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COVFER LETTER
Ty

Registration Scction
Nivision of Corporations

2447 miami lowing corporation LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following

ariclys rodriguez delgado

Namwe of Person
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City?/State and Zip Code — o E)DD

. . ) ey
kumionk6 7@ ymail .com
E-mail nddress: (e be used tor future annual report notefication)
For further infonmation concerning this natter, pleuase call:
arielvs rodrigucz delgndo 7i6 SO34R43
aty )
Name of Person Arcy Conle Navtime Felephone Numbeer
Enclosed is u cheek tor the following amount:
0 $25.00 Filing Fec = 530,00 Filing Fee & (1 S33.00 Filing Fee & O So0L00) Filing Fee,
Certiticate of St Certitred Copy Certiticate of Status &
ladditional copy is enehoescd)

Certified Copy
tadditinnal copy s enelosal)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

Street Address:
Registration Section

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

247 (AWM Fowinc

(Name of the Limited Liability Company as it now

[O1 o tien LLC

ppears on gur recards.}
(A Flonda Limaed Liabikty Company)

- , . U N - 22972012
The Articles of Organization for this Lirited Liability Company were tiled on 027292024
- . 3 C

Florida document number 24100104669

and assigned
his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) ey =3
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B. M 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 New Revistered Agent:

New Registered Otfice Address:

Foetter Florda strect address

. Florida
Ciny

New Revistered Agent’s Sienature, if changing Revistered Avent:

Zip Code

I herebv aecept the appointment as vogistered agent and agree to act in dhis capacine, Tfurther agree 1o comply with the
provisions of all statwies relative to the proper and complete pevformance of my dutics. and an eoniliar with and
aceept the obligations of my positinn as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed o mercle reflece a change in the registered offiee address, Thereby contirm that the limited fiabifine
company has been vatified inwriting of this change.

If Chansing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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 Type of Action
MGR jorge yuniesky perez diaz [82 E |7TH ST HIALEAH FL 33010
OAdd
= Remove
{JChange
Oadd
CJRemove
CIChange
Oadd
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T Change
OAdd
[dRemove
ClChange
O Add
CRemove

OChange




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

separation remove
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E. Effective date, if other than the date of filing: (optional)
{[f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record s filed.

03/28/2024
Dated ? . ,

ARIELYS RODRIGUEZ DELGADO

Signature of a member or authorized representative of a member

ARIELYS RODRIGUEZ DELGADO
Typed or printed name of signee

Filing Fee: $25.00



