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COVER LETTER

TO: Registration Section
Division of Corporations

OARZON SERVICES AND RETAIL LLC
SUBJECT:

Numwe of Limited Liabality Company

The enclosed Articles of Amendment and Teets) are submitted for filing,

Please return all correspondence concerning thiz mater wo the tollowing:

ALTANA GARZON

Name of Person

GARZON SERVICES AND RETALL LLC

Firm/Company

32361 SW204TH CF

Address

HOMESTEAD. FL 33030

CinySunie and Zip Conde

GARZONSERVICES. RETAIL LLCHEaOUTLOOK .COM

E-mail address: tto be used Tor future annual report notitication)

For further informatien concerning this manser, please catl:

ALIANA GARZON Ta6 TART030)

il [ )

Name of Person Area Code

Enclosed 15 a check tor the tullowing amount:

ﬂéﬁ.lm Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fev &
Cenificate of Status Certified Copy

(additions] copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional cupy is enclosed)

Division of Corporations Division ol Corporations

.0, Box 6327

The Centre of Tallahassee

Tallahassee, FILL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

GARZON SERVICES AND RETAIL LLC

(A Flonda Limned LTy Company)

(Nawe of the Limited Liability Company ais it now appeses on our records. )

The Articles of Organization for this timited Liability Company were liled on
. . h
Florida document pumber - 13000002701

AM2018 ~
Al/AH/200 agdh ussigned
= -
. e Pt
S . . . ) - "y T
This amendment is submitted to wmend the following: | o .
1t
A. If amending name, enter the new name of the limited liability company here: ’ = S
o .
N
The new name must be distinguishable and contain the words “Limited Eiubility Company.™ the designation "LLCT or the abbreviation =17,
. A - . . 303 SWOITH CT
Enter new principal offices address. if applicable: SSAOTSW S04TH
(Principal office address MUST BE A STREET ADDRESS) ~ MOMESTEAD. FI. 23030

Enter new mailing address, if applicable:

I2360 SW 2000 CT
(Mailing address AMAY BE A POST OFFICE BOX)

HOMESTEAD. FLL 23030

B. 1f amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

ALTANA GARZON
New Registered Office Address:

A2361 8W 204TH CT

Farer Florider street address
HOMESTEALD

Cine

. . 3303
Florida 2030
New Reaistered Avent’s Signature, if changing Revistered Avent:

Z.!:H Corcder
[ hereby aceept the appointment as registered agent and agree 1y aet (v this capacitv, 1 further agree io comply with the

provisions of afl statites refative wo the proper and complere performance of my dutios, and Iam familior with and

company has heen notificed in writing of this chanse.

accept the obligations of my position s registered agent ax provided for in Chaprer 603 1.8 Or if this document is
heing fited to merely reflect a change in the registered office address. 1 hereby confirm that the linidied liabiline

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our recoerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR NAYRIS GARZON 32361 SW 2OATH CT
OAdd

HOMESTEAD, FI. 33030
= Remove

O hange

O Add

O Remove

I hange

O Add

O Remove

OChange

Oiadd

ORemove

CHChange

Oadd

CIRemove

OChange

ClAdd

ORemove

OC hange




D. 1f amending any other information. enter change(s) here: (Avach additional shocis, if necessary.)

e e . - 07/032020 )
E. Effective date, if other than the dute of filing: {optional)
{an efleenve die is listed. the diste must he specific and cannot be priot to date of filing or more than 90 days alier filing. ) Pursuang 1o 6050207 (31h)

Naote: IFthe date inserted in this biock dues not meet the applicable statutery filing requirements, this date will not be listed as the
document s effeetive date on the Departiment of State™s records,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

JULY 03 2020
Dated

-

Signature & Sanfiiher or methorized representative of o member

ALIANA GARZON

Typed or primted nasme ol signee

Filing Fee: $25.00



