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COVER LETTER ¥
TO:  Reglstration Section
_l?lvisiovf Corporations - o
. ¥
CONDISTA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amandment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

LAURA KOHN

Name of Person
r

ARAZOZA & FERNANDEZ-FRAGA P.A,

Firm/Company

2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 33124

City/State wnd Zip Code
LAURA@ARAZOZA.COM

E-mail eddress: (1o be uscd for future annuel report actfication)

For further informarion concerning this marer, please call:

LAURA KOHN ( 305 444-8226
at }

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing smownt:

C $25.00 Filing Fee = $30.00 Filing Fee & {7 855.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Starus &
{additional capy is enclosed) Cenified Copy

{additicnal copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6227 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CONDISTA LLC
me ol ted Labil 3
orida t tlity Lompany
06/20/2024 and assigned

The Articles of Organization fof thiz Limited Liability Company were filed on
L24000275619 _

Floride document number
This amendment is submitted to arpend the following:
A. If amending name, enter the new namg of the limited liability copnany here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7950 NW 53RD STREET
Principal office address MUST BE A STREE, gs)  SUITE33?
DORAL. FL 331664791
7950 NW S3RD STREET
SUITE 337
<
W

Mewsw

Enter new mafling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
DORAL. FL 331664791
enter the name of the aew fegjatered

B. If amending the registered agent and/or registered office address on our records, enter the name of the a

agent and/or the new registerad office address here:
| ~d

T 0

B
3]
4
*

Name of New Repistered Agent:
Enter Flarida sireat oddress

New Registered Office Address:
, Florida
Zip Code

City

ature, if chanpin red Agent:

L
Rl B

v

{

4

K
7

I}

i
! hereby accept the appointment as registered agent and agree fo oct In this capacity. I further agree lo comply with the

New Reristered Agept’
provisions of all statutes relative to the proper and complete performance of my duties, and  am Sfamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document Is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in wrining of this change.
1f Changing Registered Apent, Signature of New Reglstersd Apent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being sdded
gr removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy T ctio
MGOR JORGE E. FITERRE 7550 NW $3RD STREET
COadd
SUITE 337
ORemove

DORAL, FL 23166-4791
E Change

MGR JORGE A. FITERRE 7950 N'W S3IRD STREET
Cadé

SUITE 337
ORemove

DORAL, FL 33166-4791
i Change

D Add

ORemove

OChange

CAdd

ORemove

[OChange

DOAad

ORemove

QO Change

Dadd

ORemove

OChange
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D. I amending any other information. enter change(s) here: (Aruch additions! sheets, if necessar}

o , ) 07/10/2024 _
E, Effective date. if other than the date of filing: (optional}

{10 am e Meetive date i Fised. the dale must be specific aag eannot be prior 1o dme of 1Hing or tore than 9 days afler fling.) Purmantio 505.0207 (2)(Y)
Note: 1 the ¢are inserted in this block does not meet tha applicable stuary filing requicerncnts. this date will net be listed as the
document’s effective date on the Department of State’s mtenrd<.

IF'the record specifies a delayed cfTective date. but not an effective time. at 12:0( am. oo the carlicr of: (b} The ¥0th day nfer the
record iy Niled.

H

LY 10, 2024 ! !
Datedd JULY 10, 202 f

/ \“._./j 4 L
fp O
/ Siamure oFf member or avthorized eepresertnhive af o member

Ny

JORGE E. FITERRE

Typed or printed name af nignee

Filing Fee: 525.00



