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COVER LETTER
TO: Registration Section
Division of Corporations

BERTONIS 1.L.C
SUBIECT:

S of Fimited 1ialaline Comngpany

The enclosed Articles of Amendiment and feetsy e submitted for (iling,

Flease return all correspondence concerning this matter o the Tollowing:

HECTOR B, SANDUVAL

Name of 'erson

BERTONES 11O

Fiom Company

N33 EISENHOWER BLV]

Aidudress

LEHIGH AURES L 25974

Ciy State and Zip Code

F-minl address: ¢io bo rsad for luture annual report notificaion)

For further information concerning this matter, please call:

HECTOR B. SANDOVAL TG
a4l )

4249618

Nuame of Person Area Uinde

Enclosed is a check for the following amount:

B S$25.00Filing Fee O $30.00 Filing Fee &

Certficate of Status

O S35 Filing Fee &
Certitied Copy

Dastime Felephone Number

O $60.00 Filing Fee.
Certuticate of Siatus &

tadditional copy s enclosed

Certified Copy

MAILING ADDRENSS:
Registration Section
Division of Corporations
P.O. Box 0327
Taltahassee, 132314

tadditional copy s encluosed)

STREET/COURIER ADDRESS:
Registration Section

Biivision of Corporations

Clitton Building

2001 Excewtive Center Cirele
Tallahassee, F1L 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF pooT

BERTONIS. LLC RS py 5 25

(Name of the Limited Liability Company as it now appears on (ur records: §
1A Florda Cimited Taabilin Company) 7‘} .
A Lo
[ ".' r:J" :
02:04¢2019 B

The Articles of Organization for this Limited Liabiliy Company were filed on
LI900n634607

and assigned

Fiorida document number

This amendment is 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 =1 imited Lisbilits Company . the designation *1.1CT ot the abbreviation =1.1,.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{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 address here:

Name of New Registered Avent:

New Registered Office Address:

Puter Plorida streer address

. Florida
oy A Cendy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to complvwith the
provisions of all statwtes relative 1o the proper aid complere performance of my dutios. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document i
being filed to merelv reflect a change in the registered affice address, 1 hereby confirm that the linmited fiabiliny:
company has heen notified Diwreiting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JUANUS TOJN IS WELLINGTON AVE,
LEHIGH ACRES FILL. 33972 Add

O Remove

O Change

MGR DANVID RAHDALES A3 WELLINGTON AVE,
LEHIGH ACRES KL 33972 B/ Add

O Remove

O Change

0 Add

1 Remove

a Change

O Add

3 Remaove

O Change

80 Add

O Remove

O Change

0 Add

O Remuove

O Change

Pape 2 003



1. If amending any other information, enter changesy heves ctitach acdditional sheets, if necessary.

O3 b 2019
E. Effective date. if other than the date of filing: {optional)
(1 an etfective date is fisted. the dite must be specitic and cannot be prion o date of filing or more than 90 day s atter ling.) Pursuant o 6030207 (31b)
Note: i the date inserted in this block does not meet the applicable statutory 1iling reqairements. this date will not be listed as the
document’s effective date on the Department of Stite'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

=gz

HECTOR B, SANDOVAL

Signuture ot womember or sthorzed represeniaiive of o member

Iy ped or pringed mime of aigne

Yage Jof 3

Filing Fee: $25.00



