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COVER LETTER

TO: Registration Section
Division of Corporations

Havana 1739 LLC 1
SLUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submuted tor tiling.

"lease return all correspondence concermng this mauer o the following:

Alejandra Bowroe

Name of Person

Flavaoa 1739 LILC

Firm/Company

1739 SW dth Street

Address

Miami. FL 33135

Citv/State and Zip Cude

atejundra@ao-bw.com

F-manil address: (1o be used for future annaal report nothcation)

For turther information concerning this matter. please eall:

Alejundra Botero 786 712-3881
at { ) ™~
Name of Person Area Code Davtime Telephone Number =7 e
2
1
2
Enctosed 1s a check tor the tellowing anwunt: —~

O $23.00 Filing Fee = 330.00 Filing Fee & (1 555.00 Filing Fee &
Cernificate of Status Certified Copy

{wddstional copy is enclosed}

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810

L $60.00 Filing Fee. -
Certificaie of Status-&
Certified Copy -

(additianal copy is enclosedy

Taklahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

HAVANA 1739 L1LC
(wame of the Limited Liability Company is it nw appears on our records.)
(A Florda Lamed Linkelity Company}

2313002+ .
07/23/2024 and assigned

The Articles of Organizatian for ihis Limited Liability Company were tiled on

L24000327 165

Florida document number
This amendment is submitted w amend the following:

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

LT

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation

Enter new principal offices address, if applicable:

(Principal pffice address MUST BI 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

acent and/or the new registered office address here:

Name of New Rewistered Agent:

L .
pietd D i

New Revistered Office Address:
Enrer Florida street addresy P -
2

. Florida

Ciry Zip Cady

New Registered Agent’s Signuture. if changing Registered Agent:

[ hereby accept the appoinient as registered agent and agree to act i this capacite. | further ugree to coinply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and | mn'ﬁg'mih'u_{ with and
aceept the obligations of niv pusition as registered agent as provided for in Chapter 603, F.S. Or, if this docuntent Is
being filed to mercehy reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent



If amendtng Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Alejandra Botero 1739 SW ATH STREET
= A dd

A, FL 33133
CRemove

[ Change

O Add

CiRemove

OChange

Oadd

CIRenunve

CiChange

LiAadd

CiRemove

L [
N bt }

! . OcChange
- [
)

ij?\‘ldd

CRemove

N
(4|

OChunge

OAdd

CIRemonve

CiChange




B. If amending any other information. enter change(s) here: (dttach additional sheets, if necesswy.)

k. Effective date. if other than the date of filing: {optional)
i1t an effectve date is listed. the date must be specitic and cannot be prior te date of filing or more than Y0 davs after filing.) Pursuant to 6030207 (3
Note: f the date inserted in this Block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document™s effective date on the Depariment of Stawe’s records. - .- Lﬁ:_t,:

B

i
[f the record specitios a delayved etiective dme, but notan effective time. at 12:01 am, on the earlier oft (b)) The Y0th day dfier the
record is filed. ~J

Daied —

v -

beror authonzed representiative of a mmember

Atlejandro Serrano Calvo

Typed or printed name of signece



