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TO: RHegistration Section
Divicion of Corpnratinns
{niva Capitel LLC
SUBJECT:

2024-40-2 06:43:42 UTG14

CUVEK LETTEK

18305176383

Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return 2] correspondence concerning this matter 1o the following:

Jounthun Tuboadu

ZcenBusiness INC

Nume vl Person

336 E. Coilege Ave Sune 301

Frm/Company

Address

Tallahnssee, FL 32301

Citv/Siate and Zip Code
fulfillment(@zenbusiness.com

E-mail address: (1o be used for future annual report notificarion)

For futther information concerning this matier, please cali

c/o Zenllusiness TNC

Name of Person

244
ut { )
area Code

493-6249

Enclused s u chicck lor e lollowing atmount:
m 325.00 Filing Fee (J 530.00 Filing Fee &
Certifiemte of Stutuy

Malllng Addrcss:
Rewmstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Naytime Felephane Number

L! $55.00 Filing Fee &
Certiticd Copy

) $60.00 Filing Fee,
(additional copy is suclosed)

Curlificate of Status &
Cetified Copy
(1ddinonal copy 15 cixloscd)

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

2415 N. Moluoe Street, Suite 810
Tallahassee, F1. 32303

o W 22100

From: ZenBusiness User
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18506178383
TULEN UF AMENDMEN I

TO
ARTICLES OF ORGANIZATION

OF

From: ZenBusiness User

Oniva Capital LLC

(Name of the Limiged Liabllity Cow :
(A Flonda Limiled Lig

The Articles of Organization for this Limited Liability Company were filed on 2024-41-10 and assigned
Florida document number .24000023296

This sineadinent is subititted W amend the following:

A. If amending namc, enter the new name of the limited liability commpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC™

or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: 2409 SE 15th Ave AptH

‘e 3
|‘J L] a
S —
{Principal office address MUST BE A STREET ADDRESS)  Ocula. FI. 34471-6031 S — a4
Miami-Dade County US LN : e
TN
_ -
Enter new mailing sddress, i upplicable: 2409 SF. | 5th Ave Apt H i By
Muiling address MAY BE A POST OFFICE BOX Ocala, FL 34471-6031 a
Miunn-Dade County US o

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent and/or thie new registered office address here:

Name of New Registered Accnl:

New Reyistered Office Address:

Enter Flovida street address

, Flarida
2ip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppoiniment us registered agent and agree to ael in this capacity. | further agree to comply with the
provisions of all stanites relative 1o the proper and compiete performance of my duties, and [ am familiar with and
aceept the ohligations of my position us registered agent as provided for in Chapier 6003, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

It Changing Regisiered Apent, Signature of New Reglstered Agent




P@re' 4 of 2024-10-23 06:43:42 UTC-14 18506176383 From: ZenBusiness Ussr
11 HIIIEIIUIIIg AULUTLER) l"t.'bell[S] dULHUILZE W :u;mage, BILCC bIbe VIvIe, [l I, dIU SUuresy Ul e PDErsuil  pelg suucl
or removed from our records:

MCGR = Manager
AMBR = Authorized Mcomber

Title Name Address Type of Action
AMBR David Ine Rubio 2409 SE 15th Ave Apt H
Jadd
QOcala, FL 33471-6031
ORemave
Us
= Change
T Add
CIRemave
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ORemwove

OChange
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D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(optional)
{If an cffoctive date is liated, the date must be specific and cannot be prior to date of filing or morc than 9U days after filing.) ursuant vo 603.0207 (3)(9)
Note: [['1he date inserted in this block does not meet the applicable S1atwlery 11ling requiretnems, this date will not be Hsied as the
document's effective date on the Department of State’s records.

1t the record specities a delayed etlective date, but not an etfective time, at 12:01 x.m. on the earlier of: (b) The 90th day afier the
reverd 13 filed.

10/22
Datcd

2024

/s/David Jue Rubio

Signature of a menber or authorized represeniative o a member

David Joe Rubio, Member

Tynped ar printed name af <ignee

Filing Fee: $25.00



