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COVER LETTER

TO: Registration Section
Division of Corporations

Eatreia Consulting LLC
SUBJECT:

Name of Limited Leabilite Company

The enclosed Articles of Amendiment and feets) are submitted for iling.

Please return all correspondence concerning this matter (o the following:

Jimmy A Cavero

Name ul Person

Latrein Consulung LLC

FirmCompany

QARG SW Tdob Ct

Address

Miami, FLL 33186

CineState and Zip Code

admingelatreiaconsulting .com

F-nuul address: (1o be used for future anoual report notificition)
For further information concerning this matier, please call:

Jimmy A Cavero T¥o (074849
ar( )

Area Code

Name of Person Duavtime Telephone Number

Enclosed is a cheek for the following amount:

O s25.00 Filing Fee

m

3 S30.00 Filing Fee &
Certificate of Status

J $33.00 Filing Fee &
Certified Copy

S64.00 Filing Fee,
Certificate of Status &
Centitied Copy
taddinonal copy is encloseds

taduitional copy i enclosed |

Muiling Address:
Registration Seetion

Street Address:
Registriation Section

Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Latreia Consulting LLC

{Name of the Limited Liability Company as it now appears on our records.)
cA Florda Limuted Laabiliny Company)

- . . L . S e . NMav 10th 2023
The Articles of Organization fur this Limited Liability Company were filed on © Heh 2023

23000231847

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

Latrein IT Consuliing LLC y

The new name must be distingui<hable and contain the words “Limited Liahility Compuany.,”™ the designation “LLC o the abbreviation @100

- + Y
. It
Enter new principal offices address. if applicable: L
. st
(Principul office address MUST BE ASTREET ADDRIESS) . ]
Enter new mailing address. if applicable: 2

(Mailing address MAY BE A POST QFFICE BOX)

. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered effice address here:

Name of New Resistered Agent:

New Redistered Office Address:

Diter Mlaridea street addyess

. Flerida
tine Lo Codye

New Registered Aoent’s Sivnature, il chungine Registered Agent:

fherehy accoept the appoiniment us registered agent and wgree o act in this capacine 1 fiether agree i conpd cowith the
provisions of all statutes relative to the proper and complere performance of my duties, and Team familior with aid
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, it this decument is
being filed 1o merely reflect a change in the registeved office address, Thereby contivm that the fimied liabilio:
company has heen novified inwreiting of this change. ‘

If Changing Registered Aeent. Signature of New Reaistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Fimmy A Cavero QRO SW[dath Crdiami FL 33 18A
T Add
LIRemnve

= (Chungy

JAdd

ClRemove

UChange

LlAdd

Remove

It hange

_Iadd

CIRemove

T hinge

:] Add

JRemove

CiChange

TJaAdd

IRemove

CIChange




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

F. Effective date, if other than the date of filing: (optional)
U an effective date i listed. the date must be specitic amd cannaol be prier o Jate of fling or more than Y0 days afler ling.) Paesuant w oli3,0207 (3ub)
Nuote: Hthe date inserted in this block docs not meet the applicable statuory 1iling requirements, this date will not be hated as the
document’s effective date an the Depariment of Stale™s reconds,

Ef the record specifies o delayed effective dute. but not an effective time, al 12:01 wan. on the earlior of: (hy The 9inh day afier the
record is filed.

ot __O1[23] D004 e
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Signaturgana inembuy of authorized representativignta member

—

:__jpk){\ﬂmp't A Ca Ve
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