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, - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Een hLL

Name of Limited Liability Company

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

Please retm all correspondence concerning this matter o the following:

Marielvs Alicea

Name ol Person

Fenee aad Poreh 1LC

Firm/Company

6651 Narcoossee Rd Suie [R

Address

Orlande. Florida 32822

Cits/State and Zip Code

contactus@enceandporch . com

E-mail address: (to be used Tor future annual report notification)

For further information congerning this mader, please call:

Marielys Alicea

arg 407 ) 719-1296

Name ol Person Arca Code

Enclosed is a check fur the tollowing amount:

= 52300 Filing ifee 03 330,00 Filing Fee &

Certificate of Siatus

$35.00 Filing Foe &
Certified Copy

tadditioml copy is enclosed)

Dy time Telephone Number

0O $60.0C Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporitions
PO Bos 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Executive Center Circle
Taltahassee. FL. 532501



ARTICLES OF AMENDMENT
) TO :
’ ARTICLES OF ORGANIZATION

or FILED
el - 41
L)
Fenee and Porch LLC
(Nume of the Limited Liuhility Company as it now :||}pv:1riW

A Flonda Cimted Laabiliny Company)

2

<, ey
- . . . . L s R . (J}!ﬂ' 0~ .
e Articles of Organization for this Limited Diability Company were filed on “Hand assigned

L16O0002089Y

Florida document number

This amendment is submitted 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 “Limited Lizbility Company.” the designation *1LECT or the abbreviation L. 1L.C”

Enter new principal offices address., it applicable:

(Principal office address MUST BiZ 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 here:

. . Javier 12, Santana TLamouth
Name of New Registered Avent:

. - 6O Narcoossee Road Suite 18 Orlando. 191 32822
New Remistered Ottice Address:

Enter Florida serect addresn

Orlando 3N
. Florida

Ciry ZLip Corde

New Registered Agent’s Sienature. if changing Repistered Agent:

I herehy aceept the appoiniment as regisiercd agent and agree 1o act in this capacity 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleic performance of my diaies_ and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapicr 605 F.5. Or_ if this document is
being filed o merely reflect a change in the regisiered office address. I hereby confirm that the fimited labiliry

company fias been notified in writing of this change.
/

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Personis) 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 Nine Address Tvpe of Action
Favier E Suntana Lamouth 13-11 Benevenio St

d_\ti‘:_ SuinlCloud . FL3:4771 = Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

03 Change

O Add

O Remove

O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Arach additional sheers, if necessary )

52048
E. Effective date, if other than the date of filing: V0572019 {optional)

(I1an eflective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter tiling.y Pursuant 10 6035.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
v2)  The 90th day aiter the record is fiied.

Dated  1u€sday. March 5, - 2019

USRI

Stgnature of a member or authorized representative ol @ incmber

Marielvs Aticea

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00



