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COVER LETTER (((H24000241523 3)))
o, Registration

Section Division of Corpoerations

Catedal 1L1.C
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspundence concerning this matter o the following:

trika Kitaoka da Silva

Name of Person

Barbosa Legal

Frrm/Company

407 Liacoln Rond PH-NE

Address

Miamt Beach, F1L 33139

Catv/Staie amd Zip Code

renewals(@barbosalegal.com

E.mul address: (1o Te used for future annual reponrt nonification)
For further information cuncerning this matter, please call:
LErika Kitaoka da Silva 305

at( )
Arca Code

501-4680

Namwe of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fec O $30.00 Filing Fee &

Certificate of Sialus

23 833,00 Filiog Fee &
Cerntified Capy
radditional copy is emlosed)

0J $60.00 Filing Fee,
Certificate ol Status &
Certiticd Copy
{addinonal vopy 15 enclosed)

Mailing Address: Street Address:

Registration Scehon
Division ot Corporations
0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(((H24000241523 3)
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ARTICLES OF AMENDMENT (((H24000241523 3)))
TO
ARTICLES OF ORGANIZATION .
or 3D

Catedal 1L1.C ( - <<\
) -

IName of the Limbted Liabjlity Company as It gow appesirs on our recotds.) S -
(A Tlonda Timited Liability Companyy UL s (-a
3 s S 3
- : . L C C e - 01/23/2034 < £.
I'he Arucles ot Organization for this Linmuted Liability Company were filed on ST and dssigned
g O
oo 2. 67 e
Florida document number _-=H000036714 . ’2/

This amendment 15 submutted to amend ihe lollowing:

Al D mmending name, enter the new name of the linnited liability company here:

NIA

The pew narme must be distinguishable and contain the words “Limited Laabiiny Company.” ihe designation “LLC or the abbreviation =T LG

. . - - . N/A
Enter new principal offices address, if applicable: !

(Principal office address MUST BE ASTREET ADDRIEENS)

Enter new mailing addvess, it applicable:

{(Mafing address MAY BE A PONT OFFICE BOX)

R. If amending the registered agent andfor registered office address on ouy records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: A

New Reaistered Oftice Address:

Eritew Flerde strov adidress

. Florida
Cinv Zip Code

New Registered Apgent’s Signsture, if chunging Registered Agent:

! hrereby accept the appointment as registered agent and agree to act in this capacity. f further agree o complyv with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am jamifiar with and
accepi the obligations of my position as regisiered agent as provided Jor in Chapter 603, F.5. Or. [ this doclment is
being filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited iakifity
compeany has been notified in writing of this change.

Il Changing Reghtered Agent. Signature of New Registered Agent

(((H 24060241523 3y
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If amending Autharized Person(s) suthoerized to manage, enter the title, naine, and address ol each persan_being addad
Muanager
AMBR =

8506176383 Pg 4/5
Autharized Membey
Title

Name
AMGR

(24000241523 37)

Address
Alegjandio David Delgadu

2700 GEADES CIRCLE

I'vpe of Action
SUITE L1t

CAdd
WESTON. FI

MRemove
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(((H24000241522 3))
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D, I amending any other infarmation, enter change(s) herer clitach addiviona sheets, if necessen,
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I, Effective date, if other than the date of filing:

{opuunal)

(1f an effective date s listal. the date nuesi be specttic and cannoet be prog e date of Giling or more than 90 days atter filing.) Punsuant to 6030207 (3)(b)
Note: IF1he date inserted in this biock does not meet the applicable statutory fiting requirciems, this date witl not be listed as the
ducument’s effective date on the Depantment of State’s records.

[f the record specities a delaved elfective date, but not an effective time, at £2:01 a.m. o the earlicr of: (b)
recurd s filed.

The 90th day after the
Julv 14
Dated __~

024

75/ Andees Hasmandes

Signalure of & member or anihorzed representative ol a member

Andres Hermandes Esq.as Awthorized Representative of the Members

Typed or printed name of signee

(H24000241523 33)

Filing Free: §25.00
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