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"COVERLETTER - .
»
TOQ:  Registration Section
Division of Corporations -
_" ¢
AND&OR AMERICA, LLC 3
SUBJECT:
Name of Limited Liability Company

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

Please rerurn al} cormespondence coneeming this matter 0 the following:

ALEX ORTIZ, CPA

E ALEX ORTIZ, CPA, PA

~Name of Person

2727 PONCE DE LEGN BLVD

Firm/Company

CORAL GABLES, FL. 33134

Address -

Cirw/State and Zip Code
ALEX@ALEXOQRTIZCPA.COM Lo

E-matl 2ddress: (to be used for furure annual report notitication)

For further information conceming this matter, please cail:

ALEX ORTIZ, CPA

305 340-2000
at ( )

Name of Person

Enclosed is a check for the following amount:

s $25.00 Filing Fee i §30.00 Filing Fee &
Certifticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O, Box 6327
Tallahassee, FL 32314

Arca Code Daytinic Telephone Number

O 560.00 Filing Fee,
Certificate of Status &

Certified Copy
(additicna) copy is enclosed)

T $5.00 Filing Fee &
Certified Copy
(additional copy it enclosed}

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

AND&OR AMERICA, LLC
{(Name of the Limited Lisbility Company as it now appears nn aur regorgs,)
(A Flonds Limuted Liability Company)

05/26/2016 and assigned

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

Florida document number 116000058045

This amendment is submisted to amend the following:

A. If umending name, enter the new name of the Jimited liability company here:

N/A
The now name nwst be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C"
Enter new principal offices address, if applicable; NiA
{Principal office address MUST BE A STREET ADDRESS) i, B
I 5
— ~a
1 = ;
=l <
. o 1
Enter new matling address, if applicable: VA SoE
Mailing address MAY BE A POST OFFICE BOX} L ;}’
s [P
" o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repmistercd

" apent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enter Florida street address

, Florida

Cihry Zip Codv

New Registered Apent's Signature, if changing Replstered Apont:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, 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.

Il Changing Registered Aygent, Signuture uf New Reyistered Apent

W2 O0OVAB LY 3
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name Address

ALBERTQ SUBIRA PARES 2304 NW 82ND AVE

Tvpe of Action

Madd

DORAL, FL 33122

ORemove

DiChange

CAdd

IRemove

OChange

Tadd: ¢

oot 3

i
ORetmgve

i

DOChadge

Y]
g

Dadd.

TJRemove

OChange

DOAdd

ORemove

QOChange

Oadd

Okemove

O Chaage
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D. If amendipg apy other information, ¢nter change(s) bere: (Anach additional shees, if necessary.)

NIA

E. Effective date, if other thun the date of filng: (optonal)
{if an effoctive date s Jisted, the date owmt be rpecific and caonol be prios o date of filing or more than 50 dayx after filing.) Pursiaat o C:OS.OZO? (3)00}
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed w the

document's eflective date on the Department of Stale’s reconls,

I e roeerd specifics a delayed effestive daie, Sut not an cffective time, at 12:01 a.m, on the carlieroft {b)  The 9Cth day afier the

record is {iled.

APRIL 23 )
Dated
v

Signature af 1 Meehher ot.2utharoed representalive af 4 member
s/

L ptorns Orbtgs  Suarez

syned or pnnied pame of mignee

Filing Fee: $25.00
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