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co COVER LETTER

Ter Reeistration Sevtion
Division of Corporatinns

PATAGONIA GUYS LLC
~UBARCT:

Nume o Limbed T iy Compans

e cmcesad Anicies o Amedinient and 1ee(s) are seliniied G nling.

Premse retur gl correspondence concerning ihis matior e the totlowing:

PEDRO D BARRIONLIEVO

Name of Person

PATAGONIAGUYS LLC

Firm Compam

410 NW 52 AVE

Addiess

MIAMIL FE 33)25

CinveSiate and Zip Code

cruded99G@ amuil.con

F-manl address: (1o pe wsed Tor feivre anneal seperi netcaLon )

Pop Barther flornmation congemiag this matter. please ciih

VRO T BRARRIONLEEVO 0= 2243988

- RIS )
Name of Person Agea Code

Diaviiine Telephone Nuinber

acivsed s a chieck for the following amound:

= 52500 Filing Fee — 53,00 Filing Fee & —OSEA00 Filing Fee & — sau0u Fiiig Fee.
Certiticate of Status Cenitied Copy Cuertiticaie of Staius &
taddritenal copy s enclosed) Certitied Copy

cadditional copy s enclinead)

Muailing Address;

Street Address:

Registration Section Registration Section
Division of Corperations Division of Corporaiions

O, Box 6327 The Centre of Tallahassee
Tallahasgee, FL. 32314 2413 No Monroe Street. Suite 810

Tallahassee. FiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA t- .
et e ey AU e
PATAGONIA GUYS LLC .
O ) v 0 EXH v v 0y ’JI'
iName of the Limited Liability Compuny s I 00w appears 0p our records.) ey /,’).
7 Florda Linnied Tiabality Company) =

. . . . . . . C e . - 8202
The Articles of Organization for this Limited Liability Company were iled on 10:0%, 2024

122000430239

and wssigned

Fioide docuiment munber

{his amendment is subimitted o amend the following:

A. If umending namie. enter the new name of the limited liubility compzny here:

PATAGONIA GUY LLC

Theen name mest e distinguishable and contain the words ~Limited Liability Company.” the designation “LL.C™ or the abbreviaiion 1.1 .C7

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address. if applicable:

tMuailine address M4Y BE A POST OFFICE BON)

B. if amending the registered agent and/or registered office address on our records. enter the naime of the new registered
agent and/or the new registered office address here:

Name of Now Reaistered Agent:

New Registered OQthice Address:

Enter Florida sirevt adelress

. Flornda
Cir, Aiz Code

New Revistered Agent's Signature. if changing Revistered Avent:

[ herebv accept the appoiniment as regisiered agent aned agiee o act i iy capaciiy. ! further agied 1o comply il ihe
miovisions of all statutes relative 1o the proper and complere performance of my duties. and T am janiliar with and
aceept the obligations of my position as regisicred ageni as provided for in Chapier 603, F.S. Or. if this document is
heine filed w merely reflect a change in the regisiered office address. | herebyv confirm thar the limited fiabiliny
compenty has heen notified in writing of this change.

[ Chanaing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person _being added
ni removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Tile Name Address I'vpe gl Action

ZAadd

_ Koy

“Change

_Add

I S ST
—Henhne

Z Change

ZAdd

—Renune

_ Claage

“Add

“Remose

i hange

T Add

ZRemeve

ZChuige

—Add

— Remone

— Change



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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 940 days afier filing ) Pursuant 1o 605.0207 33
Note: [{the date inseried in this block does not meet the applicable statutory filing regquirements. this date will not be listed us the
document’'s effective date on the Department of State’s records.

(1 the record specifies i delayed effective date, but notan eftective time, at 12:01 a.m. on the carlier of: () The Y0th day afier the
record is filed.

OCTOBER 11 2024 .
Dated . s
A
/s ' \7
/ N lq
it

Signaty 'nf Tenibusor authonzed representalive of a membe
0 R(ﬁf.-t}ﬁ‘ orized representative o ember
L
PEDRO D. BARRIONUEV(Q) ‘

Tvped or printed name of signee



