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COVER LETTER

TO: Registration Section

[Yivision of Corpurations

IAZPILFER LLC
SUBJECT:

Name o L

[ he encloaed Articles of Amendnien

Pl roturm ot currespomfoned caneerning thia maiter

Danicia Baldevine

e ———
same ol Person

UNTITLED SLC

{ Laabilin Unmipans

—————————

and feets arc suhmétled jor 1.

wr the todlow i

Pk Somnpany

tati] NE 123rd Sireet, Suie 307

North Miami, Florida 33 %1

e

Address

Citwrstae and Zip Code

dnnieln.b&ldo\'iuu@umi!kcd-ulc Lcom

T-man address (o

[-or further infurmistion coneerning this matier. pleae call:

Danichy Baldevine

JRNESEEE L

F¢ used tor futsrc anmal repant notticatrn

TRG
utl l

EERERYR]

Name o Petan

| trclsend i o chwch for the jollowing amount:
242500 Filing Fee TS 30.00 Filing Fee &
Cortilleate of S1atus

Mailing Address:
Registration Section
Division of Corparations
1.0, Box 6327
Tatlahassee. FL.

-

32314

Area Code Py time Telephose Fumber

T $35.00 Filing Fee &
Certifiad Copy

i

S0 00 Viling Fee.
Coenilicite of Status &
Certihied Copy
taddionat copy enclowedd

. addwonal 2oy s cnclosed

street Addresy:

Reuistration Section

Division of (‘.(u‘pul".\\im1s

The Centre of Tallahassee

2415 N Monroe Sirect Suite 10
Tallahassee. TL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAZPILFER LLU
l

FILED

223 HOY 30 AM10: S7

g AT OF LiATE
TALLAHASSEE, FLORIGA
curtds.)

The Anicles of Qrganization fot this

1230043

2725

-t -

Flurida document number 9

Flis amendment is submitted o amend the following:

A. If amending name. goler the new name of the limitesl liabili

wame of the bimited ‘ﬁ'ﬂh"“i ('gmqum et ow RUNCHTS (0 OUE FE
LA Flonds [innted Laability Compaay b

Limited Liatility Company were filed

Juls 11,2023

o aod assigned

ty company here:

r____,___,__...__;____-____,____,_._,—-——-—
The new mane must be distinguishoble arsd cuntatn the words “L

Enter new principal offices address, if applicahle:

¢ Principuf office address MUST BE A STREET A DDRESS)

imited Ligbility Comparny.

it designation "L orthe abhres tathon 7L LT

Fnter new mailing address. if applicable:

(Mailing address ALY BE A POST OFEIC I BOX]

K. 1T amending
agent

the registered agent andfor regisiered office ad
and/ur the new registered offjce address here:

Name of Mew Registered Agenl:

wew Registered OMTice Address:

23 Collins Ay
1226 Aparinent Miami Beach
Flotida 33139

-

dress on our records. enter the wine

ofithe new_regisiersd

e "

f frerein: aoee

i the appoiniment ds registered agen cd agree
provisiens of all statutes relative 1o
heing filed 10 merehreflect d change

compony s heen notified in writing oof this chunge.

i hangi

the proper and complete pe
aceept the obligaiions of sy position us pegistered agoini a4y previded for in Clrgguter (O3 FN O
it the registered affice adkdress, e

-
Fater Florida street adddress

. Florida
Zap Conde

o gt in this capraciny. { further agree fo complywiily
riormenice of My duties, aned 1ot familiar with etticd
if this decimmnt i
rehy confirm thed the limited Hability

g Hegistered Apenl. Sipnulure n[.\c“' Registerod Agent




I amending Authorized Persoa(s) anthurized to manage. enter the title, name. and address of each person heing added

orF removed from gur records:

or removed ITOM 907 2o ===

MG = Manager
AMBR = Anthorized Member

Title Naine

e ———

DA
_Remeny
TN
CIAadd
CRemwos e

e

TiChangy

e —

TiAdd

e

__’_____,__—-———————'_—’_'— Cikseng
CI¢Changy
LA
e Cidenmune
Tl e
oA
R
M CChangy
e —— A

”_____________4_—_—————-—-—‘ Ttennn e

DChanzs




1. Ifamending any other information. enter change(s) he

Fos fdptoch dditionad sevis, iR

vy
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Poo 2
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__—1_.?,.‘._——{."3
o] =
=1l 2

. __-_...1,5._{:.‘,__-

(s Reeh [
W, =
M 1w

T
———TDe— :_‘_
os: @
R — R en
oM —

=

. . . X Noevernber 21, 2023
£. Effective date, if other than the date of filing:

(Fan e Vective date i listed, e dute must be speific and o
Nute:

L be priot 1o date ol [ing ar more than
I the daste inserted in this hlock dues not mueet 1he app

ducument s eflective dare on the Department of Spare"s rocords.

11 the recard specifics o delaved eftective dute, Bl i

an cllective tipe. ut 1201 an onthe carlier ot by
revard in Nled

2 of Movember
Draced

{optional)
G0 duys slier liting 1 Eungmnt o R 0207 (b
lieable statutory siling requirenients, this datte will ot be Tisted

The Yot day wtler the

Signpiture il a nte

or o auther od sepresentative oba mertibe

Daniela Baldovine - ATTORNEY

FLED SLC

Ty ped or prited pame of signee

Filing Fec: 32500

us the



