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COVER LETTER

O Registration Section

Bivision of Corporations

ESTEVES & CORTEZ LLU
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles ol Amendment and fees) are submitted tor filing,

Please ceturn all correspondence concerning this matter o the tollowing:

Caroling Meneghett

satety Tax & Bookkeeping

Name of Person

Firm/Compuny

6220 S Orange Blossom Trl Ste 600

Orlando, IF1, 32809

Adddress

CitviState and Zip Code

safetv@saletytas.com

Ta-miud seldress: (to e uaed for feture annual repors sukfication)

For further information concerming this mater, please call:

Caroling Mencgoerti

07
aty )

SRS-4747

Mamge of Peison

Enclesed s o check tur the following amouac

B S23 00 Filing Fe 0 $30.00 Filing Fee &

Certilicate o Status

MAILING ADDRESS:
Registration Section
Division of Corperations
.40, Box 6327
Tallahassee, FIL 3230

Area Uiy Daviime Telephone Sumbyy

0 So0.00 Fiting Fee,
Certilicate of Status &
Certitied Copy
tadditional copy is enclosed)

O S33.00 Filing Fee &
Certifivd Copy

tadditional capy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhitton Building

2661 Executive Center Circle

b

Tallahassee. FL 32300



ARTICLES OF AMENDMENT
TO

28 OF ORGANIZATION
OF

ARTICLI

ESTEVES & CORTEZ LLC

tName of the Limited Liability Company as it now apprears on our records,)
(A Florala Tiomed Liabihiy Companvy

The Articles of Organization for this Limited Liability Company were tiled on

LLA1S/200 4
. 7
Flonda documeni nuimber L4000l 79002

and assigned

This amendment is submitied o amend the Tollowmg:

AL I amending nume, enter the new name of the limited liability compuany here:

LYY
re B
The new nume mest be distingusiable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abhreShdiiun El..(.‘.'i--rl
e R T
A : Y ‘_l'."' e :,——: —
Fater new principal offices address, it applicable: GITE PLANT STREL] '}3’3 N
e — :
SN H YU 1 l‘ fer el
(Principul ffive address MUST BE A STREET ADDRESS)  WINTER GARDEN, Pl H787 U o &
T Lt
O
: e e . 611 E. PLANT STREET = W
Eater new mailing address, if applicable: e
HNCTE . 2N FEL 3
(Muiting address MAY BE 4 POST OFFICE BOX) WINTER GARDEN. ¥l 3

87

3.

reoistered agcat and/or the pew registered office address here:

I amending the registered agent and/or registered office address on our records. enter the nume of the new

Nume of New Registered Avent:

New Registered Office Address:

Fwser Florida sirect adidress

. Florida
(_'.l'l_l' ;’.ifl Code
New Repgistered Agent’s Signature, if changing Registered Apent:

Hhierely accept the appointmeni as registered agens and agree 1o act in this capaciiy. { firther agree to comply with the
previsions of all siatuies refative o the proper and complete performance of my dusies. and fane familior with and
aceepd the abligations of my position ax regisiered agent as provided for in Chapier 603, PN Or, i this document 1
heing fited to merely reflect a chunge in the regisicred office address, hereby contirm then the limited tiabiliny
conyony has heen notifiee in wreiiing of this clhangv.

If Changing Registered Agent. Signature uf New Keaistered Agent
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1f wmending Authorized Person(s) authorized to manage., enter the title, nume, and sddruess of each person being added
or renwived from vur records:

MG = Manager
AMBR = Autherized Member

Titlye Namwe Address Tvpe of Activn
AMBR CORTEZ CELSO 611 E PLANT STREET
O Add
WINTER GARDEN, FL. 34787
O Remove
W Change
AMRR ESTEVES, SOLANGE A 611 E PLANT STREET

O Add

WINTER GARDEN, IFL. 34787
O Remwve

B Change

_|U- e

‘:
;_ = E}Ej\m ‘Ti
;;‘.?
--1 DTC‘mm!
} ‘_jj - iT
:(.I_ID (C[lnue. -t
mE e
Se oL
T B A

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Chunge
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. 11 amending sy other information. enter change(s) here: (iach additional sheets, if necessary.)

b
w
Im
= -
o) ﬁ
Y -
- i
= [T}
o O
on
TN
E. Eficetive date. il other than the date of filing: (optional)
U an effective dite s Bsted, the date must be specitic lml cannot be prior tw date of filing or more than 90 days afier [ling.) Purswnt o aNs 207 (3xhy
will not be hated as the

Note: 13 the date inseried in this block does not meat the applivable statutory titing requirements, this daie
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed. -
.l‘@ \ sjf (bl 70
/Jff

Sigmure of 4 member o pthbrizedl {mumm\‘c of a member
~ ;

CELSO CORTEZ

Tvped or printed name of signee

Dawed
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Filing Fee: $23.00



