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COVER LETTER

TO: Registration Section
Division of Corporations

ATHENA MGV SERVICES LLC
SUBJECT:

Name ol Limited Liability Compuny

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

Please reiurn all correspondence concerning this matter to the following:

MANUEL MIGUEL GONGORA VERA

Name ol Person

ATHENA M2GV SERVICES LI.C

Firm/Company

12810 TAMIAMITRAIL N SUITE 100-A

Adddress

NAPLES FLORIDA 34110

City/Sune and Zip Code

athenam2gvigmal.com

E-mutl address: (W be used for future annual repart notilication)
For further information concerntng this matier, please call:

MANUEL MIGUEL GONGORA VERA 786 8229459
atg }

Nume of Person Arca Code Daytime Telephone Numbuer

Enclosed is a check for the following amount:

= 52500 Filing Feu 0 $30.00 Filing Fee & (3 $53.00 Filing Fee & O $560.00 Filing Fee.
Certiticate of Stutus Certitied Copy Certificate of Staus &
fadditional copy 15 enclosed) Certified Copy

(addibonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHENA M2GV SERVICES LLC

{Name of the Limited Linbility Company s it now appears on our records. )
(A FTenda Limaed Tiability Company)

- . N . §/16/2023 .
'he Articles of Organization for this Limited Liability Compiny were filed on 08/16/2023 and assigned
-~ - 9 5 4
Florida document number 23000386149
This amendment is submitted to amend the following:
A, Iamending name. enter the new name of the limited liability company here: 0 3
R
— T gy
The new mane must be distinguishable and contain the words “Limited Liabiliny Company,” the designation "LECT or the .'Iilg!'i:'\'i.'liinﬁsl Lt
I . | -
. e i e . . L O ?
Enter new prineipal offices address, if applicable: en = .
P , - wes 2= {1
{Principal office address MUST BE A STREET ADDRESS) o '
R
S eSS
= %
.

Enter new mailing address, if applicable: 12810 TAMIAMITRIAL N SUITE 100-A

{Muaiting address MAY BE A POST OF FICE BOX}

NAPLES, FLORIDA 34110

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

Name of New Registered Apent

New Repistered Oftice Address:

Eneer Flarida sireet address

. Florida
Ciry A Code

New Registered Agent's Signature, if changing Registered Agent:

Fhrerehy aceept the appointment as registered agemt and agree 1o act in this capacite, { further agree 1o comply with the
provisions of all statwres relative o the proper and complete performeance of my duties, and [ am familiar with and
aecept e oblivations of my pasition as regisiered agent as provided for in Chaprer 603, .5 Qv if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company las been notified in writing of this change.

I Changing Registered Ageent, Signatere of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR JOSE RO MELIAN REGATA
MGR MANUEL M. GONGORA VERA

Address

727 12TH ST SE NAPLES FLORIDA 33117

4734 ALTIS DR APTO 3404, NAPLES FLL 34104

Type of Action

JAadd

= Remove

C1Change

D Add

JRemove

= Change

M Aadd

ORemove

O Change

O Add

CORemove

3Change

Oadd

CORemove

O Change

OAdd

ORemove

O Change



D. Ifamending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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E. FiTective date, if other than the date of filing: {optional}

U an elfeclive dote is listed. the date st be specitic ad cannot be prioz w dide o 1iling o1 more than 90 days atter filing.) Puesuant o 605.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the recoerd specities a delaved effective date, but not an eifective time, a1 12:0 1y, on the carliee of: (b FThe 90th day atier the

record s filed.

MARCH 30 2025
[Jated .

Signature ot g member ar authorized reprfentaiyeyd o member

MANUEL MIGUEL GONGORA VERA

Typed or prinied name of signee

Filing Fee: $23.00



