MR

(Reguestoi's Name)

700436667117

(Address}
{Address)
{City/State/Zip/Phone #)
GO E- -0 D1 ST 1y
[[] pckup [ wer [] man ; e TR -
(Business Entity Name)
(Document Mumber)
Cenified Copies Certificates of Staius
Special Instructions to Filing Officer:
¢ e
-4 ' et
LAY
= ol
PR [¥5]
N ) -
: o ‘
I - .
e
i
5 I
::- = N
'l o
r 0:.'

Office Use Only




TO: Registriation Section

Division of Corporations

8730 Sherman [ovestinent LLC
SUBJECT:

COVER LETTER

Namwe of Limiated Liability Company

The enclosed Arnticles of Amendment and fee{s) are su

bmitied for Gling,

Please return all correspondence concermng this matter to the following:

Karina Douer

Name of Person

1446 Coronaco Rl

Firm/Company

Address

kadudoner@yvahoo.com

City/State and Zip Code

E-matl address: (Lo be usad for future annual report notification)

For further information concerning this matter, please call:

Kannas Douer

T 2732327

at ( )

MName of Person

Enclosed is a check for the following amount:

= 52300 Filing Fee T $£30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fee & T $60.00 Filing Fee.
Cenified Copy Ceniificate of Status &
Certified Copy

{ndditional copy 15 enclosed)

(additional copy is enclosad})

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



_ ARTICLES OF AMENDMENT . o

TO
ARTICLES OF ORGANIZATION
OF

8730 shermun Invesunent §.J.C

(Mame of the Limited Linbility Company as it_now appears on our records,)

. . . . o L . . 3102
I'he Articles of Organization for this Linuted Liability Company were filed on U7 182024
121300213084

and assigned

Flonda document number

This amendnient is sebmitted to amend the following:

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

The new name muat be distinguishable and contain the words ~Limited Liability Company.” the designation “[1LC™ or the abbreviation ~..1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S 2;:
P
v .
— :
Enter new mailing address. if applicable: . -
(Mailing address MAY BE A POST OFFICE BOX) M
L n
o G0

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 New Rewmistercd Agent:

New Repistered Office Address:

fiurer Flonda streor address

. Florida
ine Lip Coxle

New Registered Agent's Signature, if changing Resistered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o complyvwith the
provisions of all stanies relative 1o the proper and complete performance of my duties. and § am famitiar with and
aceepd the obligations of my position as registered agent as provided for in Chapier 603, IS, Or, if this dociument iy
heing filed wo merely reflect a change in the registered office address. T hereby confirm thar the limited fiability
company: has heen notified inowriting of ihis change

If Changing Registered Agent, Signature of New Registered Agent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANBR Alegandro Trajtenberg 1446 Coronado Rd., Weston, 1. 33327
= Add

CRemove

JChange

AMBR Luciano Trajtenberg 146 Coronado Rd., Weston, FI. 33327
g Add

CiRemove

O Change

AMBR Kevin Trgienberg 1446 Coronado Rel.. Weston, F1.. 33327
®Add

CRemove

OChange

OAdd

ORemove

Change

O Add

ORemove

OChange

TlAdd

ORcmove




D. If amending any other information, enter change(s) here: (dirach wdditional sheers. if necessary,)

E. Effective date. if other than the date of filing: {optional)
{[fan eflecuve date is listed. the dite must be specilic und cannot he prior e date of [iling or more than %) davs atier tiling.) Pursiant o 6030207 (3h)
Note: [lthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmemt of State’s records,

Il'he record specifies a delaved effective date. but not an cffective time. at 12:01 wm. on the cartter of: (b)  The 90th day after the
record is Mled.

septanber 13t 2024

TN

Signuture 6T a member or anorized represemiatve of g meiher

Dated

buatrina I xouer

Typed or pinted name of sience

E mil e P



