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COVER LETTER

TO: Registration Scction
Division of Corporations

TEXAS VERTENTE FINANCIAL, LLC
SUBJECT:

Name ol Limited Liability Compiny

The encloced Aricles of Amendment and fee{s) are submitied for filing,.

Please returs all correspondence concerning this maiter to the foliowing:

ALEX ORTIZ, CPA

Name of Person

EALEX ORTIZ CPA, PA

Firm/Compnny

2727 PONCE DE LEOXN BLVD

Address

CORAL GABLES, FL 33154

City/Staie and Zip Code
ALEX@ALEXORTIZCPA.COM

e
s

—

E-mal address: (1o be used for tefure annual report nollicaiion)

(94}
Mo

|
H

Far further informotion concerning this master, please call:

ALEX ORTIZ, CPA Jos
AL { }

Name of Pervon Arcn Code

340-2000

407473355
15740

[
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Daxiime Telephone Number
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Encloscd is a cheek for the following amoun::

= §25.00 Filing Fee {70 $30.00 Filing Fee & 0 §35.00 Filing Fee & T §60.00 Filing Fee,
Certificate of Status Ceriificd Copy Certificate of S:atus &

(addingnal copy 1s enciosed) Certified CDp\f
{wdditicaz! copy 15 enelosed)

Mailing Address: Sircet Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regiswration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrge Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TEXAS VERTENTE FINANCIAL, LLC
(Name of the Limited Lishility C TR ] ears on our records.)
(Ak : ity Company)

‘The Artictes of Urganization for this Lumited Liabiliy Company were filed on GG/3012004

L0£0G0042090

and assigned

Florida docwment number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the dimited liability company_here:

The ncw name must be distinguishatle and contain the words “Liraited Liubility Company,” the designatien "LLE™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e, 2
e o p e @&
Enter new mailing address, if applicable: 2727 PONCE DE LEON BLVD g,ga, P ol =i
- . =
(Mailing address MAY BE A POST OF FICE BOX) CORAL GABLES, FL 33134 B O e
:q 2>
TS g B

-

x

. . . - . ‘

B. If amending the registered agent and/or registered offlice address on our records, entec the name of the-py r(qp‘lere(j:-—'
~  ¢n

arent and/or the new repistered office address here: =
ERGRA=
Name of New Registered Acent: ALEXORTIZ
. .. 773 WO cON BIV
New Registered Uffice Address: 3737 PONCE DE LEON BLVD
Lnter Florida sireet addrexy
CONAL GADBLES Floridu RRIRE
Cioy L Codr

Noew Repistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacicy. [ further agree 1o comply with ihe
provisions of all stetutes relative to the proper and complete performance of my duties, and | am famiiiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect @ change in the registered office address, [ hereby confirm that the linmited Lability

company has been notified in writing of this change.
L F g
X G e =~

 IfEHnnging Repistered Arent, Signntu& of New Rerisiered Agent
[y
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[f amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
or removed from nur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR REGO, JOAQ i 2839 MCFARLANE ROAD -
Liade
STE i617-2
= emove
- 3
ML L —4
S~
MIAMIL FL 33133 R R —
(B Ehange— 1
w9 =T
- o . P
MGR HEKACLIO 50 REGO, FRANCISCO R 2889 MCFARLANE ROAD 3 P r—
Al ?_"_,\ -0 I [ i
- - 4
STE 16:7-2 S (W
E{pfove-*
- wn

MIAN FL 33133

I Change
MBR TEXAS FINANCIAL CORP 2889 MCFARLANE ROAD
CrAdd
STE 1617-2 _
= Remove
MIANI, FL 33135
JChange
MGR REGO, IOAQH 1717 PONCE DE LEON ELVD
o dd
CORAL GABLES, FL 33134
ORemave
CChange
i = add
CORAL GABLES, FL 32134 _
—Remove
ZChange
MIR TEXAS FINANCIAL CORP 2727 PONCE DE LEON BLVD
=Add
CORAL GABLEZES, FL 33134 -
~emove
TiChangs

V200002295 =2
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D. If amending nny other information, enter change(s) here: (rach additional sheets, if necessary,)
NIA

2 Hd £2 9V il
[

95

E. Effoctive date, if ather than the date of filing: (optional)
(1 e Meetive date 1s lsted, the dule must be speeiiic and cannot be prior 1o datz of tiling or more than 90 davs after (ling.) Puzsuant to 605,0207 (1304
Note: 1lthe date inserted in this block does not meet the applicable stawtory filing requizremenms, this date will not be listed as the
document's effective date on the Department of Staze's records,

It the recerd specifies a detayed effective date, but not an cffective time, at [2:0F a.m. on the earlier of: {b)

‘ The 90th dav after the
record is filed.
8/15/2024
Dated 1
— >
hY ‘./—ié(::_.______ __’_—__-—: A

{__~ SImiacre of a member or authorized representative of n member

FRANCISCO R HERACLIO DO REGO

Uypec cr printed name ol signee

Filing Fee: 325.00
MNO2UOYNNRE 2~y R



