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COVER LETTER

T Registration Scction
Division of Corporations

iy g SL Seventeen LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter 1 the following:

LISBET ALONSO

Nanw of Person

INTX CARRIER SERVICES INC

Firm.Company

4201 W DR MARTIN LUTHER XING JR 3LVDSSTE X

Address

TAMPA FL 332614

City/state and Zip Code
LALONSCRISTAREXPRESS.CCM

I:-mail address: (to be used for future annual report nobification)

For further infurmation coneerning this mauter, pease call;

LISBET ALONSQ wg 813, 805-8572
Namu of Person Arca Code My time Telephune Number

Enclosed 1 a cheek for the tollowing asnount:

¥ S25.00 Filing Fee O $36.00 Filing Fee & O $35.00 Filing Fee & O £060.00 Filing Fee,
Certificate of Suus Certified Capy Certificate of Status &
(additional copy ts enclosed) Certified Copy

(achkletional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Scction Registration Scction

Division ot Corporations Division of Corporations

PO Box 6327 Clifion Building

Tuallahassee, F1L 32314 2661 Exccutive Center Cirele

Taltahassce, F1, 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

L Sonaendcen LG

(Namg af the Limited Liability Compuany as it now appears on our records.)
(A Flortda Unnned Liabihiy Companyy

11-13-2019 :
and assigned

The Articles ot Organization for this Limited Liability Company were filed on
L180000%0321

Florida document number

This amendment s submitted 10 amend the following:

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

The new name must he disungwishable and contain the words “Linnted Liabibity Company.” the designation "LLC™ or the abbresiation “L.L.CC.”

2320 SW 64 AVE MIAMI FL 33155

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: 2320 SW 64 AVE MIAMI FL 33155
(Muailing auddress MAY BE A POST OFFICE BOX) .
=
S
B. 10 amending the registered agent and/or registered office address on our records, enter the AW of-the new
registered agent and/or the new repistered office address here: o ;=
- T T
o . ; IA AGULAR ~ 3
Name of New Reaistered Apgent: CLAUDIA AGUIAR . = ot
New Registered Office Address: 2320 SW B4 AVE B
Fnter Florida stecet address
MIAMT _Florida 33155
i Zip Cende

New Registered Agent’s Nignature, if changing Repistered Agent:
Fhereby aceept the appoiniment as registered agent and agree to act in this capaciee. { further agree 1o comply with ihe
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mercly reflect a change in the registered office address. T hereby confirnn that the limited liahility

company has been notified in writing of this change.
/

’

X
If Changing RERred Agent, Signature of New Registered Agent
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. If aminding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CLAUDIA AGUILAR 2320 SW 64 AVE MIAMI FL 33155 4
A

O Remove

O Change

MGR ELIO ALVAREZ 12365 SW 18 TH ST BLDG 3 O Add

APT 303 MIAMI FL 33175 ]
4 Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0 Change

O Add

0O Remaove

O Change

0 add

3 Remave

O Change
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. D. If amending any other information, enter change(s) here: (Anach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effecnve date is histed, the date must be specific and cannel be prior o date of filing or more than 90 days alicr filing.) Pussuant 10 605.0207 (3K
Note: [ the date inserted in this block docs not imeet the applicable statutory filing requirements. this date will not be bisted as the
document’s cffectis ¢ date on the Departinent of State s records.

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.

Daed __ Nowombser {47 209

/

Signature of a member or uuthn?lrz\t){yprcscnmlivc af a member

Clacdic. Adgoar

Typed or prnied rame™f signee
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