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"COVERLETTER

TO: Registration Section

Division of Corporations

SURJECT: 49423 /PU\'? 1fcw\ C'\\”\ Ly C

Name of Limited Liabitity Comp'an_\

The enclosed Articles of Amendmeat and fee(s) are submitied for Qiling.

Please return all correspondence concerning this matier to the tollowing:

BIANA MARULANDA

Name of Person

492D PuRI\TAN (IR .. LiC

Firm/Company

4923 PURITAAN CIR. =

Address

TAMPA, FL 33417

Citv/Sume and Zip Cade

DL MARULANDA @ GmAlL. COM

E-manl address: (to be used for tutare annual report natitication)

For further information concerning this matkter. please call:

PIANA MARULAMDA

at f 8'3 ) 352— _8500
Name al erson

Area Code

Enclosed 15 a check for the (ollowing amount:
(O §25.00 Filing Fee 1 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Cenifled Copy

(additional copy 1 enclyseal)

O S60.00 Filing Fee,
Certificate of Staws &
Centitied Copy ’

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314

2413 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Davtime Telephone Numbe S

iy 9| AP 2200

E

258



‘ _ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=

= "
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o -

4923 PURITAN SR Lo

-

T
L]

{Name of the Limited Linbility (_‘ompnn‘{' Hy i oW Appears on our recerds. ) R L
(A Flonida Linnted TiabiTity Cormpany) e .6‘_‘

The Articles of Organization for this Limited Liability Company were filed on_SEPTEMBER Zip', 20V and assigned ':'E.-
Florida document aumber & /7006/99385 |

<
Sy
.~y - . . . N PJ
This amendment is submitted 10 amend the following:

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

The new name must ke distinguishabic and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principul office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 4923 PUYRINTAN) CIR
(Maifing address MAY BE A POST OFFICE BOX) TAMPA FL 3307

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: bi ANA Ma RQLAN DA
New Registered Office Address: V 7 23 Py RITAN CIR

Emter Florida street address

TAM PA . Florida 33‘-9,—,

City Hip Cende

New Repistered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and wgree to act in this capacioe T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, IF.5. Or, if this document is
being filed to merelv reflect a change in the registered office wddress, [liereby confirm that the limited liabilin

company hus heen notificd in writing of this change.
—b wovo Mt o

If Chaagiog Registered Agent. \'ign:nu'rc of New Repistered Apent




If amending Authorized Person(s) authorized to' manage. enter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR  DIANA MARULANDA 4923 PURTTAN CIR eRu
TAMPA FL 3306\7 MRemove
CIChange
Ciadd
CIRemove
CChange

MGR. GIANCARLD GRANIGLIA 120b SAGERRYSH RD  fHaw

TAMPA FL 3361 Bmave

C1Change

O Add

CRemove

C1Change

JAdd

CRcimove

CiChange

{IAdd

CIRemove

IChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date imust be specitic and cannot be prior 1o date of filing or more than 90 days atter tiling. | Pustant to 6030207 {3 i(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document's effective date on the Department of State’s records.

If the record specifies o Jelaved effective date, but not an etfective time, at 12:01 a.m. on the catlier of: (b)Y Fhe ¥th Jday afier the
record s filed.

Dated 3 Ume ’7’“\ . 2022 .

Signature of a member or autgorizedirepresentative o s member

dDlanNA MARUVLANDA

Typed ar printed name of signee

Filing Fee: $25.00



