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COVER LETTER

TO: Registration Section
Iivision of Corporations

Fundo 58V I LLLC
SUBIFCT:

Namie of Laimited Liahility Company

The enelosed Anicles of Amendment and Teets) are subnutted fir Hling,

Please return all correspondence concerning this matier to the following:

Michael Lupuolover

ame ot 'ersen

fFundo LEC

Fum/Compans

3323 NE E63rd Street. Sutie 31

Address

North Miamt Beach FL 33160

CrdStae and Zip Code

michuel@ttundo.com

Fomail sddiess {to b used T ture smnual iepiond notilication)

For further information concerning this matter. please call:

Melanic Gapany RH6
atd )

Name of Person Area Coide

Enclosed is u check for the tollawing amount:

= 52300 Filing Fee 3 830,00 Filing Fee & L0 $52.00 Filing Fee &
Certificate of Status Cenitied Capy

tddional o s envlused)

Mailing Address: Street Address:
Registration Seetion
Division of Corporations

—_—
Reistration Section
Division of Corporitions

Phas timee Telephone Number

1 S60.00 Filing Fee.
Certiftette of Status
Certified Copy
mdditiond cops s eclosg
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fundo 8PV 1 LLLC

IName of the Limited Biabilits Comspany as 0 gow appears on our recocds)
A Flonkda Timiced Eiability Company)

The Articles of Organization for this Limited Liahility Company were [iled on

[.240002178 14

Flarida document number
This amendinent is submitled o amend the following:

A, Ifamending name. ¢ater the new name of the limited liability company here:

- Oth 202 .
May 9th 2024 and assigned

The new name must be distnguoishable and contain the wards “Hinited Liabiliny Campany . the designation “LELCT or the abbreviation =L [L.(

3323 WE 163 Sweat

Enter new principal offices address. if applicable:
Suite 509

(Principa! nffice agddress MUST BE A STREET ADDRESS)
North Aiami Beach, FL 33160

Enter new mailing address, if applicable: H323 NE 163 Sirect
(Muiling address MAY BE A POST QFFICE BOX) Suite 309
Naorth aignn Beach, FL 33160

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 Registered Avent:

New Redistered O1fice Address:
Foepee Floricks sproct edfeen

Fundo LL.C ~
=1
e e = 2
3323 NE 163 Street ~ T
iy o
el 132
North Miann Beach [ 33160 = " Co
o s - Florida e
fuy Lt '«iiﬁ <) e

N
e Ay =
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New Registered Apent's Signature if changing Revistered Avent:

T
fhrerehy aecepn the appointment as regisiered agent and agree (o act in s capacine. 1 fueither agree to (-hm/ﬂ‘} 11'irfjhu

-

provivions of all scatntes relarive o the proper and complete performance af myv duties, and 1 am familior willland
aceept the obligations of myv position ax registered agent as provided for in Chapeer 603 F.S. Or i this docimient is

being filed tor mereldy reflect o change i the registercd office address, Dhevehe confirm that the limited Liabifin

compeniv has been notitied inwriting of this ehange.

ol New Registercd Avrent

IT Chanuine Registered Avent, Siglmqr



IT amending Authorized Persun(s) authorized to manage. enter the title, name,

ar removed Front our records:

MGR = DManager
AMBR = Authorized Member

Title Name
MGOGR Fundo LILC
MGR Michael Lupolover

and address of cach person beine added

Address

3323 NE 163 Street

Tvype of Action

- Add

Sutte 509

ORemove

North Miami Beach, FL 3360

DiChange

[70(H COLLINS AVENULE

CiAdd

APT 4301

o Remove

SUNNY ISLES BCH. FLL 33160

OChange

O add

ClRemove

CIChange

ClAddee
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CRenunve

CiChange

TAadd

CRemove

O hange
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D, Ifumending any other information, enter chanoe(s) here: Adntech additional sheets if Hecessume)

. Effective date, if other than the date of filing:
UFan elfective date is lised. the date most be specific and cannot be prior 10 date of Tiling or more than ) danvs after Tilime. } Pursuant ls‘l"ﬂll‘ 1207 1dub)
L,

Nate: fthe date inserted i this block does not meet the applicable sty Gling requirements. this date will not hes
LY

decurment’s

(15409/2024

erfective dute on the Deparuient of State’s records.

{optional)
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If the recund specifies a delayed effective date. but not an effective time, at 12:00 am. on the earlior of: ih)  The 90th ix;kl;‘?i'k =~
-

record 1s fied,

Dated

August 3(

2024

Michael Lupolover

Segnature of |'|'|L|“ 21l

T Ieesentalin g ol 8 member

vped or printed name ol signee

Filing Fee:

52500



