124000224 442,

—_— RAUTATRRN

400430788294

(Address)

(City/StatefZip/Phone #)

[] pickur [ war [] mai OEAS/24--01011--00d 3425 10

—- e aca s

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

e T
- =
— r~a
LT, Nl
PRI o
Office Use Only Lo e R
; ] P~
- n H
- Ty
L -3 -
T s g
1, T
~_-.-1 r.\,:) amia?
— —
mo




My name is Eduardo de Armas. | am attaching LLC amendment documents. You can
contact me at 7863445482 and my postal address is 570 Nw 60 Ave Miami FL 33126.

Have a great day.



TO: Registration Section
Division of Corporations

1592 GRETCHEN AVE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Comnpany

The enclosed Articles of Amendiment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter 1o the following:

EDUARDO DE ARMAS

Name of Person
il

~

ST0NW 60 AVE

F imuompany

MIAMI FL 353126

Address

City/State and Zip Code

JOSUEDNEARNAS29EGMAN .. COM

L-mail address: (to be used for thwre annual report noitfication)

For further information concerning this matter. please call:

EDUARDO DE ARMAS

736 3443482
at j

Name of Persan

inciosed is a cheek for the following amount;

] $30.00 Filing Feo &
Certificale of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0). Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[J $60.00 Filing Fee,
Certificate of Status &
Certifiecd Copy

{additional cupy is enclosed)

[ $35.00 Filing Fee &
Certified Copy
(additional copy s enclosed)

Street Address:

Registration Section fA
Division of Corporations e R
The Centre of Tallahassee . G
2415 N. Monroe Street. Suite 810 ;! "":
Tallahassee, FL 32303 ;ﬂ; .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15390 GRETCHEN AVE LLC
(Na

: ompany 2y ji 0w appears on our regords.)
orda Lemited Liability Compuany)

0371472024 and assigned

The Articles of Orgamzation for this Linuted Liability Company were tiled on

) 7 174647
Florida decument number L24000224642

This amendment is submitied to amend the following:

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

N/A

The new mame must be distinguizhable and contain the words “Linited Liability Company.” the designatdon “LLCT ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable: STUNW60 AVE MIAMITFL 33126

{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
agent and/or the new registered office address here:

Nume of New Registered Agent: EDUARDO DE ARMAS

New Registered Oftice Address: STONWO0 AVE

Enter Florida street address

A ‘ ‘}
MIAMI , Florida 20

Cite Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciv. [ further agree to, comp.l} with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am funglior wn‘heuud
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if l‘ht.s dun Hgent st 3

beinyg filed 1o merelv reflect a chunge in the registered office address, { hereby confirm that the hmued liabilire R
company has been notified in writing of this change. - L'., e
) L4

B %
. revy
‘o teat

o

If Changing Registered Agent. Signature of New Registerdd l\gcm—
[an] an




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR EDUARDO DE ARMAS STONW 60 AVE MLIAMI FL 33126
- Add

ORemove

Change

JAdd

CRemove

OChange

JAdd

CRemove

TiChange

A

ORemove

CIChange

CAdd

2
— X

) -

ORHhove

LiChange




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

.. . . e 06/01/2024 .

E. Effective date. if other than the date of {iling: (optional)

{ITan effective date is listed, the date must be specific and cannot be prior to daste of filing or more than 90 days after liling.) Pursuant 1w 605.0207 (3)b)
Naote: [f the date inserted in this block does not meet the applicable statuwory {iling requirements, this date will not be tisted as the

document’s effeciive date on the Department of Siate’s records

[ the record specifivs o delayed effective date. but not an effective time, wt 12:01 @.m. on the earlier of: (b} The 90th day aller the

record s filed.

JUNE | 2024
Dated , )
I ™~
e 3
- L
L € roeama
Signature of a mg or authonzed representative of a member Y 4
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EDUARDO DE ARMAS o “i
fel T I
Typed or printed name of signee IR 4 ——
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