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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

MARTIN MEDINA
4682 SUTTON TER
ORLANDQ, FL 32811

SUBJECT: ORLANDO FLORIDA AGENT, LLC
Ref. Number; L17000135962

We have received your document for ORLANDO FLORIDA AGENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please indicate if you are adding, removing or changing members listed on page

2 of appilication. also, need to know if this for the LLC or the Fictitious Name
(DBA).

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |1 Letter Number: 717A00015308
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COVER LETTER

0: Registration Section
Pivision of Corporations

Orlande Florida Agent 1.4
UBIJECT:

wame of Linuted Liability Company

e enclosed Articles of Amendment and tee(s) are submiued tor filing.

[case return all correspondence concerning this maiter 1o the following:

Martin Gaonzalez Medina

Nume of Person

Real Estate

Firm/Company

682 Sutlan er

Address

Orlander 1 32811

Citv/Siate and Zip Code

martin 28 reallor@ email.com

Fotnanil address: (a0 be used Tor futere annual report aelification?
ar further information concerning this macer, please cll:

Tartin Gonzades Medio A07 U832
al )

Ninne of Person Arci Cuode Daviime Telephone Number

wlosed is d check for the following amount

$25.00 Filing Fee 0 S$30.00 Filing Fee & 0 833,00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Staus Certitied Copy Certificite of Status &
tadduional copy is enclined? Certitied Copy

Crdditional gopy s enclosed )

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration section Regisiration Section

Division of Corporations Lyivision ul_' C.nr|mrzll|0ns

1O Box 0327 Clitton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Tullahassee, FE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Onvbndo Florida Agent LEC

e ol the Limited Lisdnlits Compan o (0 mew appeaes on eue recnrds.)
T Flonida Dimseed Tafalins Company)

e Articles of Organization Tor this Limated Taabiliy Company were Tiled on
o i 70000051
lowenda document number 7 Wl

June 22 2017

and assigned
his amendment is submitted to amend the Tollowing:

Lol amending name, eoter (hie new nanie of the limited liability company here:
Viariin CronzaleZ Medima LG

fic ey e must be distinguishable aod contain the words “Linsied Linhilin Company.” te desiziation 711t

Cnter new principal offices address,if applicable:

O o the abhrevistion <L L0 o
682 Sotton Ter
Principal office address MUST BIE A STREET ADDRIESS)

Orlanda (1 3281

s
~ =
‘E’-’ ?
o < g
aater new niuiling address, if applicable: ;f; G_?_ .
- - ety : -
Muailing address MAY BE A POST OFFICE BOX) < m
. om
R
;L
. - PO A .
3.1 amending the registered agent and/or registered office address on our records, enter the fane -8 the new
. " gen [T
-cuistered agentand/or the new registered office address here:
Name of New Registered Agent:

New Rewisiered Olfice Address:

Frter Ploridi street adidiess

CFlorida
ity
New Reoistered Avent’s Sivnnture, if changing Resistered Agent:

i Eonde
[ ierehy aecept ilie appotbinent s regisiored agent and agree fo aet in this capacite, ! furiher gree fTr" «‘mn.,ul.\' with the
provisions of edl statiwes relative 1o the proper and complene perjormace of myduties. imr:’ Fenn fenniticr with and
accepi the abligations of iny position dx regisiered agent as provided forin Chapier 003 1.8 00,
heing fited o merely reflecr a change in the registered
company has beci notified inwriring of this change.

if thiv doctoneni s
office address. L herehy confirm that ihe fintired liability

I Changing Rewistered

Agent, Stgnatury of New Hegistered Asent

Page Lot d



o removed from our records

S amending Authorized Person(s) authorized to manage. enter the title, e, and address of each person_being added
MGR =

Muanager
ANMBR = Authorized Member
Title

Nume
\ I]

Fauis G sowcorro

Type of Action
Q682 sunen er Ol 1 32811

Dr\\ll‘.i
M Remoe
O Change
D.‘\d\l
O Kemone
O Chunge
= s
ﬁ)z\d:rl
2z
r o —
O%emms ‘
z 5 M
Dl'ﬂungc:; o
=
O Adde
v
O Kemane

O Change

O Aadd

O Remove

O Change

O Add
O Remove
O Change
Page 2ot 3
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1 amemding anv othes infornstion, enter dangetsy heres ctiach addisional slieeis i iecessaryd

s toldd thint 3 have to have mv legal iame as appeas on DBPR adding TEC vncnny e aod
I huvve (o be the only person in the company
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A, . . June 22 2017 .
F. Effective date, il other than the date ol filing: ioptional

HCan elfectiv e date is fisted, e date st be specilic amd cannet be prios s date of ling or e s 90 days atten (e ) Punsnant w 6050207 130h)

Note: 1T e date inserted i this block does not meet the applicable statoiory filing requiremenis, this date will noz be listed as 1he

dovument s elfective date on the Depaiment of Siie’s reconds.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is {iled.
June 22 20107
Dated

Signahae ol o member or amtharseel o
Magtin Gonzales Medin

“Tnlnie of aomembe

Feped o ponted name ol sgsee

Page 3ot 3

Filing Fee: $23.00
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