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' : COVER LETTER

TO: Registration Section
Division of Corporations

YO GUAVAISLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendiment and tee(s) are submitted tor filing.

Please return all correspendence concerning this matter w the following:

Matthew Hale, Exsq,

Name of Person

Salva Law, [" A,

FirmCompuny

4000 Ponce de Leon, Suite 470

Address

Coral Ciabies, FIL 33146

Citv/State and Zip Cole

matggsalvalawfirm.com

1-munl address: {1o be used for ftuture annual report notification)
For further mformation concening this matter, please call:
Matthew Halel sy, 317 63092744

at { )

Name of Person Area Cade Davume Telephone Number

Enclosed is a check for the following amount:

0O S25.00 Filing liee ® S30L00 Filing Fee & [ $53.00 Filing Fee & 860,00 Filing Fee.
Cerntificate of Status Certified Copy Ceriiticate of Sialus &
tadditional copy is enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

’.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ui Guava [<le LIL.C

(Name of the Limited l:iahilil\' Company as il now appears on vur records.)
{A Flonda Limuted Liatliny Company)

e (02/19/2024 and assi
The Articles of Organization for this Limited Liability Company were tiled on and assigned

. - 2 ("' [y
Florida document number 1.2400008706Y

This amendment 1s submitted o amend the following:

A. IFamending name. enter the new name of the limited liability company here:

. =3
The new name must be distingaeishable and contain the words “Limited Liability Company.” the designation VELCT o,r)lh'c abbFeiation "L.L.C
e
. - . . — ] s
Enter new principal offices address, il applicable: o —!
- ] -
(Principal office gddress MUST BE A STREET ADDRESS) ) -
. = :
e, e
'_n — e
Enter new mailing address. if applicable: i e

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of Now Registered Avent:

New Redistered Office Address:

Enter Florida sorect address

. Florida

Cine Aipr Code
New Registered Avent’s Sienasture. if changing Registered Avent:

I hereby accepn the appoiniment as registered agent and agree o act in this capacite. 1 further agree o compiv with the
provisiens of all stanes velative to the proper and complere performance of my duwcics, and Lam jamilicor with and
accept the obligations of niv poxition as registered agent as provided for in Chapier 6053, F.S. Or. i this document is

being fited 1o merely reflect a change in the regisicred office address, Dhereby confivm that the limited fiabiliny
company has been notified inwriting of this change.

If Changing Kegistered Agent, Signature of New Registered Aoent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR OLIVER CHANG 4000 Ponce de Leon Bled., Ste 470
O Add

Cuoral Gubles, FL 33146
= Remove

ClChange
MGR CLAUDIA ACANDA 000 Ponce de Leon 31vd, Ste 47100
A
Cuoral Gables. FE 33146
ORemove

Change

O add

O Remove

OChange

O Add

ClRemove

OChange

O Add

ORemove

CIChange

CIAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: rAnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Lran elfecuve dute is hswd. the date must be specitic and cannot be prion 1o date of filing or more than 90 davs afier filing.) Pursuant o 605 0207 (3)th)
Nuote: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of Staie’s records.

It the record specifies a delaved eftective date, but ont an effective time, at 12:01 a,m. on the earlier oft (b The 90th day after the
record 5 tiled.

Seprember 24) 2

“Signature of Tmember or authotized reprezentative of a member

Matthew Hale! Esqg.. Partner. Salva Law. PLAL Counsel for 904 Guava 1zle L1LC

Typed or printed name of signee



