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- . COVER LETTER
TO: Registration Section
Division of Corporations

]
-~
SLIP 66 RIVER 11C ,
SUBIECT:
Nume of Linuted Liabiliny Company
The enclosed Articles of Amendment and teeis) are submitted for filing
Please return all correspondence concerning this matter o the following:
Ls Felipe Venerio Salazar
Namue of Person
FirmvConpany
F3000 Sw T HEAVe
Address
Miami /F1/ 33176
Citstate and Zip Cade ',:
luisveneno@ eniil.com :;"_"'
S EP
E-matl address: (o be used for future annual report notification) T
—
- * . -~ . v . r-:-‘.
For further information concerning this matter, please call:
Luts F Venerio Salavar RN FT3-6000)
at { }
Nume of Person Arca Code astime Telephone Number
Enclosed is a check for the tollowing amount:
!IJ/SE_*.U(] Filing Fee T3 830,00 Filing Fee & LI 855,00 Filing Fee & O S60.00 Filing Fec.
Certificate of Stutus

Certitied Copy

taddational copy i enclused)

Centified Copy

(additivnal copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassee

241353 N Monroe Street. Suite 810
Tallahassee. I']L 32303

Street Address:
Registration Section

Tallabhassee. FI. 32314

£- 100 €
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Certificate of Staws &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLIP 66 River 1LILC

(Name of the Limited Liability Com

JANY A8 i now appeirs on ouer records.)
(A Flornda Limne

dabihity Companyy

- . . L . C T . . (K20H2023 .

he Articles of Organization for this Limited Liability Company were filed on and assigned
. 123000439022

Florida document number

This amendment is submitted to amend the following:

A. [famending name. enter the new name of the limited liabilitv company here:

The new mme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbrevision 1L 1L.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Lol
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m o
;..: fap) LS ) R
23 2 T
Enter new mailing address. if applicable: T e
S \ P
{Muailing address MAY BE A POST OF FICE BOX) N W M
a T
PR :
.‘7.\ -ry —D" ‘nez 4

—
T .
B. If amending the registered agent and/or registered office address on our records, enter the name’of thehew registered
agent and/or the new resistered office address here:

T

Name of New Reuistered Agent:

New Rewistered Office Address:

Ertor Florida street address

. Florida

Ciny Zip Coxde
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciov, | firther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docament s

heing filed 1o mervely veflect a change in the registered office address. hereby confirn that the limited liabilin
company fras been notificd nwriting of this change,

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authornized Member

Title

Name Address

T'vpe of Action
LULS FELIPE VENERIO SALAZAR

TR sw LTO e Miami {1 33176
[iédc!

AMBR

THRemove

CiChange
TiAdd
CiRemove
[JChange
_LAdd
‘9{1 =
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= CFIRemize
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2~ <RiChange!
T E s
vt ]
T o e
=17 )

-t Add
RS

T Remove

OiChange

I Add

CiRemove

CiChange

Dadd

CiRemove

CiChange



D). if amending any other information, enter change(s) here: cdrrach additionad sheets, {f necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot he prior 1o date of filing or more than 90 dayvs aficr fling.) Pursuant to 6030207 (3)b)
Note: 17 the date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eitective date on the Depaniment of State’s records.

If the record specities a detaved etfective date, but not an etfective time, at 12:00 a.m. on the earlier of: (h)
record is {iled.

The 90th dav afier the
Septembwer £28 2023
Dated

=Y =
(e =
Signature of & member or authurized representative of o member
Luis Felipe Venerio Saluzar

Typed or printed name of <ignee




