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G7-24-"23 14:01 FROM~ Salver and Cook
COVER LETTER

TO:  Registeation Section
Division of Corporations

: orbeEviLLe
SUBJECT:

T-937 P0002/0005 F-640

(((H23000257499 3)

tName ol Limited Liability Comgnny

The enclosed Articles of Anrendment and fee(s) ure submitted for filing.

Please return all correspondence concerming this madier 10 ihe following:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DRIVE SUITE 4

Atldress

WESTON, FLORIDA 3333}

City/State and Zip Code
D.SANTANA@PSCCIAS.COM

tanail wddress: (10 be used for Future annua] report notification)

For further infermasicn concerning this marter, please cali:

DANIELLA SANTANA

054 3801313
at ( )

Name of Persun

Ernclosed is a check for the following amount:

= 525,00 Filing Fee ) §30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Telighassee, FL 32314

Arer Code Daytime Telephane Number

3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &

{additional capy 15 enclosed) Centified Copy
{tddutional copy is enclozed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Momoe Street, Suite 810
Tallahassee, FLL 32303

{((H23600257499 3))



Salver and Cook T-937 P0003/0005 F-B4Q
ARTICLES OF AMENDMENT
TO {{{H23000257484 1))}
ARTICLES OF ORGANIZATION
OF

G7-24-" 23 14:02 FROM-

ORDEVILLC
{Name of the Limited Liabilily Company a8 1t noW ApDeArs on our records,)
(AT inbility Company)

06/27/2023 and assigned

The Articles of Organizition for this Limiied Liability Company were filed on
L23000308404

Florida document number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited Uiability company herg:

The new neme wust be distinguishable and contnin he words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

1300 S Miami Ave Unit 3111

Enter new principal offices address, if applicable:
A STREET Miami, Florida 33130

1300 § Miami Ave Uit 3111

Miami, Florida 33130

Enter new mailing address, if applicable:

(Mailing aidresy MAY BE A POSTOFFICE BOX)

; i . I

i

;
u

ng the registercd agent and/or registerect office atddress on our records,

B. Ifamendi
. [ )

(t

Name of New Registered Agent: :

™
) e~ =
New Registered Office Address: =
Enter Florida sheet address ; (]

, Florida -

. Zip Coda®_

[ }

City

New Registered Agent's Signuture, if chaoging Registered Agent:
I hereby accept the appainiment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all sianaes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely refleci a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wriring of this change.

1f Changing Regittered Agent, Signature of New Repistered Agent

(23000267499 3)))
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If amending Aunthorized Person(s) authorived to manage, guier : : i
. , our cecords: (((H23000257488 3)))

MGR= Manager
AMBR = Authorized Member

Oadd

ORemove

OChange

OAdd

ORemove

UChange

OAdd

ORemove

OChange

OAdd

ElRemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange
(23000257499 3)))
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({{H23000257499 3)})

D. Ifamending #ny other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, ifother than the date of filing: (optional)
{1f an effective datz (s lisled, the date must be spacific and connot he prier to date of filing or ivore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted 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 Depariment of State's 1ecords.

If the record specifies a deluyed effective dale, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Julv 20 2023
Dated __ - )

L'U-f A do o ",J.t e
Signature 58 member or authorized representative of a membar.

DE LA PENA, ORQUIDEA

Typed or printed name of signee

(((H23000257409 3)))
Filing Fee: $25.00




