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TO: Registration Section
Division of Corporations

CITRUS7LLC
SUBJECT:

2021-05-21 20:20:41 UTC 19542524650

H0002051143
COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fiting.

Please return oll catrespondence concerning this matter to the followling:

GILVAM F DOS SANTOS

Nume of Person

GFS TAX & ACCOUNTING SERVICES LLC

Firm/Company

117634 W SAMPLE RD STE 02

Address

CORAL SPRINGS FL 33065

City/Siate end Zip Code

INFO@GFSTAXACCT.COM

Fomail addross: (10 be used for futere annual report natilicanon)

For further information concerning this maiter, please calk:

GILVAM I DOS SANTOS

954 9573244
a{ }
Name o7 l'eron Arca Code Dastine Feleplone Nonber
[:nclosed is a check for the following amount:
7 $25.00 Filing Fee {J $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionad copy 15 enclosend} Centified Copy

|additivaal copy s waclised)

Mailing Addpess: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallabhassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

-+

From: Juliana dos santos
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITRUS T LIC

0426/2016

and assigned

The Adicles of Grganization for this Limited Liability Company were filed on

Florida document number 11 800MIR6645

This amendinent is submitied 1o amend the following:

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

¥t
The new pame must be distinpuishable and contain the wards ~Limited Liabiliy Company.” the designation “L1L.C” or the ubbrevid@Ry UL L.C.7
e}

s
Enter new principal offices address, if applicable: ~ A3
gty T
(Principal office gidress MUST BE A STREET ADDRESS) S
Lol .
AL_-; o, n: e
Sry d e !-:’
N 4.':':. ~~
27 v
Enter new mailing address, if 2pplicable: [l x O
I e -
(Mailing address MAY BE A POST OFFICE BOX) oo -r- .
= .
N

B. 1f umending the registered agent nnd/or registered office address on our records, enter the name of the new registered
agent andfor the new regisiercd office sddress here:

Name of New Rewistered Agent:

New Regjstered Office Address:

Enter Flovickt sireet ailedress

. Florida
Ciny Zipp Cotle

1 herehy aceept the appointment as registered agent and agree w act in this capacitv. | further agree (o comply witl the
provisions of all sicutes relative 1o the proper and compleie performance of my duties. and I am fumiliar with und
accept the vbligations of my position as registered ageni as provided for in Chapier 605, F.5 Or, if this docwnent is
heing filed 1o merely reflect o change in the regisiered office uddress, T hereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Reglstered .Apent, Signature of New Repistered Aqreat
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HA0002051193

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LRCL INVESTMENTS LLC 11764 W SAMPLE RD STE 102 a
Add

CORAL SPRINGS FL 33065
= Remove

OChange

DAdd

ORemove

OChange

CAadd

ORenove

OChanee

CJAdd

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

BIChange
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H21000205 1193

D. 1f amending any other information, enter change(s) here: (Aruch addirional sheets, if recessary.)

Nl

4o
gl
3

S Rd 112 AW 121

i1y
fvgd

[ 1|

Sy

[ A

4

JIEE S
1
03714

HG T
e

LIH
3]
;l

{optional)

¥. Effective date, il other than the date of filing:
{Hun elTeutive date is listed. the dure must be spevifee sl cunol be prior (o date of liling ur mere than 30 duy s afler filing.) Pursupnt w 6050207 (GKb)
Notg: Ifthe datc inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

I the record specifies a deluyed effective date, but not an effective tine. at 12:0] am. on the earlier of: (b)  The 90th day after the

record s filed.
021

MAY i

Dated

$ignature of a member or authorized representative ol 3 mermber

ACERBI WENDEL. RICARDO
Tvped or printed name ol signee

Filing Fee: 325.00



