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- - COVER LETTER

TO:  Registration Seetion
Divisten of Corporatiens

OFFICE ASSISTANT 2GO LLC
Name of Limited Liabilty Cempony

SUBJECT;

The enclosed Asticles of Anterdment and fee(s) are submitted for flling.

Please return all comespordence conceming this matter to the following:

Marisol Diaz-Sanchez
Nams of Porsoa

Office Assistant 2 Go LLC
FirmVCompany

3698 Arlington Ridge Bivd
Address

Leesburg, FL 34748

City/State ard Zip Code

Far fgther {nformation concerning chis marter, pleass call:

at( )
Namz of Person Arcs Code Daytims Teleghona Number
Enclosed is a check for the following amount;
D) $25.00 Fiting Fee {0 $30.00 Flling Fee & O $55.00 Filing Fea & 0 $50.00 Filing Fee,
Certlllests of Starus Centified Copy Certificate of Starus &
(edditinasl copy ls enclosed) Certified Copy
(eéditienal ooay b exciosod)
Malfing Address: Strest Addreny;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahasses, FL 32303



~ ARTICLBS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFFICE ASSISTANT 2 GO LLC
(e of The Limlicy BTy Cameany 2

The Articles of Organization for this Limited Lisbility Company were filed on and assigned
Florida document mumber _ { 16000105831 .

This sraendment is gubmitted to amend the following:

A. If amending name, enter the new nams of the Emited llahiAty company here:

Ths new nams oust b¢ Giatinguishable and comaln ths words “Limited Lichiily Company,” the designation “LLC" or tho shbrevistion "LLC.”

Eater new malling address, If applicable: i i -
ailing a B, B o

Za
~ L]
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B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agen P L APUNEES NETE

Namse of New Registered Agent:
New Registered Offica Address:
Eater Florida srreet addrexs
, Florida
Cxy Zp Cede
erad *

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutles, and [ am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document (s
baing filed to meraly reflect a change in the registered office address, I hereby confirm that the limited labifity
company has been notified in writing of this change.

1f Chunging Reglstered Agmt, Signature of New Reqistored Agent



« If amending Authartred Person(s) authorized to manage, g

or removed (rom our records:

MGR= Manager
AMBR = Autherized Member

Iide Name Address Type of Aetion

AMBR Alexandra Gelpi 6630 NW 114th Ave, Apt 1535 OAdd
Uoral, FL 33178

ORemove

OcChange

OAdd

ORemove

DChange

CAdd

ORemove

OcChango

DAdd

ORemove

[OChange

Dadd

ORemove

OChargoe

OAdd

ORemove




D. If amending nny ather information, enter change(s) hore: (Attach cdditional sheets, {f necessary,)

E. Effective dats, If other than the date of fillng: (optional)
(1€an efTective duta bs listed, the date must be specific 2ad cemniat be prior to date of Riay of mare than S0 days after flling.) Purtcant 10 605.0207 (X
Note: I tho data inserted in thls block does not meet the applizabls stanitory filing requlirements, this date will rot be listed o the
documenr's effective date on the Department of Stote’s recards.,

I the record specifies a delayed cffective date, but net an effecilive time, a1 12:0) a.m. on the carllerof: (b} The 50th day afler the
record [s filed.

Dated _November 1, 2024 ' .
N . E—:% M
a A I -
gnature of a represeimtive of s reomber

Marisol Diaz-Sanchez
Typed or printed sxmo of signes

Flling Fee: $25.00



