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TO: Registration Scetion

Division of Corporations

SUBJECT:

T AGADOR SPARATCUS CRELA, LLC

COVER LETTER

Name of Limited Linbility Company

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

Please return all correspondence concerning this mater to the following:

HELEN CRUZ

Name of Person

AGADOR SPARTACUS DEVELOPMENT, LLC

Firm/Company

2875 N2 191 Sureet

. Sutle 303

Address

Aventura, FIL 33180

Helen@asdevgroup.com

CitySuaee and Zip Code
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E-mal address: (to be uxed for tuure annual cepart nonlieation) i
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For jurther information concerning this matter, please call: e
™M (&)
Helen Cruz 305 9742418 ?'P
at } =
Nume ot Person Area Code [Faytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee

0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

0 $55.00 Filing Fee & 0 560.00 Filing Fec.
Centified Copy

(additional copy 1§ enclosed)

Certiticate of Status &
Cenified Copy

{additivnal copy is enclimsed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tatlahassey

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AGADOR SPARATCUS CRELA. LLC

(Name of the Limited Liability Company as it now_appears on our recurids.)

Aabihty Company}
The Articles of Organization for this Limited Liability Company were filed on
o . .
Florida document number 12000469408

10711723

This amendiment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation =10LC™ or the abbreviation <1.1.£
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/for registered office address on our records, enter the name ofthe aew Yegistered
agent and/or the new registered office address here: et =
i}
Name of New Registered Avent:
New Repistered Ofhice Address:
Enger Florida street address
Cirve
ew Hesistered Apent’s Signature, if changing Registered Agent:

. Florida

Zip Code
[ hereby accept te appointment as registered agen and agree 1o act in this capacitv. 1 further agree 1o comply widh the
provisions of all statutes refative o the proper and complete performance of my duties, and 1 am_familior with and

cecept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
company: fras heen notificd in writing of this change.

heing filed to merciv refiect a change in the regisiered office address, heireby conpivm thae the limited iahiliny

If {’hanging Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR AGADUOR SPARATCUS [LAND 2873 NE 191 Sireet
= Add

ptC_C(ulS 14“0‘5 Ll suiie 05

O Remuve
Aventura, FI, 33180
L Change
MGR Samy Cohen 2875 NLE 191 Street
O add
Suite 303
=W Remove
Aventura, FL 33180
CChange
MGR Alberto Dichi 2873 NLE 191 Swreet
¥ dd g
AT =
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Suite 303 (- = e
L =|Rpmove q”'
=i 9 et
7 3
Aventura, FL 33180 T -0 L
wcOcmrge U3
lf"\ (%) -.’.
MGR Alan Henenson 2575 N.E 191 Sireet -'1"\'-;‘7 n
- f' @{\.clp
Sutle 303
™ Remove
Aventura, FIL 33180
CiChange
OAdd
ORemove
O Change
OAdd
CiRemove

OChange




D. Ifamending any other information, enter change(s) here: (liach additional sheets, if necessary.)

o EEE
T::_ - e P
o j? fp
Thee - PN
! T
[ r S -]
o O
A e
M
r‘% o
. 1142172025
k.. Effective date, if other than the date of filing:
Note:

(I an effective date is listed. the dite must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)b)
document’s effective date on the Department of State’s records
record is filed

{optional}
If the date inserted in this block does not meet the applicable statutory filing requircments, this date wiil not be listed as the

if the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of? (b
November 2 1st
Dated

he 90th day after the
2023

.illt .I l'l'l(.l

t ar suithorized rkpruc,nl.il:\e. of o member

Samy Cohen

I'vped or printed niume of signee

Filing Fee: $25.00



