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. . COVER LETTER

T0: Registration Section
Division of Corporations

FLGUAVATEDE OTO LLC
SUBJECT:

Mane o Limited faehilite £ ompan

The enclosed Articles of Ainendment and feetsy are submiited tor iiling,
P cca il conespondenice cancening this matter o the following;

FLVIN J VELEZ

Nuante of Persen

Lrm Company

P3O0 SMILING DALSY DL

Yhdiess

RIVERVIEW FL 33379

Crisestate snd Zip Cade

OTOVED EZ270eGM AT CON

Lemaf addrese o be waed for future annenl repoit nanfication)

For ol ritonmaton cenceining s matter, please catl:

E_}\/;n J l/@/f/Z/ ull_}‘g-?' ) SSS‘~3?OO

Name of Person Arei Uade Pratime Felephore Sunber
Fo 27 vcds woicdh oy follow g anount,
PSS Filing Los 2 N36.00 Filing Fee & TASR400 Filing Fee & C7OAM OO il Fec,
Cenitivate of Stalie toerrtied Cops Cortificde ol Siatis &

cal gt vopy s ncanad Certfied CUopy

cacdizional copy i enceaedd

Muailing Address;
Registration Section
Division of Corporations
Py Rox 6327

Tallubagsee, FIL 32314

Street address:

Registration Section

Division of Corporations

The Centie uf Talahassee

2415 N Muonroe Strect, Sule R0
Taliahussee, B 32303




ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

FLOUANVATE DE OTO LLC

{Nane of the Limited Lishility Comppany s it 00w appears on sar records.)
1A Flondy Lined Liabidey Company)

D3/08/201% :
IOS0TE and assigned

The Articles of Organization tor this Limited Linbility Company were filed on

; 8] 3417
Florida decument number LESOAOT 134373

This amendment is sabmitted o wmend the teliow ing;

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

“1LCT o the abbresation MLLLC T

Fhe new maane nest bedistinguishable and contain the words “Linueed Liabiline Company.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Matling addreess MAY BE A4 POST OFFICE. BON)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new resistercd

agent and/or the new registered office address here:

Nane of New Registered Avent

New Rewstered Office Address: I .
Fester £ orpnn stven b ofrire .

. Florida .
Cin Zip Conde

New Registervd Agent’s Sionature, if changing Registered Agent:

Phereby acecpt the appointmoent as regisiered agent and agree 1o act i this capaciiv, | jurther agree o compl with e
provesivis wf ol siatnees relative 1o the proper and complete performatice of my durics. and Tani familiar wiili aon.,
accepd the oblications of my position as registered agent as provided for in Chapicr 003 F.S Or i this dociment 1
henig fifed o mercele reflect a change (e the regisiered office address. hereby confirm that the limited liabiline

cenmpant hus been sonficd inweiting of this change.

£ hanging Reaistered Avent, Sipnature of New Registered Avent




Y
It araendine vuthorized Persongs) authorized ro manage, enter the tithe, name, and address of cach person being sdded

or removed From our records:

MGR — Muanager
AMBR = Authorized Member

Title Numy Address Ivpe of Action
MOR OFOS HOLDINGS GROUD INC P3g0d SN DNG DIALSY L
_ AW

RIVERVIFW 'L 33570
- - CIRerow
_ ZChange

RS

_TRemuove

_Change

_ A

o LiRemove
T2 Chunge

" A

TJRemore

— Change

_Add

JRemone

— Changy

A

LIRemove

T Chanoe




D. If amending anv other information, enter chanee(s) heve: rdiach edditional shovte if necessainv.y

E. Effective date. it other than the date of filing: {optioaal)
(M an effective date 1 listed, the date must by specitie and canior v paraor to diste of £ g e sor s than 0 dase o0 0E a0 1w an ons 0
Note: Ihe dote inserted inthis block does notmest the spplicable stawony fihing reqrirements, this date wall not be Bsted v
dociment’s effective date on the Pepartment oF Staie’s recornds,

Hthe record specifies a defayed elfective dites bat notan effective mue o F10b aans onthe carher ol by The < day alier the
record is Hled.

DECEMBER 62 2023

hated

/\AVO —

SINAGTT ot o neerhher or authorised repreemtatine of o member

ELVIN FVELEZ

Tywped or primted nanie ol sirnee
¥ 1 =



