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TO: Registration Section
Division of Corporations

* LONGLINEG EXPERTS LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmitted for filing,

Please return all correspondence concernming this matter to the tollowing:

XIMENA A PEREZ

Name of Person

FremyCompany

10319 ROYAL PALM BLVD

Address

CURKAL SPRINGS FLL 33063

Ciny/State and Zip Code
LONGLINEEXPERTS@GMAIL.COM

E-mail address: (o be used for future annual report notification)

For further information concerning (his mater, picase caii;

NIMENA A PEREZ

954 655-6330
at ;

Name uf Person

l:ncloscd s a check tor the tollowing amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certiticate of Status

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

Arca Code Lavtime Tebephone Number

(O S60.H Filing Fee,
Certificate of Status &
Certificd Copy
tadditional copy is enclosed)

§55.00 Filing Fee &
Certified Copy
(additional copy is enclosedt

Nireet Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2413 N. Monroc Strect. Suite 810
Tallohageee, FL 312303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LONGLINE EXPERTS LLC R

(Naane of the Limited Liability Company as it now appears on our records.)
(A Torida Linuted Linbilny Company) S

The Articles ol Organization for this Limited Liability Company were liled on ARG 10/04{2013

Flon .o LI3IND01 40070
' 1T

T N e T
PUPEBALL AR I DRI

and assigned

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Ligbitity Company,” the designation “LECT wr the abbreviation 11,07

Enter new principa! offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOXN)

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 here:

\:1\..! 5,\: .\. .\. DE.‘R!:"I
Name of New Kegistered Agent: rAsTEEee TR b s dednias.

New Registered Office Address: 10319 ROYAL PALM BLVD

Enter Florida streer addreess

CORAL SPRINGS Florida 330635

iy Zpr Celer

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and ugree 1o uct in this capacitv, I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and T am familiar with and
aceept the obligations of my position as vegisiered agent ax provided for in Chaprer 605, F.S. Or, if this doclanent is
being filed to merelv veflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

P . Danictored Loont Sienature of Now O nerint osonsd TP
T Changing Registored Agont, Signature of Now Repistoreg TRTNL




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Fvpe o} Action
MOR ANGEL CABALEIRO 10319 ROYAL PALM BL.VD
CIAdd
CORAL SPRINGS FL 33065
ﬁﬂl"l\\'lf
CIChange
E ;\llll
CORemove

M hanas
L nangY

CIAdd

MRemve

DO Change

. . COAdd

CORemove

O Change

LlAdd

CIRemove

O Change

GAdd

Larkemue

OChange




1. It amending any other intformation, enter change(s) here: (Aach udditionaf sheess, if necessary,)

F. Effective date. it other than the date of filing: (optional)
(I an effective dae is listed. the date must be specific and cannot be prior te daie of filing or mone than 90 days efter filing.) Parswint w 6050207 (1xb)
Nate: [Fthe dute inscrted in this hlock doces not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

If the record specifies & delayed effective date. but not an effective time. at 12:00 a.m. on the carlier of: (by - The Yth diy after the

record i {iled.

nature of a member or guthunzed representative o' a membuer

U1/2472024
[dated

NMENA A PRERLEL

Typed ar primted name of signee

Filing Fee: $25.00



