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COVERLETTER ~ ° ..
TO: Registration Section -
Division of Corporations

Erroes LL.C
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Sidney H. Shams

Name of Person

Shams Law Firm

Firm/Company

529 Versailles Drive, Suite 205

Address

Maitland, Flonda 32751

City/State and Zip Code

ktrochez@msn.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Sidney H. Shams 407

at( )
Area Code

671-3131]

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

s $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

(3 $55.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

O $60.00 Filing Fec,
Cenrtificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ErrocstLLC

Name of the Limited Iizbility Company as it now appears on our records.

The Articles of Crganization for this Limited Liability Company were filed on 11/05/2018

and assigned
Florida document number ! 8000259582

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of'the fréw registered
agent and/or the new recistered office address here:

Name of New Registered Agent: Karta Trochez
New Repistered Office Address: 7842 HOLIDAY ISLE DRIVE Apt D105
Enter Florida street address
Belle Isle

. Florida 32812
Zip Code

City
New Repistered Agent’s Sicnature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. O

If Changing Registered }‘g.:u"l, Signature of New Repgistered Agent




If amending 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
MGR Karla P. Trochez 7842 HOLIDAY ISLE DRIVE Apt D105
= Add

Belle Isle, FL 32812
ORemove

O}Change

OAdd

CRemove

OChange

{OAdd

COJRemove

{OChange

Oadd

CJRemove

OChange

Oadd

ORemove

OcChange

DOAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)

E. Effective date, if other than the datc of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

oF :
Dated /\J’OV?’W {}Qf ‘77, &?O%&
Signature of &member or authorized representative of a member

Sarla TTrochez 7%60%:,{ f{i?pramfa 7%‘/2‘3 Of érmﬁlo

Typed or printed name of signde . ‘
Flosts.

Filing Fee: $25.00
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Filing # 159415391 E-Filed 10/17/2022 07:31:52 PM

IN THE NINTH JUDICIAL CIRCUIT
COURT IN AND FOR ORANGE COUNTY, FLLORIDA

IN RE: ESTATE OF PROBATE DIVISION
ERNESTO ROSIAS, File No. 2022-CP-002876-O
Deceased.
/

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN

WHEREAS, Emesto Rosias, a resident of Orange County, Florida, died on June 6, 2022,
owning assets in the State of Flonda, and

WHEREAS, Karla P. Trochez has been appointed personal representative of the estate of
the decedent and has performed all acts prerequisite to 1ssuance of Letters of Administration 1in the
estate,

NOW, THEREFORE, I, the undersigned circuit judge, declare Karla P. Trochez duly
qualified under the laws of the State of Flonda to act as personal representative of the estate of
Emesto Rosias, dececased, with full power to administer the estate according to law; to ask,
demand, sue for, recover and receive the property of the decedent; to pay the debts of the decedent
as far as the assets of the estate will permit and the law directs; and to make distribution of the

eslate according to law.

ORDERED on October 17, 2022.
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If there are parties not receiving service through the Florida Courts e-filing Portal, counsel will
serve a copy of the order via U.S. mail to the non-efiling parties and file a certificate of service
in the court file no later than three days from the date of this order.

Electronic Service List

sid.shams(@shamslawfirm.com




