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~ _ : COVER LETTER

TO: © Reuistration Section
Division of Corporatinns

DDRILLE
SUBJLCT:

Namy of Limited Liabtiie Company

e enclosed Astickes of Amendment and fee(s) are submined for filing.

Please return all correspandence concerning this matter o the following;

-
Danng Valseechi

Nuanw of Pursen

Firm/Compans

(9371 Ralston Strect

Address

Oirlanda FI 32833

Citv/state and Zip Code
ehargined@ gmail .com

E-munil address. (o be psed tor futere annuad report notification]
For Turther information coneerning this matter. please call:
Rauwds Fish 07 OAT-TIAT

a )

Name o Pe son Area Code astime Telephone Number

Enclosed is o cheek for the following amount:

82300 Filing Fee $.530.00 Filing Fee & 2 855,00 Filing Fee & 1 860.00 Filing, Fcc.ﬁ_j"
Certificate of Status Certitied Copy Certificite of Stutuys &
taddional copy i enclosed) Certified Copy

tadditionast copy i enclosed

Mailing Address: Street Address:

Rewistration Seetion Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street. Suite 811)

Talinhassee, IF1, 32303

}

0oL



| ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

PHORTLLC

(Name of the Limited Liability Company as it now appears on our records )
(A Florida Tinnted Tiabiliy Companyy

- ) . N . Cy C e . (02/19/2024 .
Fhe Articles of Organization for this Limited Liability Company were filed on and assi

[ 23000083608

]
g

med

s

Florida document number

This amendment 15 subnitted to amend the following;

A IWamending name, enter the new name of the imited liability company here:

e v nams must be distinguishable and contain the words “Linited Linhiliny Company,” the designation “LLCT or the abbreviation “E LG

Enter new principal offices address, if applicable:

(Principal office address 2IUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifineg address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Reaistered Office Address:

Latrer Floridea sirevt address

. Florida
iy Fipr Uenele

New Redistered Avent’s Sisnature, if chanving Revistered Avent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
frovisions of all statutes relative 1o the proper and complete performance of n duties. and Lam fanilicr wih and
aveepd the obligations of my position as registered ageni as provided for in Chapter 6030 F .50 Or. if this document ix
heing filed 1o merely veflect a change in the regisiered office address, T hereby confirm thar the limired liahiline
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tile Name Address Tvpe of Action
AMAIGHR Christophe Valsecchi 19571 Ralston Street Orfande B1A2NE3
IAdd

CiRemove

I Change

CAdd

CiRemove

T1Chunge

I Add

ORemove

* T Change

D Add

D Remaove

il

TiChdnge

T Add:

CRemove,

“
—_—

CiChange

iAdd

CiRemuove

UChange




D. It amending any other information, enter changets) herer (rtach additional sheets, if necessary.)

12/25/2024
Ftfective date, if other than the date of liling: toptional)
ez etfectiv e dite is Bated. the dute must be specitic and cannet be prior o date of filing or more than 90 days afier lling.y Pursuant o 60302007 (3nh)
Note; [Uthe date insented in this block does not meet the applicable stattory filing requirements. this dute will not bL listed as the
document’s elfective date on the Department of Ste’s records, ’ B

ihe recard specifies a defaved elfective date, but not an effective time. at 12:01 a.m. on the carlier of: (8) The 90th day atter the
record is [iled.

0272320024
[ Yated

Ao i . -

Bignature ol member or dufhnnnd represenbilive of a member

Randall Fish

Tvped or printed name ol signec



