3300022235
MR ERNAN

3 300439050893

(Address)

(City/State/Zip/Phene #)

~3
[(Jrckue  [Jwar [ ma =
=
& M
{Business Entity Name) ro ""‘
I
=
. = O
(Document Number) s
ro
——
Certified Copies Certificates of Status
Special Insiructions to Filing Officer.
4 - %‘J
= oL
& N =
O o S
L~ =
. <0 .
= -Ls h >
-___) :_;? i
™ s
o =
L%

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/12/2024

NAME: PRADA RENOVATION LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZAHON: ABBIE/PAUL HODGE




Docusign Enveispe |D: 84862693-60F6-4158-B1F8-BDEBS049D696

COUVER LETTER

TO: Registration Section
Division of Corporations

PRADA RENOVATION LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADALBERTO PRADA OLAVE

Name of Person

PRADA RENOVATION LLC

Firm/Company

14115 VILLAGE TERRACE DR.

Address

TAMPA, FL 33624

CitwrState and Zip Code

adalprada@gmail.cotn

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please vall:

Kyle A. Delgado Esq. 727 417-467%

at ( )
Name of Person Area Code

Daytime Telephune Number

Enclosed is a check for the following ameunt:

= $25.00 Filing Fee {1 830.00 Filing Fee & 0 $55.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Cenificd Copy Cenificate of Siatus &
{additional copy is enclosed) Certitied Copy

(additnonal copy is gnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassec. FL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF FILED
2074 ore
PRADA RENOVATION LLC <12 i 28
{Name of the Limited Liability Company as it now appears on our rccnrds ) T -y,
(A Flenda Limited Liabality Company) R i

05/03/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L230002223384

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company.”™ the designation "LLLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet address

. Florida
Cie Zip Conde

New Repistered Apgent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment us vegistered agent and agree to act in this capacitv. { further agree o comply with ihe
provisions of all statutes refative to the proper and complete performance of mvy duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirni that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 RINCIUNUIE AULIUTIZCU FCES0I ) AWnOriZeu (o manage, enter the title, name, and addr

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Manager JUAN PABLO PRADA DIAZ
Manager LUISA FERNANDA GALEANG
Manager ADALBERTO PRADA OLAVE

¢ss of each person being added

Address

14115 VILLAGE TERRACE DR.

I'vpe of Action

CAdd

TAMPA, FL. 33624

= Remaove

ClChange

14115 VILLAGE TERRACE DR,

OAdd

TAMPA, FL 33624

™ Remove

CIChange

14115 VILLAGE TERRACE DR.

JAdd

TAMPA, FLL 33624

D Remove

& Change

OAdd

ORemove

ClChange

Oadd

ORemove

D Change

Oadd

ORemove

CJChange
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
» Remove JUAN PABLO PRADA DIAZ and LUISA FERNANDA GALEANO as Managers.

Change ADALBERTO PRADA OLAVE's Title from P 1o Manager.

E. Effective date, if other than the date of filing: {optional}
{If"an eflective date is listed, the dale must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
Note: [f the date inscrted 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The YOth day after the
record 15 filed.

December 11 2024
Dated
Sugrred Oy
(¥

ADALBERTO PRADA OLAVE

Signature of a inember or avthorized representanve of @ member

Typed or printed name of signee

Filing Fee: $25.00



