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COVER LETTER

Ty Registration Section™” N
Division of Corperations
S22 MONTECRISTO TER LLC
suRfteT:
Name of Limited Liahibty Company
The enclused Articles of Amendment and fee(s) are submitied for tiling.
Please veturmn al! corrgspondence concerning this matier s the tollowing:
STEPHEN GUERRERD
Name ot Person
GUERRERO LAW GROUP. PLLC
Finm/Company
TIYL NWAETH SUITE 321
Address
DORAL, FL 33166
CinyfSuate and Zip Code
SGUERRERO@ THEGUERREROLAW.COM
E-mal address: (1o be used for future annual repon notification)
For further informazion concerning this matier. please call:
STEPHEN GUERRERO 303 4886250
al )
Mame of Persan Arca Cade Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52300 Filing Fee O S30.00 Filing Fee & FS35.00 Filing fee & 2 860.00 Filing Fec.
Certiticate of Status Ceriitied Copy Certtficate of Stuus &
(additional copy is enclosed) Certitied Copy

tedditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. F1LL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION  [7 | =N
OF e

S122 MONTECRISTO TER LLC 025 HAY 23 PH L: 04

(Name ol the Limited Lialility Company as it nyw appears on our ruur(ls ) o : "T ‘1
(A Flonda Limited Liability Companyi ' Lo 4

0272172025

The Anicles of Organization for this Linnted Liability Company were filed on and assigned

L 2SHOONRRIOT

Florida document number

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC or the abbreviation “L.1L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE -1 POST OFFICE BUX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered (OTice Address:

Iinees Florlda sireet address

. Florida
City Zip Cade

New Repgistered Agent’s Signature il changing Revistered Agent:

{ herehy aceepr the appointment as registerced agent and agree o act in this capacite. 1 further agree to comply with the
provistens of all statuies velarive wo the proper and complere performance of my duies. and am famitiar swith and
accept the obligations of iy positien as vegisiered agent as provided jor in Chaprer 603, 2.5 O, if this docament is
heing filed 1o merelv reflect a chunge in the registered office address, Ehereby confirm that the limited liabiline
company has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Registered Apent




i amending Authorized Person(s) authorized o manage, enter the titde, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANBR PATILO VENTURES LLLC
ANBR LILA BESTATES HIOLDINGS LLLC

Address

7791 NWA6TH ST

SUITE 321

MIAMIL FL 33166

7791 NAW 46'TH

SUITE 321

MIAMILFL 33166

Tvpe of Action

Oadd

== Remave

C)Change

A

O Remove

TIChanye

TAdd

JRemove

O Change

OAdd

O Remove

JChangs

TJAadd

JRemove

C1Change

Cadd

ORemove

OChange
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¥. Effective date, if other than the date of filing: toptinnal)
(1t an etfective date i listed. the date must be specific and cannot be: prine o date of iling ar more than 00 dovs afier fling ) Puesuant o 605 0207 (330
Note: il dhite tisemied inthis biock does not mect the upplivabbe santers Gl reguiremerin, this disie will pot Ly Jeiee as e

Jocument”s etfeetive dute on the Department of Siate’s lLL.t)Hl:\.

it the record specifies o delaved effective date. but not an eftective time, at 12:01 w.ow on the eartier of: (b)) The 90th day after the
record is filed.

MAY 12TH 2025

m esanrsner E e

Sigragre of ) munlurﬂrmﬂhnrl/ul representaiive of o imember

Puaied

STEPHEN GUERRERO. AUTHORIZED REPRESENTATIVE,

Typed or printed name of sigpee

Filing Fee: 82500



