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COVER LETTER

TO:  Rewistration Section
Division of Corporations

MARIELA NOGUERA' Taxes and Services LLC
SUBJECT:

Name ol Lmited Liability Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Toflons ing:

MARIELA NOGUERA

Name of Person

MARIELA NOGUERA Taxes and Services LLC

Firm/Campaim

2621 Dunraven Ct,

Address

Kissimmee, Fl. 34743

Cin/State and Zip Code

verankad7 @hotmail.com

F-nrail address: (Lo be used for future annuad report notification)

For further information concerning this imatter, please call:

Mariela Noguera 407 914-0181
at )
Namw of Person Area Code & Trnvtime Telephone Number
STREFT/COURIFR ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
[ivision of Corporations Divisien of Corporations
Clifton Building PO Box 6327
2061 Exceutive Center Cirele allahassee Florida 32314

Tallahassee. Florida 3234
Enclosed is a cheek for the following amount;

W S25 Filing Fec SIS Filing ee & Certilied Copy

INHISTS (2011



TO
ARTICLES OF ORGANIZATION
OF

%/Q’A }/ Lol — < aLxe] Qf/z:/ J/’//Céj’ :ZZ C

iNumne of the I.l.'llmlﬁi Linbility Company as il 10w _appears on our cecords,)
A Tlonda Linnned Taabilin Company 'y

!
b ;
The Articles of Organization for this Limited Liability Company were filed on %”:// ﬂ/,‘ Zﬂ/77 and assigned
FFlorida document numhcr,é i{ ?(000&45365’ .

This amendment is submitted w amend the following: >
A, I amending name, enter the new name of the limited liability company here: /(’; ) ‘-g_ —
v '
.
/ - \ 5 '
v J A
I'he new name must be distingwishable aad continn the words “Limited Daabilits Company.” the designation “LLCT or the uhhmy&ﬁan 1. jg. Y.
Enter new principal offices address, if applicable: Ty E
Do e
- d‘\

(I'rincipad office address MUST BE A STREET ADDRESS) .' /_-', “

Enter new mailing address, if applicable:

(Mailing address MAY BEEA POST OFFICE BOXY)

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:

7
Name of New Reuistered Apent: ﬂ%f/jﬂé /ﬂ?ﬁ/ﬁf(?
/ v

New Reaistered Oftice Address:

Futer Florida streer address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Lirereby aecept the appoiniment as registered aeent and agree to act in this capacity 4 further agree to comply with the
provisions of all statiies relaiive o the proper aod complere performance of my duiics, and L am famifiar with and
accept the abligetiony of iy position as registered agent as provided for in Chaprer 005, F.5. Or if this docuient is
heing filed to merely reflect a change in the regisiered office address, hereby confinm thar the timived liabitiry

cempany has been notified inwriting of this change.

({
I Changing Registered ARCuL. Signature of New Registered Apent
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or removed from our records:

MGR = Manager

ANMBR = Authorized Member
Title Name
HRK

N Address
A )
c%/a ol Noqueca
i U J

Tvpe of Action
570 T T viripry C @ Add
B 1 T
/%//_SS/W/W['?/ Il/l 55/? ?{3 O Remove
O Change
O Add
'S Remaove
E SV
o e
;_:,r lﬁ.‘hangt’j;
?:”‘;— (‘J" \ .
Uils 0
e [ AR -
< - K
PRV -3
e
jse) E} Refgayve :

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
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. Effective date, if other than the date of filing: toptional}
(17 an offective date s listed. the date must be specitic ad cannot be prior o Jate of BHling or more than 90 dass atier fling.) Pursuant 10 6030207 (3)tb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docunment’s eftfective date on the Department ol State’s recards.

If 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 record is filed.

—_—

Daicd ((,( & e . Zﬂ/.;l

7%

Sigmistire ol muW\r Authorized representstive o a mensher

/j////// / Z’/&(/g/‘rfz

/ Py ped or printed r&dmy«fsmncc
- i ~
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Filing Fee: $25.00




