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COVERLETTER ” ;
TO:  Reglstration Section _
+ Dividon of GCurporations
b Gorp " > »
BEDOYA'S STORES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all comrespondence concerning this matter to the following;

ANWAR [ PUELLO
Name of Person
TAX $ PRO CORP
Fim/Company
8030 PINES BLVD
Addness

PEMBROKE PINES , FLORIDA 33024

City/State and Zip Code
INFO@TAXSPRO.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call;

ANWAR | PUELLO 186 307.2733
al{ )
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 03 $30.0¢ Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Cenrtified Copy Certificate of Status &
(audditional copy is enclased) Centified Copy

{wdditions] copy ix melowed}

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 s thk The Centre of Tallahassee
Tallahassee, FL 3308° e 2415 N. Monroe Street, Suite 810

@ :5 PRO Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEDOYA'S STORES LLC

(Hwnﬁw%mggﬁﬁ%mmm)
{ on ted Liability Company)

The Asticles of Orgenization for this Limited Lisbility Company were filed on 12/27/2023 and assigned
Florida document number 123000090129

This amendment is submitted to amend the following:

A. If amending name, gnter ¢ nzme of

The new name must be divtinguishable and contain the words “Limited Liability Company," the designation "LLC" or e shbreviation “L.L.C."
1001 LOBLOLLY LN
DAVENPORT , FL 3389

Enter new principal offices address, if applicable:
[ ress TBE ASTREET ADDRESS

100} LOBLOLLY LN
DAVENPORT , FLORIDA 33896

Enter new mailing address, if applicable:
M add) Y BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our records, enter the gaﬁfe of the new.registered

a (1] [ add H e

N f New istered nt:

New Repistered Offfice Address: LIS
Enter Flurida street address -
B
, Florida - fon
Ciy ~Zip Codé ™
(1.4 ent's ature, |f cha

I hereby accep! the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited figbility
company has been notified in writing of this change.

ww AN Tu%
@m mo If Changlng Registered Agent, Signature of New Registered Agent
TR .F-abi-0l L

SPOQLAIPAC.OM
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If amending Authorized Person(s} authorized to manage,

or remgoved from gur records:

MGR = Manager
AMBR = Authorized Member

Iitle Name dres Type of Action

AMBR Bedoya Arias Hemerson A 11855 SW 242ND TERR 0
Add

HOMESTEAD, FL 33032
M Remove

EChange

AMBR Bedoya Arias, Hemerson A 1001 LOBLOLLY LN -
Add

DAVENPORT , FL 33896
CRemove

O Change

O Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

[ Change

wm U, OAdd
@mmo DRemove

mmn&ﬂ
L EROKE #rl .
LT, el
LAKIPRO.COM

seoe OChange




a

Jul 25, 2623 1Z704UTC-04) From: 419544207118 (JAX S PRO) fo. +18506176383

D. If amending any other information, enter changets) bere: (Auach sdditional sheets, if necessary.)

0712512023
E. Effective date, if other than the date of fling: & {optional)

(ifan effective date s listed, the date must be specific and cannot be prior Io date of filing or more than 90 days afier filing.) Pureuant to 605.0207 (3Xb)

Note; Ifthe date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be Lsted as the
document's effective date on the Department of State’s records,

If the record specifies 8 delayed effective date, but not an effective time, al |2:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.

07125 2023
Dated

LY
Signeture of a member ar authorized rechnt iYefof & member

qu%‘.

@ HEﬁEEOE A BEDOYA ARIAS
-

INEOQTAXSMQTA

Typed or printed name ol signee e

Filing Fee: $25.00
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