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’DOCUSIg. Pnvelope ID: 3888AE6D-74ED-493F -95BA.BF2A860079AD -
CUVER LETTER
TO: Registration Seetivn
Division of Corporations

1308 DREXEER 206 1140
SUBJECT:

Naume of Linied Liabifinn Compans

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the foblowing:

GIACOMO BOSSA L ESQ.

Name of Person

BARAKAT - BOSSA PLLC

b Compans

201 ALHAMBRA CIRCLE, SUTTE 1060

Address

CORAL GABLES. FIL 33134

Crivestate and Zip Code
CORPORATE@ B2B1.EGAL

-l wddiess o be wsed tor future annoal reporn notticatian)

For turther information concerning this matter. please cull:
e
.72
GIACOMO BUSSA R HH 3114 LT
a1 } T,
Nume of Person Arca Code Davtime Telephone Number -
'
Enclosed is a cheek Ter the foflowing sonount:
= S25.00 Filing Fee L3 530.00 Filing Fee & 1 S53.00 Filing Fee & T Se040 Filing Fee. ™
Certilivate vf Sttt Certitied Cops Certitivate uf Status &

virddibenal copy 1 enclased) Certitied Copy

taddiional cups 1s enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303
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;Docusigr‘.'Envelope ID: 388BAEGD-T4ED-493F-06BA-BF2A860079AD . e
AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1308 DREXEL 2006 1.1.C

{Name ol the Limited Linbility Company s it now appears on our records.)
A Flornda Linited LrabiTny Company)

- o . o Lo e 03 vl 2024
lhe Articles of Organization for this Limited Liabilis Company were liled on

and assigned
. . LN Ry
Florda docunment nimber L24000107 391

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liahihiy Company.”™ the designation 1107 or the abbrevistion = L.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
noooe
-1y Ly -
. . - T e V.
Enter new mailing address, if applicable: A
{Mailing address MAY BE A POST OFFICE BOX) e T ',

. (Y] .
B. Ifamending the registered agent and/or registered otfice address on our records, enter the name of-the new registered
agent and/or the new registered office address here:

Jm

N . N U el b '_ h t A "
Nune of New Registered Apent: OMBRETTA ANIASI
New Registered Office Address: 1308 DRENEL AVENUE, AP 200
Enter Floridds street address
MIAMI BEACH Florida 3339
Cuv

A Code
New Registered Apent’s Signature, if ehanging Registered Agent:

[ frereby accept the appointment as registered asent vnd auree fo act i this capacine. Tiurther auree o comphy: with the
provisions of all statutes velutive 1o the proper aind complete pergorniance of iy duties, and am familiar witt and
aceept the chijvarions of my position us vegistered agent as provided for in Chapier 003, F.8 Or, i this document i
being jiled to merely reflect a change in the registered office address, Fhereby congirm thar the limited liability
compaint has been notified in writing of this change.

Firmaio ga.

Om%xﬂ:&m

SIEATSAQIFFCSTD

If Changing Registered Agent. Signature of New Registered Agenl




-Docusig:'. Envelope ID- 388BAEGD-74£D-493F -96BA-BF 2A860079AD . . .
HHEMIEMUIE AUTGPLARU FCrsonts) aunoriaea womsnage, enter the tide, wame, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanie Address Tvpe of Action
AMBR CECHA PELLICCIOTTA 1308 DREXEL AVENUE. AP 206
OAdd

MIAMIBEACH FL 33139

=R emove

D Change

Ciadd

CRemuove

OChange

Oadd

Y. Lod
al Remeove
s

HA

OChange

Cadd

[JRemove

CiChunge

TiAadd

O Remove

CiChange
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1. Ifamending any other information, enter change(s) here: Clitach additional sheets, i necessary.)

>
i =
el =

o
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T i
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- r__.?
- =
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E. Effective date, if other than the dite of filing:

N eflective date s listed, the die must be speeitic and cannot be prior to date of tiling or more than 90 davs atier 1iling. ) Pursuant 1o 6850207 (3b)
document’s ctiective dute on the Department af State’s records,

{optional)
Note: [1the date inserted in this block dues not mieet the applicable stawtory filing reguirements. this date will not be listed as the
record is filed.
September 17

2024

ITthe record specities a delny ed erective dute. but notan eiectiv e Gme, at 12201 ame on the carlier o 1by - The 9th day atier the
Dated

Firmato da:

O bl (Blissrn

BIEATEANTEEM D

Signature of o member o authonzed representatn e of @ member

OMBRETTA ANIASH

Ty ped or printed name of signee

Filing Fee:



