L2400 4195995

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[]Pexue  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE

JAN 2§ 2025

Office Use Only

URHERRACRRIRAN

100441212331

i

10 G0

gaud

072 Wd 82!

i

Sy

054 py 8¢V sz
O




NS N CALHOUN ST, STE. 4

‘ @ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGmCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/28/2025

Name: Cheyanne Davis

Reference #: 2633347

Entity Name: OVERTHERE LLC

(] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[_] Conversion

[] Merger

[T} Dissotution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount; $25.00
L J
Signature:
T
@ CORPORATE HQ B EURGPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 10™FL REGISTERED (N ENGLAND A WALES, AHONG KDHG LIMITED COMPANY
NY, NY 10016 REGISTRY #8010712 URIT 8, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE UNIT4C1 103 LEIGHTON RD, CAUSEWAY BAY
£.800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.1961.3080 P: +852.2682.9633

F: +852.2682.9790



115 N CALHOUN ST, STE. 4

; TALLAHASSEE, FL 32301
( / COG BAL’ P: 866.625.0838
C ENCYGLO F:866.625.0839

COGENCYGLOBAL COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 01/28/2025

Name: Cheyanne Davis

Reference #: 2633347

Entity Name: OVERTHERE LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] DissolutionMWithdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $25.00
*
Signature:
v
B CORPORATE HQ T EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC COGEMCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 407 ST.10™ F1 REGISTERED 1N ENGLAND L wALES, A HONG XOMNG LUMIFED COMPARY
NY, NY 1006 REGISTRY #BOICT2 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 {LOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAT BAY
P: B0O0.221.0102 LONDON EC3M 3AX HONG KONG
F: 800.944.6607 +44 {0)20,3961.3080Q P. +852.2682.9633

F: +852.2682.9790
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Docusign Envelope ID: 245CFB58-43A5-4C74-8B81-BFA9C7ESCIEN

CUOVERLETTER

TO: Registration Section
Division of Corpuorations

OverThere 1LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Marta Acevedo. Esy.

Name of Person

ACEVEDO BELT, P.A.

FirmvCompany

1441 Brickell Avenue, Suite 1400

Address

Miami, Florida 33131

Citv/State and Zip Code

martafdacevedobelt.com

E-mail address; (e be used for fuire annual report notification)
For further information concerning this matter. please cali:

Maria Acevedo, g 303 396-4282
at )

Namwe of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the following amoun:

m 525 00 Filing Fee ] $30.00 Filing Fee & i $35.00 Filing Fee & 3 S60.00 Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cerntified C(}p_\'

tadditionai copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassec. FL 32303
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Docusign Envelope 10: 245CFB58-43A5-4C74-8881-BFAICTESCIET . . .
ARTICLESY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1
OF

OverThere LLC o e

October 4, 2024

The Articles of Organization for this Limited Liability Company were tiled on and assigned

1.23000419893

Florida document number

This amendment 1s submined o amend the following:

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

The new name must be distinguishable and comain the words "ELimited Liabilivy Company.” the designation "LLC™ or the abbrevigtion =L 1.C.”

. R A el b I - eyl k15
Enter new principal offices address. if applicable: =1200 Point Place, Unit #1301

(Principal office address MUST BE A STREET ADDRESS) ~ A\ventura. Florida 33180

21200 Pomnt Place. Unit #1301

Enter new mailing address, if applicable:

(Mauiling address MAY BE A POST OFFICE BOX) Aventura. Florida 33180

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herg:

Name of New Regisiered Auent:

New Rewistered Offiee Address:

Ener Florida sireet address

. Florida
Cigy Zip Conde

New Registered Avent's Sionature, if chansing Repistered Apent:

! hereby accepr the appoiniment as rogistered agent and ugree to act in this capacine, 1 further agree 1o comply with the
provisions of all statnwies relative to the proper and complete performarce of my duties. and § am familiar with and
accept the ebligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabitin:
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Docusign Envelope 1D: 245CFB58-43A5-4C74-8B81-BFASCYESCIE! . .
EANCHULILE ANTIUILACY FEFSOILSE dULIOrIZed W imanage, 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 Felipe Bautista 21200 Point Place. Unit #1501
Oadd

Aventura, Flonida 33180

T Remove

= Change
MGR Monica Castano 21200 Poim Place, Unit #1301 _

CiAadd

Aventura, Florida 33180

CiRemove

= Change
MGR Maria Juliana Bautista 13015 NW 38th Avenue

OAadd

Opa-Locka, Florida 33054
= Remove

TiChanye
MGR Sebastian Bautista 130135 NW 38th Avenue

'::':\d(]

Opa-Locka. Florida 33054

=mRemove

TiChangu
MGR FHlollman Jimeney 13015 NW 38th Avenue

Ciadd

Opa-Locka, Florida 33054
= Remove

T Chunge

CJAdd

CI1Remove

OChange




Docusign Envelope ID: 245CFB58-43A5-4C74-8B81-BFASCTESCIE!

D. If amending any other information, enter change(s) here: Claach addirional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
tFan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6030207 1 3)(b)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

It the record specifies a delaved effective date, but not an etfective time, at 12:01 am, on the carlier oft (b} The 90th dav after the
recard is filed.

Junuary 27 2025
Dated
Signed by:
! t ﬂ./l./ 7 m/
FEZSECKI TDF92455 Signature of 4 member or authorized represenative of a member

Felipe Bautista, Manager

Twped or printed name of signee

Filing Fee: $25.00
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Docusign Envelope ID: 245CFB58-43A5-4C74-8B81-BFA9CTESCIET

CUVER LETTER

TO: Registration Section
Division of Corporations

OverThere LLC
SUBJECT:

Nume of Limited Liability Compuny

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

Please return all correspondence cancerning this matter to the following:

Maria Acevedo. Esg.

Name of Person

ACEVEDO BELT. P.AL

Firm:Company

1441 Brickell Avenue, Suite 1400

Address

By

NMiami, Flonida 33131

City/State and Zip Code

maraf@acevedobelt.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

Mana Acevedo, Esqg. R1$M] 396-4282
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & {0 $35.00 Filing Fee & O 360,00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{edditiunal 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
Tailahassee, FELL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



