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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [/01 iva Cotanl L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name ofﬁirson

\_JO }Jf\‘r\{((,j 2‘7’)()

F/df’{f'DA Corantl Li g

Firm/Company

(07122 Atlay e Sute

Z-

Address

ﬁ/-?rlc#—o GUC'AMOJGA" 4.

217 %)

City/State and Zip Code

JFOJ 0 G,('a:«/r'-ﬂo e Correl. (o

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

For turther information concerning this matier, please call:

\Jaum,u,\, %x}) (7 %77 ~F19Y

Name och{is)n ~J Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

51;325.00 Filing Fec 3 $30.00 Filing Fee & O $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ffafa Ia (_é\/{_,{_pf ra L C;
N e ¢t I ml G [ RN

The Articles of Organuation for thus Limited- ishility Comzany were .ﬁlcd on Qd’ / ’5} ) @ and assigned

Fronts docunem nmper e | {1 () ”qm_? o

This amendment 13 submitied o amend the {ollowing:

A. If amending name, enter the pew name of the fimited liability company here:

The orw ctme mom be Gt prahable o et tae wonds ~Lematod Liainhty Campany,” the desrpraton “LLC ar the ebbrrvianos “LLCS

[
Powere ]
s
. —_— (s o
Enter pew principat offices addreny, il applicable; > =
{Principal sffice eddrexy MUST BE 4 STREET ADDRESS) -f
.1
=
R - -.:-
Enter new mailing sddresy, if applicable: o
{Mailing address MAY RE A POST OFFICE BOX) =3
- I

B. Il amending the registered agent and/or registered office address an onr records, gnter the pame of the new registered
sndior oW [egh add :

£ Aleiarea  GAyR. s

50 Clageor D

Enter Flarsda streef address

New Registered Office Address:

Talet Bored
Gy

Florida 37 Y¢ |

Zip Code
New e

'y Signature, if changin 1e en;

{ hereby accept the appointment as registered ageni und ugree to act in this capucity. | further agree o comply with the

provastang of afl statutes relative (o the proper and complete performance of my duties, und I am familiar with and

accepl the obligations of my pasttion as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is

beiny filed to merely reflect a change in the vegistered office address. | hereby confirm thar the limj)
compony has been natified in writing of this change.

1 liability

J




- If ameading Authorized Person(s) 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 Name Address Type of Action

Jp -

ORemaove

OChange

O Add

ORemove

OChange

OAdd

CRemove

O Change

Oadd

JRemove

OChange

CAdd

ORemove

OChange

QU Add

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

10 \! E,Jﬂl
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——

repl

[ ]

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days aRer filing.) Pursuant to 605.0207 (3Xb)
document’s effective date on the Department of State’s records.
record is filed.

(optional)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Dated \_JL/ /‘~/ 27

[f 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

23

‘S\ig}(atu;dofﬁ mqmﬁéf #thorized representative of a member

Tyked or prifitgname of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2023

JOHNNY ROJO
10722 ARROW RTE
STE 312

RANCHO CUCAMONGA, CA 91730 US
SUBJECT: FLORIDA CORRAL LLC

Ref. Number: L16000114079

We have received your document for FLORIDA CORRAL LLC and your check(s)
totaling $525.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a

member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il
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Letter Number: 323A00015760
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