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COVER LETTER

TO: chiétraltinu Section

'
&,
Division of Corporations , * .
IKIGAT 2022 1LC p
SUBIJECT: :
NMame of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter to the following:
CARLOS A PEREZ BATISTA
Name of Persan
IRIGAL 2022 LILC
Firm/Company
TOAS HAVERHILL RD
Adddress
WEST PALM BEACH. IFLL 33415
Citv/state and Zip Code
UNTUEMPRESAG@GMALL.COM
E-mail address: (o be used for Rature annual report oot lication)
For further information concerning this marter. please call:
CARLOS A PERLZ BATISTA 305 SOl ] 66
al ( }
N of Person Aren Code Davime Telephone Number
Enclosed is a cheek for the following amount;
= 2500 Filing Fee 1 S30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Stnus Certified Copy Certificate of Status &
tadditional cupy s cnclined) Centificd Copy ¢y e
tadditional copy n-{'ﬁtlmuﬁ
o =
T o=
—r- <
- G0
P |
S o
Mailing Address; Street Address: i
O o . L o
Registration Section Registration Scction S <
Division of Corporations Division of Corporations U
- - EF Rl - AT B !
P.O. Box 6327 The Centre of Tallahassec e 8
- S, m
Fallahassee. FiL 32314

2415 N, Monroe Street. Suite 810
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IKIGAT 2022 LILC

{Name of the Limited Liability Company as it now appears on our vecords. )
A Flonda Limned Tiabilny Campany)

- . . o C . 2021 .
he Articles of Organization for this Limited Liability Company were filed on Y202 and assigned
20476463

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Liability company here:

NA

The new name must be distingnishable and coniain the sords “Limited Liability Compny. the designation “LLC ur the ahbreviation <1107

. . . . . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRE. 55} NA

NA

Enter new mailing address, if applicable: NA
(Maiting address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisicred
agent and/ur the new resistered office address here:

Name of New Repistered Avent: STARLYS OLIVIS

New Registered Office Address: 645 HAVERHILL RD

Enter Flovida streer address

WEST PALM BEACH Florida 33415
in Ly Coude
New Registered Agent’s Signature, if changing Registered Agent: _ﬂg" E

¥ aas ==
Fhereby accept the appoimment as regisiered agent and asree to act in this capacitv. { furiher qgreé o @mpl VI the
provisions of ol stanes relative (o the proper and complete performence of wy dutics, and T anisfiamilicTwith ande
e . . .. . t T Tt o A | ey,
aceept the obligations of my position as registered agent ay provided tor in Chapier 603, F.8. OFZif thisghocumént 1s
heing filed 1o mevely veflect a change in the regisiored office address, 1 hereby contirm that the fingsed fl.(ﬂ‘?!/”_i-‘[,"y’i]
R B :

ey fras been noeificed in writing of thix chuange. e {.:;
: ' T <en
= Y
—¥ o

5 Obise ™ @

IT Changing Registered Aged, Signature of New Registered Agent




Jf amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR CARLOS A PEREZ BATISTA PO SW IR ST
CAud
MIAMI L 33157
= Remove
CiChange
MR STARLYS OLIVIS [6ds HAVERHILL R
= Add
WEST PALM BEACH FL. 33313
ORemave
OChange
NA NA NA
CAdd
CIRemuve
CiChange
NA NA NA
Oadd
I Remove
CIChange
NA NA NA o ~a
A CRAdd
T2
= I
. loy) R
sin -7 ORemove™*
- o p
G o ITE
Rt .
f:ﬁfj-. ‘_'gimngc \' 3
. s
I
NA NA NA r F‘i 8

Cadd

CiRemove




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

INA

!
. Effective date, if other than the date of filing: {optional)
iFan effectve date s listed. the date must be specific ‘uul cannet he priar fo date of filing or more than 90 Javs afier tiling.) P ummngr\lla 0207 {3ith)
Note: Ithe date inserted in this block does not meet the applicable statory 1iling requirements, this (hk}glll not §&2 listed as the

document’s effective date on the Department of Stite's records, [_h_,, (:::- r.zi-ﬁj
::_ m L =2
"—- I Tt 1)
(oy) 3

If the record specities a delayed eftective date, but not an effective time. at 12:01 a m. on the carlier of: (b) lhcﬂJOtll day after &__L'_
record is filed. '_7";1'1 § 1EY
m o {i ey

JUNE 18 2024 —& o

. . m W

Dated

Cd/z,émz A7 /ﬁe/w,j' Fatzalz

Nignature of w member ar authargZghl representative ol o member

CARLOS A PEREZ BATISTA

Tyvped or printed name ol signee



