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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

T"\\A - Pack LLC

Namw of Limited Liability Compans

The enclosed Artickes of Amendment and fee(s) are submitted tor filing

Please retum alt correspondence concerning this matter to the tollowing

NAOE ACENEYD

Name ol Person

MA - PAack UL

Fim Company

Address

4o NW AN&Th ST

Miam. - EL 235167
Cuy/State and Zip Code

NAOAACEVEDOAE &) - caen

E-maih address (o be used tor future atmunl repont notfication)
For turther information concerning this matter, please call
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NP[()‘: A ACEDD =

=z
Namw of Person

ORe o2 -4

Daytime Telephone \umb{]'—

.,

Ares Code

Enclused is a cheek for the following amount

r'xd-; s
B j;- oy

21 82500 Filing Fev (] $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee
Centificate of Status Centified Copy

Certificate of Status &
{additional copy b enchned)

Centilied Copy
{addinonal copy is encloed |
Mailing Address:

Regtistration Section

Sireet Address:
Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF
My ri\ YAk uC
{Name of th ]

a Limmted L |.:h: iy Company)

The Articles of Qrganization for this Limited Liabifity Company were filed on 08 .l 2 " 2024 and assigned
Florida document number L 24 Q003511 4—q

This amendment is submitted to amend the following

A. IF amending name, enter the new name of the limited Fability company here

The new name must be distinguishable and contain the words ~Limited Liability Company

anv.” the designation “LL{™
Enter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS

or the ahbreviation “L.L.C."

Enter new mailing address, if applicable:

[ r(.‘.:.b:
A =
=2 v T
: m f:‘é e R
"'W— :." — ."r?)
Tz ¥
=52 © A
- 3 T e
B. If amending the registered agent and/or registered office address on our records, enter the !']thof&m registered
agent and/or the new registered office address here: T =
i =
TTEA (D
. rv‘l_ -
New Registered Office Address:

Enter Florida street address

. Florida
Cine
New Regi i s 8i if <l ing Regis ! .

! hereby uccept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to mereh- reflect a change in the registered office address, [ hereby confirm thar the limited liahifin
company has been notified in weriting of this change

Zip Conder

If Chaoging Registered Ageni, Signaiure of New Registered Agen



If amending Authorized Person(s) suthorized to manage,
or removed ou

s:
MGR = Manager

AMBR = Authorized Member
Title

Mek

Name

Address

NADIA Acevedo

I'vpe of Action

1540 N M4 Th <t Xoadd

NAML L ST

FRemove
TA 1 )/Q’%ﬁ

M EL. 224349

CORemove
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CiRemove
OChange
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ClRemuve

OChange



D. 1f amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

134

E\] p

E yﬂc-ctj\-q date, if plher than the date of filing:
Note;

{optional)
document's elective date on the Departiment of State’s records

f1an eftective date iy listed, the date must be specitic and canpot be prior o date of tiling or more than 90 day s alter 1iting. ) Purssaant w 6050207 (3uby
I the date mserted tn this block does 1ot mweet the applicable statutory filing requiremens, this date will nos be histed s the

If the record specities a delaved effective date, but not an effective time, m 12:01 s.m. onthe
record s liled.

¢ carlier of: th)

Dated ‘4 Ot_wm }Q_@L QO 2%@ Q@D
Signature ot a member or aut

e ol a member

NAOB_ ACEVEDOD

I'vped or printed name of sighee

The Mhh day afler the

Filing Fee: $25.00



