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COVER LETTER
TO: Registration Section
Division of Corporations

TWO FERR. LLC
SUBJECT:

Name of Limued Liability Company

The enclosed Articles of Amendment and teers) we submitied for filing.

Please return 3l correspondence concerning this matter Lo the following:

ALEXANDREA MANOSALVAS

Name of Person

BUSINESS IMMIGRATION GROUP, LLC

FirmfCampany

200 NW ST STREET, SUITIZ 313

Address

DORALL FLORIDA 33166

Cay/State and Zip Code
legal@ibigplle.com

E-mul address: (10 e used for future 2nnual teport notincauan)
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R
2
For turther information concerning this matter, please call: i1 -
[ 1
R -tz ew .a
ALENANDRA MANOSALVAS 786 625-7632 — -
al { ) w t
Nume of Person Area Code Davume Telephone Numbcer . |
- T L
. I :: o nas
T — e
Enclosed s i check for the fillowing smount: ;' N
B 52500 Filing Fee 0 $30.00 Fihng Fee & O $33.00 Filing Fee & 03 $60.00 Filing Fee. e
Certificate of Status

Certitied Capy Certficate of Stats &
tadditional copy 1s enctused Certitied Copy

tadditional copy 15 ¢nclosed s

MAILING ADDRENSS:

STREETICOURIFER ADDRESS:
Registration Section Registration Section
Division of Curporations Bivision of Corporations
1.0, Box 6327 Cliflon Building
Tallahassee, L 32314 2661 Excantive Center Circle
Tallahassce. 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

ALEXANDRA MANOSALVAS
BUSINESS IMMIGRATION GROUP, LLC
8200 NW 415T STREET, SUITE 315
DORAL, FL 33166

SUBJECT: TWO FERR, LLC
Ref. Number: L24000282730

We have received your document for TWO FERR, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 624A00024294
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ARTICLES OF AMENDMENT

TO ¢ t%—.:;;‘ -
ARTICLES OF ORGANIZATION St e T
OF DT A
- o — 3
. % :
I'WO FERR. LLL - et
(Name of the Limited Liability Company ns it now appears an our records.) . 'j-’
1A Flonida Limited Taabiluy Company) = =
o0 [id
June 212024 -

The Artickes o’ Organization for this Limited Liability Company were tiled on
24000282730 S

Florida document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “1.1.C™ ur the abbreviation “L.1L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QOFFICE BOX)

B. If amending the registered agent and/ur registered office nddress on our records. ¢nter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered (O4Tice Address:

Enmer Florida streel address

. Florida
City Zip Codde

New KRegistered Agent™s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capucity, 1 further agree to comphy with the
provisions of ulf staiuies relative to the proper and complete performance of my dutivs, and 1am familior with and
aceept the oblisations of my position as vegisiered agent as provided for in Chapter 6003, F.8. Or, if this docunient iy
being filed to merely reflect u change in the registered office address, I hereby confirm thar the fimited liabiline
company has been netified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

Page | of 3



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

or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MOGR PRISCILA 1Y FERRANTILE R200 NW ST STREET. SUITE 318
w Add

DORAL. FL 33166
O Remove

O Change

O Add

O Remuowve

3 Change

8 Add

O Hemowe

O Change

O Add

[ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remonve

C Change

Page 2ol 3



I, If amending any other information. enter change(s) here: (Anach additional sheets, if necessary}

E. Effective dute, if other than the date of filing: (optional)
(1 an ctlective date s listed, the date must be spevitic and cannot be prior (o daie of filing or more than %) diavs afler liling.) Pursuant 10 605 0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable staatory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed.

OCTOBER 3 2024
[ated .

Signatute of a member ar authurized representative of a member

GABRIEL M FERRETTI

Typed or prined name ol signee

Page 3 of 3
Filing Fee: 325.00



