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COVER LETTER

TO: Hegistration Scctivn
Division of Corparations

FLOR ORLANDO CHAMPION LLC
SUBJECT:

Name of Limited Liability Company

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

'icasc return all correspordence concerning this matter to the following:

IRMA SERNA

Nume of Person

ASLAN TAX SERVICE INC

Finw'Company

762 SW 18TH AVE

Address

MIAMI, FL 33138

City!Sume and Zip Code
IRMA@ASLANTAXSERVICE.COM

T-rnail address: (Lo be used 107 fwiure annual reporl notification)

For further information concerning this matter, pleasc call:

IRMA SERNA 305 644-9144
ai { )

Namwe of Person Area Uode Daytime Telephone Number

Enclosed is # check lor the following aimouut:

W $25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fre & [1 560.60 Filing Fee,
Cenificate of Status Certifred Copy Certificate of Status &
(additianal eopy s enclosed) Certificd Copy

(additionul copy is englosed)

MAILING ADDRESS; STREENT/COURIER ADDRESS:
Registrition Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhussew, FL 32314 2668 FExecutive Center Circle

Tuilphassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOR ORLANDO CHAMPION LLC

(Name of the [ Imited L!HD“‘%’ ngEHHY as it now appears on our records.)
(A Flondo Lunted Diabilny Company)

The Articles of Organization sor this Limited Liability Company were filed on 0472372018 and assigned
L1B000D101904

Florida document nurnber

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and conrtain the words “Limited Lisb:lity Company,” the designatian “LLC" or the abbreviation *L.1L.C*

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRLSS) ’

Enter new mailing address, if applicahle:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Repistered Office Address:

Enter Florida streot address

L , Flurida
Ciry Zip Code

New Ryegistered Agent's Sipnature, if changling Registered Apent:

] hereby accept the appoiniment us regisiered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar witi and
accept the ubligations of my pusition as registered agen! as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely rejleci a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

Pape | of 3
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If amending Autharized Person(s) authorized to manage, enter the titte, nume, und address of each persen being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MONICA P FLOR MONTES 762 SW 18TH AVE

O Add

MIAMI, FL 33135
B Remove

O Chunge

AMER MARIVEL A, FLOR MONTES 762 SW 18TH AVE 9 Add
A

MIAML, FL 33135
O Remove

0 Change

... .Oadd

O Remove

0 Change

O Add

O Remove

O Chunge

O Add

O Remove

0O Chunge

0 Add

O Remove

O Change

Page 2 of 3
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D If amendlné any other {nformation, enter change(s) here: (dnach additiona! sheews, if necessary.}

E. Effectve date, If other than the date of filing: {vptional)
(Ifan effective dase is Histed, the date must be apecilic and cannot be prior to date of filing or mare than 90 dayy nfier filing.) Pursuact w 6050207 (3)(b)
Note: !f the dawe inserted in this block does not mect the applicable statwiory filing requirements, this date witl not be liaeed aa the
docurnent®s effective date on the Department of State's records.

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

et 7 / /% 2o G

zmwmbe! ar suthotired ropramintive of u member

{
MARIVEL A. FLOR MONTES

Typed or printed name of signee

Page 3 of 3
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