L230004U72269

(Requestor's Name)

ARG

7004°

AT T U (11 # A
(City/State/Zip/Phone #) /27 23--01012--014  ++30.00
[] pckur  [Jwar [] man
=
T ol B e
PR s} —-5’1
- - e
(Business Entity Name) i D .
s 1) ™~ i
BeL — ¢
(Document Number) e O ?Ti
2
Men W
PAE=
Cenified Caopies Certificates of Status - F-*n o
Special Instructions to Filing Officer:

a0

Office Use Only




COVERLETTER

0 Registration Secrion
Division of Corporations
MIANESET
SUBJECT:
Name of Lanied Lbilny Compans

The enclosed Articles of Amendment wnd Teersy e submitied for Ming.

Please return all correspondence concermmmy this meiter 1o the edfowanyes

FNRICO OSTUNI

Natnie ol frersen

MIAMISET

Fm Campany

FUOTATUN WA TERWAN DR APT 267

Addiess

MIAMIEBEACHO ] 23141

iy Saate und Zip ©ade
FNRICOSTUNT Y AHOO 0N

F-manl address, ctocbhe esaed for futere anseal repant notifivanom
For turthyr intorneion coneerning ths imatier, plese call:
ENRICO OSTUN] KN AR

. al )
Namw of Person

W Code Uiy e Feleplivne Number

Lnclosed 1= a cheek for the following amoeuant:
— 82500 Filing Fee & SAL00 Filing Fee & S0 baling Fee &

RS
Certitied € 'U}‘l\

Clertificate of Stalus

vaddionad copy i onelesndn

2 Sehno Fiting Fee.

Certinicate of Status &
Certified Copy

taddinonal cory s enclosed)

Mailing Address;

— ks

Strevt Address:
Registration Section Registration Section
Divesion of Corporations Division of Corporiations
P.OBox 6327 The Centre of Tatlahassee
Tallihassee, 132314

2415 N Monroe Streck, Suiie 810
Tallahossee, 191, 32303
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ARTICLES OF AMENDMENT
1T
ARTICLES OF ORGANIZATION
OF

MIANISET

{Name of the Limidted Liability Company as il now appears on our reeords.)
X Dlornda Dumted Tl Company s

. . . T Do . LER 2023
Fhe Articles of Orgntzation for this Limited Linbihiy Company were tiled on A

and assigned
. . AL T2 200
Florida document number | '

This wmendment is submitted o amend the following:

A I umending name. enter the new name of the lunited liability company here:

The new st must be distzmshable and conttn e words T omied Babilis Company 7 ihe desigoation “LLC o the abbresian LG

Enter new principal offices address, it applicable:

e 3
aee ~2
Sy [, )
(Principal vifice address MUST BE A STREET ADDRESS) )
—{ e
™~ P
: - - n.':.:“":
I:,". Fan] 0 " -
iTimrl Ae -
Enter new mailing address. if applicable: o RAPY S oo
Py | 3]
) ver e agag s ape ) -
INMaiting address MAY BE A POST OFFICE BOX) ,-;‘g_w
) an
m
B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

N - INRICO OSTUN
Name of New Rewmstered Agent: I _R_l : N

New Resistered Offiee Addiess: 900 TATUN WATERWAY DR APT 507

Earer Flovidu virec addi o

SHANMI BEACH

N S )
CFlorida 41

Cin Lipr Cradee
New Registered Agent’s Sienature, if chanaing Registersd Avent;

D hevehy aecepn the appoinnnent as regisiered agens cad aevec o acr inthes capaciov, D jiether aoaree o coqpldy wivh the
provisions of all siantes velutive teo the proper and complete pertormanee of me dueies, and Jane familior with and
wecepr the oblications of my position as regisicred aeens as provided (o o Chaprer 603 F SO it this docamet is

heing tiled to merele retlect a clanee e recisiered otiice address D herebv contivm thar the timideed liahitine
compainy hus heen notiticd iowriting of this change,

e

W
11 Changing Registored Seent, Sicoature of Sew Revistered Aeend




I amending Authorized Person(s) authorized 1o manaze. enter the title, name. and address of cach person_being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOER ENRICO ONTURI OO0 TATUN WATERWAY DR APT 507
_.]f\d\i

NIAMIBEACH. FL 3304 .
-Eemny

iChange

NGIR ENRICGOSTUN| TR0 TATUN WATERWAY DR APT 207
- A d

AHIANMI BEACIL FL 3304

TTRemove

ZChange

ZIAddd

_AReimove

TIChange

JAdd

ZiRemuone

Changy




D. Ifamending any ather information. enter changets) heres cderach adilisfonal sieets ifmecessam s

Amendment filing is to correct misspeiled Last nane,

E. Effective date. if other than the date of filing: (optional)
HCan eteetise date s fisted, tie dite minst be speciiic wnd carnat e prror tosdate o Gilneg or more than 90 dass atien 1linga) Parsaant o 6030207 (3t
Notes IWthe date inserted in this block does not meet the applivable siattory ling requirements, this date will aint be listed us the

doecument™s etfective date on the Department of State s 1ecords,

1 ithe record specifios aodeliy ad eltvetive die, but ner o efecnive time, at 12200 aon, on the carhier ol ¢by - The Y0t day alier the

recard 15 Hled.

OCTORER 23rd 2023
[ated

. : £ :
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FENRICOYONTLNI

Py ped on popted nanme af sieney

Filing Feer 52500



