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T Registration Section
Nivision nf Cnrporatinns

colono.an L.L.C. L
SUBIECT:
Name af Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submined tor tiling.

Please return 2l cotrespondence concerming this mitter to the following:

Diveo Crue

Nume of Person

ZenBusiness INC

FunyCompany

330 E. Colluge Ave Suiie 301

Addross

Tuluhusave, FI, 22301

it/ State amd Aip Code

fulfiBmenif@zenbusiness.com

E-mail addiess: (1o be used for future ammual report notiftcation}

For lurther infurmation concerning this matter, please call:

¢/a Zenloamess INC. BER 4036245
at { )
Name of leison Ased Cude Daviime Telephone Number

Enclused is u check o the following wnount:

m $25.00 Tiling Fee LI S30.00 Filing Tee & L S53.00 Filing Tee & 1 S60.00 Filing Fee,
Centiticate of Stuius Crrtilied Copy Corliliesle ol Sulus &
(addizional copy is encinsed) Cestified Copy

(addliinnal copy = nclosed)

Mailing Addrvss: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monjoe Street, Suite 810

TaHahassee, FIL 32303

H25000152201 3
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TO
ARTICLES OF ORGANIZATION
OoF

From: ZenBusiness User
HZ500U152201 3

colono.ann L.L.C.

(Name ol the Limited Liability Company as it pew appeass on our pecords.)
{A Thmda Lirmiled Liabiliy Compuny}

.
The Articles of Oreanization Tor this Limited Liahiliev Company were filed on < 2023-04-0

I‘ Y& -]“(l SSSI‘_.‘I'ICd

This grecudient is subrntied o anend the following:

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

colomo.urt L1.C

The pew mame teust be distinguishable and contam the words “Lintted Liasbility Company,” the designation "LLCT o1 the abbseviation "LLLL.T

Lnter new principal offices ackdress. if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new muifing address, il applicalile:

Madding address MAY BE 4 POST QFFICE BOX,

=3
=
)
x>
et o |
: =
- N —
B. Ifamending the registered agent and/or registered office address on our records, enter the m&ne af tfeh \{;,egmered
1= 1
agent and/or the new registered office address here: s 5 ()
-1
-
Name of New Repistered Avent; Eoom
= .}_‘_i_“' L=
New Registered Otfice Addresy: e, S
" Enrer Florida sioct aidross
, Florida

Lty Zin Code

{ herelw aceept the appoiniment as registered ageni and agree (o act n this capacity. | further agree (o comply with the
provisions of aff stututes relative to the proper and complete performance of my duiies, and I i Jamitior with and
aecep! the n})ﬁgulirm.\' q/‘m'\‘pn,wi.'i:)n as registered agoent as prr)k‘id('dlﬁ)i' in Chapter 603, .8, O, i this docustent is

heing fited to merely reflecr a change in the registered office address. T herehy confirm that the linnted liahility
company has been notified in writing of this change.

11 Changing Repisicred Agent, Sipnatpre of New Regisiered Agent

H25000152201 3



To:
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or remaoved from our records:

MGR = Munager

AMBR = Authorized Mcember

Title Name

MR fetro Machade Panizzon SR
AMRR Pietro Machadn Panizzon

2020-04-28 10:38:03 UTC+14 18300176382 From. ZenBusiness User

140U U JIHBUTIZRU 1O dirgiape, Blter 1 0e LIHe, 1siie, Aiu JQuresy Ui euvil person eiis auied

Address Type of Action

3131 NF Tot Site 2283 Miami, FLL 33137 .
= A dd

_ O Remove

T Chunge

113 NE Isr Snire 2213 Miami, FIL 33137
T Aud

M Remove

= “hange

T Add

DIRemove

L bange

i Add

DiRemove

T Change

LiAdd

i |R\‘Il"ln\&‘.

i 1Chanpe

TAdd

CRemove

[ hange

HZ5000152201 3
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D. If amending any other information, enter change(s) here: Aduach addivional sheets. ([ necesswy.)

L. Effective date. if other than the date of filing: {optional)
(1 an affecrive dare is lisied. tbe date mwst be specific and canaot be prios 1o datc of filing or more than MW days after filing. ) Putsuan? ro 6050207 ¢ Uj(b)
Nate: 11 the date fnseeted in this block does uot meet the applicable statutory ing requirements. this date witl nul be fisted as the
document’s effective date on the Depariment of State's records.

It the record specities a delaved etfective date, bt not an effective time, at 12:01 aan. on the cardier oft (b)) The 90th day atter the
record s Hled.

4718 2028
Prated

/s! Pietro Machado Panizzon

Stpnatire of 0 mamber or authorized representative of a micmber

Pietra Machado Panizzon

Typed ar printed name of signee

Filing Fee: $25.00 H25000152201 3



