heing filed to mereh reflect a change in the registered office address. 1 hereby confirm that the limited liabilite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JANET CAMPOS 15726 SW TIND STREET
= Add

MIAMI FLORIDA 33193
O Remove

(Change

O Add

CIRemove

CGhange
Pty
[N )
e

L "
Cladd
"

ORemove

2

e
Ci€hange

OJAdd

ORemove

Change

JAdd

ClRemove

CIChange

T1Add

DORemove

OChange




D. If amending any other information, enter change(s) herer Cluach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing: (optional)

(1 efTective dute s listed, the dale muost be specitic and cannot be prier o date of Aling or more than 4 davs atter Hling, s Pursuant 1o 6050207 {31b)
Note: 1t the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the

document’s eifective date vn the Departiment of State’s records.

I the record specifies a delaved efifective date, but not an efietive time, at 12:01 a.m. an the eardier oft (Y The 90th day atter the
record is filed.

SEPTEMBER 13 2023

Dated

Signature of a member or authorized representatige

CARLOS OZAETA

Typed or prinied name of signee



