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FLORIDA DEPARTMENT OF STATE
Division of Corporations ~ ... -

June 15, 2021

SERGIO PAZ
12311 N\W. 7 LANE
MIAMI, FL 33182

SUBJECT: PAZ FAMILY TEAM, LLC
Ref. Number: L12000116595

We have received your document for PAZ FAMILY TEAM, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham =
OPS Letter Number: 421A00013305
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T Registration Scection
Bivision of Corporations

COVER LETTER

SUBJECT: /0/97« ?4/??/@ 7’6ﬁ/{//) L

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

S5CEG10 iy

Namwe of Person

bii Family 7eamd, LLE

4
Firm/Company

[3_9 {1 ULU 7 {,/L}UE

Address

i [/ 332193

Citv/Staie and Zip Code

?algng._am} [YGrou £ @ Nahed. gprm

ail address: @obe used for futare dnnual repors notificanon)

For turther infurmation concerning this matter, please call:

Serge /ﬂ A2

Name of Persen

al(??{? ) [/"73 - g&?éq

Enclosed (s a check for the following amount:

[ $25.00 Filing Fee C} $30.00 Filing Fee &
Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

(] $55.00 Filing Fee &
Certfied Copy
(additional cupy ts enclosed) Centified Copy

(additionul copy ts endoed)

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroe Street. Suite 810
Taltahassce, FL 32303

O $60.00 Fiting l"‘cc.l_‘—
Certificate of Status &

ne :



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caz. Family Team (L0

(Nume of the Limited Liability Company as it now appears on our records.)
1A Florida Linmted Taability Company)

The Anteles of Organization for this Limited Liability Compuny were filed on Sﬁ{ft’r/r prbir Q 201 and assigned
: . /
Florida document number L 140 00| l 059 ‘3/

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Liumited Liabitity Company,” the designation “L1.C” or the abbreviation .. L.C.”
b4 b 3 I

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 bere:

Nume of New Registered Avent: R
New Registered Office Address: =

Enter Florida street address

. Florida \
Ciry Zip Codde
New Repistered Apent’s Signature, if changing Registered Avent: > ::-

[ hereby accept the appointment as registered agent and agree to act in this capacie. 1 further agref)_!.{; comply with the
provisions of all starues relative to the proper and complete performance of my duties, and I am ﬁum[?f‘m‘ with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
* ‘or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title Name

MGR. Mppin Julig Paz

Address Type of Action

1231 Vil 7 Laoz ;/,(;,'M.‘,[ FL 33682 oaw

Kl{cmo Ve

D Change

JAdd

O Remove

O Change

O Add

ORemove

DCh:mgg

4

— JAdd

Wh

2 ORemove

*

4
D —

—([JChange
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OAdd

ORemove

CChunge

TAdd

CJRemove

CHChange




D. If amending any other information, enter change(s) heve: (Artach additional sheets, 1f necessary.)

w
=
(o
| .
e
E. Eftective date, if other than the date of filing: {optional)

i
(1 am effuctive date is listed, the date must be specitic and cannot be priot 1w date of filing or mere than 90 days after filing.) Pursuiit o ()US.O?‘.;O-I' {3ib)
Note: i the date inserted in this block does not meet the applicable stautory filing requirements, this date will natbe listed us the
document’s effective date on the Department of Siate’s records.

i~

-
-

I the record specifies a delaved eftective date, but not an effective tme, at 12:01 aan. on the earher of: (b)
record is filed.

The 90th day after the
Duated J{/tl—;‘ cﬁ / /_"-"wb’//
i
! -
é Signa;ur’c ofa 1/nembcr or authorized representanve of a member
A,
Senay’ fho

Typed or printed name of signee

P — e



