PAGE  01/85

36 3054424825 ARAZDZA & FERNANDEZ
Division of Coroprations

87/16/2024. :2:

TGied, 12.33PM

A pring . resheel Typdthe fax
wii bElow) on the top and botrom of all pages of the document.

(((H24000234327 3))

O O R

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet,

To:
Oivision of Corporations
Fax Number (858)617-6383

* ARAZOZA & FERNANDEZ-FRAGA P.A,

From;:
. 976524003448

Account Name

Account Number
Phone 1 (385)444-6226
Fax Number : (385)442-4829
- =
c.. Lo :
**Enter the email address for this business entity tc be used for future ;
anaual report mailings. Enter only one email address please.** é; n ’
- h ey :-:- _!
Email Bddress: P F.:.' ;‘
gy — 2
\‘e 1Y} - JE - . N
o) ol L‘;;{O LLC AMND/RESTATE/CORRECT OR M/MG RESIGN G -
L CONDISTA LABS LLC < ;
: [0
Ceriificate of Status I 1 <
Certified Copy ] 0
IPage Count [ 01
Estimated Charge || $30.00 }
L —
Electronic Filing Menu Corporate Filing Menu Help
b0z ¢ ) 100
X 0T

hties:/fefile. sunbiz.org/scripts/plileavr oxe



B7/18/2024 12:38 3654424829 ARAZDZA & FERNAMDEZ PAGE 92/85

H24000234327 3
¢ COVER LETTER '

TO: Registration Scetlon

Division of Corparations
4
¢ ’ ) CONDISTA LABS LLC #
SUBJECT: i

Name of Limited Liability Company

The enclosed Articles af Amendment and feefs) are submitted for ﬁiing.

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

LAURA KOHN

Name of Persan

ARAZOZA & FERVANDEZ-FRAGA P.A,

Fim/Company

2100 SALZEDQ STREET, SUITE 300

Addresy

CORAL GABLES, FL 33134

City/Sunte and Zip Code
LAURA@ARAZOZA COM
E-mail address: (to ve used for future enneal repen aoh fication)

For further information concerning this matter, plcase call:

LAURA KOHN . 305 444-6226
at{ )}

Area Code

Name of Person Daytime Telephone Number

Enclosed is & check for the following amount:

(5 525.00 Filing Fee @ $30.00 Filing Fee &

Certificate of Status

[ £55.00 Filing Fee &
Certified Copy
(rddivonal copy is enciosad)

G $60.00 Filing Fae,
Certificate of Status &
Centified Copy

{rdditienal copy is cncloses)

Muillng Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONDISTA LABS LL

The Agticles of Organization far this Limited Liability Company were filed on 061202024

and assigned
Florida document number L24000279425

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 7950 NW SIRD STREET
ce address MUST BE A ST, sy  SUITE 337
DORAL, FL 331664791

Enter new mailing address, if applicable: . 7950 NW SIRD STREET

iling ad E 4 CE BO. SUITE 337
DORAL, FL 331664791

S

.o

iy

L A
- =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered 3
agent and/or the new registered office address here: ' o :
R 0 8 B
Name of New Registered Agent: o : — 5
New Registered Office Address: i 1
Enter Florida sirect address @ N
. Florida
Clry 2ip Code

New Repistered Agent's Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
ceeepl the obdligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered ojfice address, | hereby confirm that the limited lichility
company has been notified in writing of this change.

If Changing Reglstered Agene, Sigusture of New Regliterod Agent
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If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of each person belng ndded
or rerroved from our records:

MGR = Manager
AMBR = Autborized Member

Title Nzme dress I'vpe of Action
MGR JORGE E. FITERRE 7950 NW 5)RD STREET
D Add
SUITE 337
ORemove

DORAL, FL 33166-47%1
R Change

MGR JORGE A. FITERRE 7950 NW 53RD STREET o
Add

SUITE 337
ORemove

DORAL, FL 33166-479!
&= Change

Oadd

{JRemove

OChange

Oadd

CIRemove

OChange

OAdd

ORemove

T Change

SAdd

DRemove

OChange
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if pecessar. )

. \ 071072024
E. Effective date, if other than the dute of filing:

{11 ar ellective dhie is hsted. the date must be specifiz and cantiol be priar 10 date of filing or more than 90 doy s ufler filing.) Poeswant te 605.0207 (X))
Nates [T the drie inserted in this black dees not meet the applicable siatutory filing requireents, this date will not be lisied ns the
dovwnent's effeetive date on the Deparument of State's revords,

{optionaly

Ifihe record specities o delaved effective date. byt not an effective time, ut 12;

OF am. on the carlier oft (b)) The 904 day afier the
racoed 1s Rled,

JULY 10, 2024

A
Dated i . _,fi_,
) /7/ ML\ (A i

/ﬂyiurc of a member or authonzed teprescatutive 072 memher -

I
b

JORGE R, FITERRE

Typed or snnted name af sipaee

Filing Fee: %25.00



