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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBKCT: NAJARRETE EAakMiLy FBFJUND

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

G’j EICARLD O ‘\.) AVNRICTE

Name of Person

Fim/Company

TGS (=Discs Place
Address

Pac Bencv Eapnens  Eoofda 3Ry e
City/State and Zip Code

Se (c:\rA@ ﬁc:vclv’fc.lre,bi O 6 »16}’\00 - CC

L-mml address: (to be used tor Hiture annual report notification)

For further information concerning this matter. please call:

a S\y B5E 0 B

Name of Person Arca Code Daytime Telephone Number

iZnclosed is a check for the following amount:

& $25.00 Filing Fee ] $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Cerntificate of Status Centified Copy Certificate of Status &
{zdditional copy is enclosed) Centitied Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAVARRETE FaMiLy FUND Lo

Name of the Limited Linbility Company as it now appears on our records. )

The Anticles of Organization for this Limited Liabifity Company were filed on e PREM 3SR | and assigned

Florida document number L Al 96 Oo4H00 133,

This amendment is submitted 1 amend the following:

A. If amending name, eater the new name of the limited linbility company here;

N A

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the destgnation “L1L.C™ or the abbreviation =1.1L.C.”

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

Fater new mailing address, if applicable; Mia

(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 repistered
agent and/or the new registered office address here:

Ngmg pf Ngw R;gi;;;grgd Ag;n[: ~ , A

New Repistered (OfTice Address:

fonter Flovida streer address

. Florida
ity i Cole

New Registered Agent’s Signature, if changing Registered Agent:

I herehy: accept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply: with the
provisions of afl starutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 645, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the fimited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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

- TWOL EMSCD PLAGE 3RY,0
% 6‘626.2.:) [ |\),'-\\J AR RETE Prct Bepcit € poowrvs Fup XAdd

CIRemove

1Change

OAdd

IRemove

OChange

Oadd

ORemove

TiChange

OAadd

ORemove

(OChange

JAdd

CRemove

fIChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (sAriach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
Ufan effective date is fisted, the dite must be specific and cannol be prior to date of filing or more than $0 days afler filing.) Pursuani o 605.0207 (3)(b)
Note: 1fthe date inserted in this block does nol meet the applicable slatsiory Bling requiremients, this date will not be listed as the
document’s effective date on the Department of Staic's records,

If the recard specifies a delayed eftective dute, but novan eflective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is tiled.

Dated __ DECEMAR _QAJ V._._‘Qog){'fﬁ o
i T -
N

=gt 1 micmber or auihofized represenlative of a member
Td Hiemuer ar

G emomd N pvsercrs

Typed or printed name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2024

GERARDO NAVARRETE
7105 EDISON PLACE
PALM BEACH GARDENS, FL 33418 US

SUBJECT: NAVARRETE FAMILY FUND LLC
Ref. Number: L24000400132

We have received your document for NAVARRETE FAMILY FUND LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill out the last page, by print your name, singning it and dating it.
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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 024A00022618

www.sunbiz.org
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