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COVER LETTER

TO: Registration Section
Bivision of Corporaticns

) Pinda, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for Hling,

Please rewurn all correspondence concerning this niatter t the [olltowing:

Anthony Santabarbara

Name of Person

0 Pinela, LLC

FirnvCompany

5133 BLUE HERON DRNEW PORT RICHEY, FL 34652

Address

NEW PORT RICHEY . FL. 346352

Cinv/State and Zip Code

E-mail address: (1o be used lor future apnual repost notihcation)
For further information concerning this matter, please call;

anthonyQ3 1481 @amail.com T RI(-5032
at( )

Arca Code

Name af Person Davtime Telephone Mumber

Enclased is a check for the following amount:

}.{ $60.00 Filing FFee,
Certificate of Status &

23 $25.00 Filing Fee C $30.00 Filing Fee & 1 $33.00 Filing Fec &

Certificate ol Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certified Copy

ladditional copy i enclosed) Certitied Copy

ladditional copy iy enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 819
Tallahassece, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N Pinola. lic

(Name of the Limied Liahility Company f it now appears on our records.)
(A Flonda Limuted TiabiTity Company)

- . - . . N . .. . e . - 911 3/2023 .

The Articles of Organization for this Limited Liability Company were filed on 1372023 and assigned
i 2300042

Florida document numbgr 23000427309

This amendment 1s submitted w amend the following:

Ao Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and conmin the words "Limited Liability Company.” the designation “LLC™ or the ubbreviation =[

o
Enter new principal offices address. if applicable: - o
._: .. s
(Principal office address MUST BE A STREET ADDRESS) T

= .

=

o i

iT1

. . . ) - -

Enter new mailing address. if applicable: '
Mailing address MAY BE A POST QFFICE BOX) A
(o ]
an

B. Ifamending 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 Redistered Avent:

New Registered Office Address;

Enrer Florieda street address

. Florida

Cin Zip Code
New Repgistered Agents Signature, if changing Registered Apent:

Lherehy accept the appointinent as registered agent and agree to act in this capacine, I further agree to eompliwith the
provisions of all statuies relative io the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm ihat the limited lability
company has been notified in swriting of this change.

H Changing Registered Apent, Signature of New Repistered Agent




ICamending Authorized Person(s) authorized to manage. enter the title, nmune, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR ANNEXY . JORGE

2065 ALT 19 Palm Harbor, FIL. 33683

O Add

"W Remove

O Change

Ciadd

ClRemove

OChange

OlAdd

O Remove

i Change

I Add

TRemove

OChange

TAdd

CIRemaove

CiChange

Jadd

ORemove

O Change

[ype of Action

n e ——



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

K. Effective date. if other than the date of filing: {optional)

(Ifan etfeetive date s listed, the date must be specific and cannet be prier to dote of filing or more tan Y0 days after filing.} Pursuant o 605.0207 (3)ib)

Note: B the date inserted in this block dacs not meet the applicable stawnary filing requirements. this date will nol be listed as the
document’s effective date on the Depariment of State's records.

ITthe record specifies a delayed effective date, but notan elfective time. at 12:01 a.n. on the earbier of: (b} The 90ih day afier the
record is filed,

1Jaied \g’/ J\Q ‘ 8‘%

- —
S Signaturc of a member ot authonzed representative of a member

SOCU\ ¢ Doaoxy

Typed or printed |t \ ame ol signee

Filing Fee: $25.00



