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COVER LETTER

TO: Registration Section
Division of Corparations

ANDRESIN, LLC
SUBIJECT:

Name of Limited Liabidity Company

The enclosed Artivles of Amendment and feets) are subnned for filing,

Please retuen all correspondence coneerning this matter to the following:

Andres A Gago

Nume of Person

FinCompany

13519 Miami Lakeway N 2103

Address

M Lakes FL 33014

Ciy/Stare and Zip Code

andygago@aol.com

Feman] addiess: (w0 be used for future annual repost notilcation)

Far turther injormation concerning this matter, please call:

Andres A Gage 305 SIn-d0m)
al ( )
Nanw of Person Area Code Dastime Telephone Number
Enclesed is a4 check for the tollowing amount:
B $23.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Cerniified Copy Certificate of Status &
taddtiional copy s enclosed) Certitied Copy
{additonal copy is enclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Cotporations
P.O. Box 6327 Clitton Butldmg
Talluhassee. FL 32314 2601 Eaecutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ars ok our recerds.)

ANDRESIN LLA

(Name of the Limited Liability Company as it now appe.
: : v Coinpany)

TS )
372018 und assigned

The Asticles of Organization for this Limited Liability Company were filed on

LISOON) 36305

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation "LL.CT

Enter new principal offices address, if applicable: >
(Principal office uddress MUST BE A STREET ADDRESS) é
=

=

Enter new mailing address. if applicable: X
ks

p

(Mailing address MAY BE A POST OFFICE BOX)

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

: .Q\ﬂd'\(’_fa }»\ 6‘(;%43
3579 Yliarm L keway Atk # /03

New Resistered Office Address:
Enter Florida street address

Name ol New Registered Agent:

Miami Lakes Florida 33014
Zip Code

Citr

New Registered Aeent’s Sivnpature, if clhunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capaciine, [ juriher agree 1o coimply with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and [am fomilior with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiline

/:> . )
X ,/%‘ﬁ“?(// f/"-“ o s

f Chanuing‘ﬂ{gislurod Agent. Signature of Nel Registered Agent

company has been notified in writing of this change,
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If amending Autharized Person(s} authorized to manage. enter the title. name, und address of cach person being added

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
AP CGago, Andres 13519 Miane Laheway Nothy #103
0 Add
Miami Lakes FL 35014
B Remove
O Change
AP Gago. Andres A F3319 Muamn Lakeway North #103

= Add

Miami Lakes FL 33014
O Remaove

0 Change

0 Add

O Remuove

O Change

£ Add

O Remove

G Change

O Add

O Remose

O Change

D Add

3 Remove

0 Change
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. It amending any other information, enter change(s) here: (Anach additional shecis. if necessary.)

1

1h 5| WY

E. Effective date, if other than the date of filing: (uptional)
115 an eifective date is fisted. the date nist be specific and cannot be privr o date of (ling or more than 90 days after 8ling ) Pursuant 10 605.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statntory fiting requirements. this date wilk not be hsted as the
document’s effeetive date on the Prepartment of Stale’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.

Dated \/{/rbd é . )O/g) .

Sigrature OF 1 membet or authorized representative of s member

ANDRES A GAGO

Typed or printed name of signee
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Filing Fee: $25.00



