000295977

WA

a— 00306400285

(City/State/Zip/Phone #)

[JPekur ] WJT[T [] ma

(Business Entity Name)

|
{Document Number)

f\_r
b
LL'

P7--T1na -5 %0 )

Certified Copies

Certificates of Status

Special Instructions 10 Filing Offi(F:lE{:

~
PR R ——
L 9"1 e
=L oo et
! Yo, — —
s o !
M- .----;--—I
oy v 1t
o3 LA
pré Rad | o
[Va)

vai

Office L‘Jse Only




‘| ' COVER LETTER

TO: Registration Section
Division of (,'orpnraliorlls

!
CITI ENTERPRISES HOLDINGS, LLC
SURJECT: |

f Name of Limited Liability Company

The enclosed Articles of Amend ment and lee(s) are submitted for filing.

| . . -
Please return all correspondenceiconcerning this matter w the following:

JOR’GF_ DIAZ

Nuame of Peron

I FirmvCompany

3956 TOWN CENTER BLYD STE 453

Address

ORLANDO, F1. 32837
|

City#Sute and Zip Code
[)IAfT_B:\NKER@Ga\'iAIL_COM

E-mail address; (1o he used for future annual report notilication)

For further inforrmation concerning this matter, please call:

JORGE DIAZ 736 386-1303
at { ) .

Name of Persor Arca Code Duytime Telephone Number

Enclosed 1s u cheek for the following amount;

@ 52500 Filing Fee O 330.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

ladditional eopy is enclused)
i

MAILING APDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

Division of CHrpor:ui()ns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Eaccutive Center Circle
! Tallahassee. FL 32301




| ARTICLES OF AMENDMENT
| TO

j ARTICLES OF ORGANIZATION
‘ OF

C

CITI ENTERPRICES HOLDINGS, LLC

{(Ivame of the Limited Liability Company as it now appears on our records.)
’ (A Flonda Timuted Liability Company)

The Anticies of Organization fnr this Limited Liability Company werce filed on L/01/2017

and assigned

Flonda document number L1 7000225977

This amendment is submitted to amend the following:

A. If amending name, enterithe new name of the limited liability company here:

I
CITI ENTERPRISES HOLBDINGS, LLC

'

The siew name must be distinguishiable and contain the words ~Limited Liability Company,”

3Y56 TOWN CENTER BLVD

the designation "1LLC™ ur the abbreviation 1, L.C."

Enter new principal offices a;ddrcss. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  STF 483

ORLANDOQ, FL 32837

Enter new mailing address, 'f applicable:

(Mailing address MAY BE AIPOST OFFICE BOX)

B. If amending the regist.ered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the Hew registered office address here:

Name of New Registered Apent:

New Registered Office Address:

| Enter Floridea sreet address

J ity

New Registered Apent’s Signature, if chanping Registered A

. . Florida

Zip C l)d‘!'

! hereby accept the appoimiinent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and conmplete performance of my dutics, and I am familior nu‘li ane
accept the obligations of my|\position ay registered agent as provided for in Chapter 605. F.5. Or, If this document is
heing filed 10 merely reﬂecq a change in the registered office address. | hereby confirm that the limited !mb‘rhn

company has been natifted i i w riting of this change.

I Changinp Registervd Agent, Signature of New Repistered Agent

Page I of 3
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If amending Authorized Per;lon(s) authorized to manage, enter the title, name, and address of each person iheing added
or removed from our records: _ -~ f ,
. 1 - ' ~
MGR = Muanager Lk L
AMBR = Authorized Member 20”0£C ’
J .

Title Name Address SECk; T Type of Action
IALLAG A RY OF 57p 1
FANASSEE. e GIS 0 Add
- £ I3

O Remove

O3 Change

O Add
l

O Remove

O Change

| 0 Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

| |
] Rt::movc

|
ac Ihangc

| O Add

O Remove
|

1
O Change

Page 2 of 3




D. If amending any other information, enter changels) here: (Auach additional sheets, If necessary.)

T CAn

A Y OF o0

H4 SEE f STy it

Ry Da

I
I
!

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

(1 an cffective date is hsted, the ¢ :%tc rmust be speafic and cannot b prior 1o date of filing or more than 90 days afler fling.) Pursuant tw 605.0207 (3)h)
Note: [fthe date inserted in|this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effeciive date onjthe Department of Swute’s records.

If the record specifies a delaye ctive'date, but nbt an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after th| cord i filed. /

NOVEMBER 238
Dated | ' /

1

e
( ,m
(™ - !
\ | lurc [§ a memper pr onzed representative of @ member |
|
i
JORGE DIAZ | //
7/ Typed o printed name of signee

Pape Jof 3
Filing Fee: $25.0




