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. COVER LETTER

T Registration Section
Division of Corperations

1333 Gl Bivd B8 ELLC. *
SURBJIECT:

Nane af bamited Liahiliny Company

The enclosed Articles of Amendment and feetsy are submitted for Bling.

Please return afl correspondenge concerning this matier o the following:

Heclor Contreris

Name of Person

E333 Gull Blvd B 100,

FirmaC ompany

3003 Northdale blvd, Sice. [00F

Address

Tampu, FI. 33621

Civ/State and Zip Code

hectampabay @ smail .com

F-mail address: (80 be used tor Tutuce annualb ceport sotilication)
o Tirther informition concerning this matter. please call:
Hector Contreras 13 120022060

al [ }
Name ol Person Arca Code

Prviime Felephione Numbes

Enclosed is a check tor the following amount:

= 32500 Filing Fee 0 $30.00 Filing Fee & {0 83300 Filing l've & OO Soteon Fiding Few,
Certificate of Status Certilied Copy Certilicaie of Status &
tadditional copy s engloseds Certified Copy

tiddironat copy s enclesad )

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 3415 N Monroe Street. Suite 81H)

Tablohassee. 1. 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAHON ; ™
Ol« % S !mp E; 3_—:"':

- - W2DEC 27 MM 1225
A3303 Gull Blvd BS. 1L1C.

{(Name of the Limited Linbility Company as it aow lhﬂ.ll"\ cm vy fL(‘!I[’llS: rv;- T'—
(A Flonda imned Diahifity Tom. ﬂ'lu’.t

HER .':.-‘.:mcr_. i
04/ 17/2020

The Articles of Organization for this Limied Liability Company were Hled on
1.200001 05987

and assigned

Flonda document number

This amendment is submitted o amend the following:

A, Hamending name, enter the new name of the limited liability companvy here:

Fie nes ame mast be distinguishable and contain the words “Limited Liabilits Company” the designation =1 1LCT or the sbbeeviation <11

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B, Wamending 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 here:

Name of New Rewistered Avent:

New Registered Office Address:

Fourer Plorid street endidross

. Florida
£ty Aip Cender

New Repgistered Agent’s Signature, tf changing Registered Avent:

Pherehy aceept the appoimment as registered agent and agree 1o act in this capacine, 1 further agree to complvavith the
provisions of all statiaes relative o the proper and complete performance of mi dutics, and Tam famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, ]S Orif this docionei s
heing filed to merely reflect a change in the regisiered office address, Therehy contirm thar the lited liabilin
company fras been natified Dnweriting of this change.

H Changing Registered Agent, Signature of New Begistered Avent




If -.m!vmling Authorized Person(s) authorized to manage, enter the title, name, and

or removed from our records:

MGR=

Manager

AMBR = Anthorized Member

Title

MK

MOGR

Name

Veronea Contreris

address of cich person being added

3003 Northdude Blvd, Ste 1003

Hector Contreras

Tumpa. IF1. 33624

30903 Northdide Blvd, Ste TODE

Tampa, FLL 33624

Address I'yvpe of Action

Tadd

- Remove

OChange

E.’\(Il[

CIRemove

CChangy

Ciadd

CRemove

COChange

A

tJRemove

[ Change

O Add

CTRemeve

CChange

T Add

O Remuove

Cichange



. Hamending any other information, enter change(s) here: Glirach aedlditioned shects, (Fnccessary.)

(eptional)

E. Effective date, if other than the date of filing:
UFam eleetve dute s isted, the date must be specific and cannot he prior o date al lling or mere than 90 dass afier tling.y Pursizot w 6030207 1 3uby
Note: IFthe date inseried in this block does not meet the applicable stwatory filing requirements. this date wili not be listed as the
document’s effective date on the Departiment of State’s records.

[t the record specifies a deluved effective date. but not an effective time. ut 12:00 iny, on the carlivr ot (b Fhe b day alier the

vecord 1s Niled,

Mated { Z,.)2:O l (Z,(}Z( .

Sigfafilrt of a member or mnhorized representative of i member

ﬂ{ GAD/ CNL\L( e

Ty ped or primted name of sigacee




