24-Apr; 2025

¥21:27 138580368686

[ 2400040794

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H25000150681 3)))

H250001506813ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

PR

Doing so will gencrate another cover sheet.

TTeTTT T T i ’"'_'_"':,"—".""“""‘“:J“
To: ,;E. ;;
Division of Corporations - o~
Fax Number : (850}617-6383 - oh
From: ?,3
Account Name : H&CO, LLP - o
Account Number : 120150808089 N
Phone : (385)444-2800
Fax Number

. (305)444-4010

**tnter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**

Email Address: __hernandezj@hco.com

% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
“.‘..;, . SENLACA LLC
:::r ; '. |Cerliﬁcalc of Status | -'-—0 -'|l
S {Ceniticd Copy | o ]
Lo rEee [Page Count . 03 |
L. g & |Estimated Charge | s25.00 |

Electronic Filing Menu Corporate Filing Menu Help

K. SALY

APR 2 8 2025

-1

(“\:\-‘“

p.1



24-Apr-2B25 Z21:27 Fax 130560980686 p.2

Docusign Envelope 1D; C858E1F3-A2FE-4} 'E.gmc‘iglsfslcﬁ%gfjbﬁ OF AM ENDME;\T (((H 25000 1 5,968 1 3)))_
TO Iy zi ;
ARTICLES OF ORGANIZATION _';_9_5 S -
OF hes {r‘ PEra
‘,;'_'.'-‘-_",'_.- v/
SENLACA LLC Vielos,

3/0572024

The Articles of Organization for this Limited Liability Company were filed on 0
L.24000106994

and assigned

Flonda document niinber

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contein the words ~Limited Liabiny Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new repistered office address here:

Name of New Registered Age; WORLDWINE CORPORATE ADMINISTRATORS LL(
New Registered Office Address: 2330 PONCE DE LEON BLVD),

Fater Florida stree! address

CORAL GADBLES  Florida 23 134

Cite Zip Code

Repistered Agen::

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutey relative (o the proper and compleic performance of my duties, und [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limied liabifity
compuny has been notified in writing of this change.

il Chapiing Registered Agent, Signa_u;r; of Mew Hegist Agent
( i U/
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Docusign Envelope ID: CB58E1F3-A2FE-411E-991C-4D1665CBBE2A . P T .
[]] guu:numg AULNUTIZEU FEMUINS] SUNUNLCU 1o tdnage, cnfer the title, name, and address of eacll person_being added

or remaved from our records: L [: '

]
—

MGR= Manager RIS P

AMBR = Authorized Member LD ,'-‘ Do
st g J;

Title Name Address S ; o ) Type of Action

OAdd

CJRemove

{JChange

O add

CJRemove

OChange

CIAdd

CRemove

CChange

Cadd

ORemove

OChange

TAadd

{ORemove

{1Change

OAdd

CRemove

CIChange
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D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1 an effective date 15 listexd, the dute mus: be specific and cunnot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 6050207 (3K(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’'s effective date on the Department of State's records.

If the record specifies a delayved effective date. but not an effective time, at 1 2:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

4/12/2025
Dated e/

Doa.fignas oy

!\ _.}-v .

Signature of a member of authurized representative of @ member

NICOLAS ALEJANDRO AVILA

Typed or printed name of signee
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