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Florida Department of State,

Articles of Organization Department.

From,

Pravin Mascarenhas
Commons Market LLC
1653 N Miami Ave,
Miami, FL 33138,
USA.

Tel: 9176871900

9/14/2024

Oear SirfMadam,

Sub: Adding.a.member toour.organization*Commons Market LLC - Document No

L24000331835 filed on 7/26/2024.

| the undersigned am an authorized member and ageni the above mentioned orga
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and would request you to please add Mr. Ricardo Torres as an additional authorized

member to this corporation.

Please find attached check for filing fee $25.00 and forms duly filled and signed.

Praviﬁ‘Mascﬁrenhas.

Commons Market LLC.
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COVER LETTER

T Registration Seetinn
Division of Corporations

Commons nachet 1L1.C
SURBJECT: -

Name of L imfred Liabilis Company

The enclosed Articles of Ameadment und feelsy are submiued Tor tiling,

Please return all corresporkdence concerning this matter w the tollowing:

Provin Muassearenls

Name ar Persan

Commons Market 11,0

Firm Compuany

1633 N Miami Ave

Address

Miami. Florida 33138

Uity State and Zip Code

pravines fependhospitatin e .com

F-mail address: (1o be usad Tos Tuure annoal reporl notitication
For tuether mformation concerning this matter. please cull:

I'ravin Mascarenbis
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uly OST WM
at ¢ }
Natie ol Person Area Cide Disume Telephone Number
Enclosed is o cheek for the following amount:
= S23.00 Filing Fee — S30.00 Filing Fee & — S35.00 Filing Fee & — Se0dn Filing Feo,
Certificate of Senus Certitied Copy Certificate of S1aus &

vadditonal copy as envlosed Certilied Copy

taddmonal copy s encloseds

Mading Address: Strvet Address:
Registration Seetion Registration Scetion
Division of Corporations
.03 Box 6327

Tallahassee. FL 32314

Division of Corporations

The Centre ot Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Commons Market 11O

iName vfthe Limited Liability Compainy as it now appears on our records.
£A Florida Dimned T rabilny Compans s

- . . — . Coy e C e . Fi26/2024
Fhe Articles of Organization tor this Limited Liabiliny Company were filed on
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and assigned

Florwda Jdocument number

This amendment is submitted w amend the totlow mg:

AL I amending name, enter the new name of the limited liability company here:

Fhe new mane muast be distinzaishable aod contdn thie seords “Limited Diabilins Company 7 the designaiion “T.0CT or the abbresdation L0

Enter new principal offices addvess, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)

. - . . NA
iinter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oflice address on our records. enter the name of themhew feistered
. g o ) -
agentand/or the new registered ollice address here: > EU -y
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H
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Naiune o] New Reaisterad Aven: \ g;;f‘ b et
wo = P11
, - — o il —
New Reistered Ofliee Address: ‘F'l o = ‘_J
foner Fioside soreer addross -n - -
-5 —
=
. Florida m
Cliny Zie Cde

New Revistercd Agent’s Signature. if changinge Registered Agent:

Fherehv aecept the appointment as registered agenr and agrec 1o act in this capacic, I iurther agree o complvawith the
provisions of all statiites relative 1o the proper and compleie pertormance of miv duties, and Fam fanitior with and
aceepd the oblications op o position as registered agent as provided for in Chaprer 603, ]SO, i this document is
heing tited o merely reflect a chanee i thie regisiered oftice address. Therebv confivnn thar the {imited Tabilin
company has heen notificd inwriting of this chanee.

I Changing Registervd Agent, Signature of New Registered Avent




If amending Autherized Person(s) authorized to manage. enter the tide, name. and address of cach person being added
or removed (rom vur records:

MOGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action
AMBR Ricardao Torres POSS N Miomi Ave. Minmi B 33138 USA
-
ZRemove

ZChange

ZAdd
—Renwwe
—Change
Zadd
— Remove
L C
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— Change
ZAdd

—Remove

— Change

: Add

ZRemove

— Change



D. If amending any other information, enter change(s) hever cdnach addiriond shecis, [ necessar
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E. Etfective date, if other than the date ol filing:

document’s ctivetive date on the Departiment of Stue’'s records,

(optional)
H3an etfective dute i listed. the date must be specisic and cannet be prioe o date ol 1ling orimere than 90 din s alier 1ling. ) Pursuant o 68030207 (3
Nute: I the date inserted inthis block does not meet the applicable statutors tiling requirements. this date will not be listed as the

record s Nled,

[Tahe record specifies a delin ed erlecrive date, but not s etTective ime.wt 12200 aan, on the earlicr ol (by)
Uy (42020

The 90th day atter the
[ ated

[0 00 fmm.

\
Nignatfe onemember or authorized representative of 1 member
1 “
P'ravin Mascarenhin \
A
Py pod ar printed name of signee
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