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COVER LETTER

TO: Registration Section
Division of Corporations

Adida Fuentes, 1Li.C
SUBJECT:

Name of Lamited Liabitity Company

The enclosed Articles of Amendmem and feefs) are submitied tor tiling.
Mewse return all correspondence concerning this natter o the tollowing:

<.

Alida Fuentes

Name of Person

Alida Fuentes. [LLLC

Firn/Connprany

JH03 5W | 281th Ave

Addiess

Moamar, FL 35027

CitvrState amd Zip Code

Canducxpense@gmail.com

E-manl address: (o be wsed tor futare anmial repont natification)
For further information coneerning this matter, please call:
Ciisels Rumos 36l

ar{ )
Arca (ade

81445358

Name ol Person Daytime Telephane Number

Faclosed (s a cheek tor the following amount:

B S23.00 Filing Fee O 330.00 Filing Fee &

O S55.00 Filing Fee &
Certificale ol Satus

Centificd Copy

(additonal cupy is erclosed)

0 560.00 Filing Fee.
Cartificate of Staws &
Certified Copy

tadditional copy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Regisiranion Section
Division of Corparations
PO Box 6327
Tallalussee, FL22314

Registration Section

Divisinn of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T
| IR N, P
Alida Fuentes, LLC
(Name of the Limited Liability Companvy as it now appears on our recards.) - .
A Florida Limited Liability Company) 7513 1Ay 20 = &~ 22
. o o N i176. 2
The Articles of Organization Tar this Limited Liability Company were filed on April 26. 2019 : . amd 1>blgm_d .
.o ' ‘I|.|‘_,.1|A"
L1900 14119 : LA

Florda document number

This amendment is submiuted to amend the following:

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

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

F.nter new principal offices address, if applicable:

(Principal office address MUSNT BE 4 STREET ADDRESS)

Enter new mailing address. it applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. 1f 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:

ame of New Registered Arent: Giscla Ramos

i e . . LT TP
New Registered Otfice Address: 6127 Bartram Vitlage Dr

Enter Flovidiu street addresy

Jacksonville Florida 3225%
City Zip Code

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

Fhereby aceept the appointment as registered agent and agree (o act in this capacite, I further agree 1o comphe with the
provisions of wll statiwies relative to the proper and complete performance of my duties, and 1 am familior with and
wecept the obligations of my position ws registered agent ax provided for in Chaprer 605, F.S. Or, if this documen is
being fited 1o merely reflect a change in the regisicred office address. [ hereby confirm that the limited lighiline

company has been notitied in writing of this change.
QJ&J ‘

If(,llang..ng istepfd Agent, Signature of New Registered Apend
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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 {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Antonio Coa JI0A SW 1285th Ave
O Add

Miramar, F1. 33027

B Remove

O Change

MGR Yazeeminng Perdomo 303 SW 128th Ave
B Add

Miramar, FL 33027
I Remaove

O Change

8 Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chanpe

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{fan clfective date is Iisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3¥D)
Note: 17 the date inserted in this block does not meet the applicable statory filing requirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b} The 90th day after the record is filed.

May 13
Duied >

2019 /
“;/‘ /;‘7 e

t | —
Signaturg.<t a téf&ofor authorized representanve of a member

Alida Fuentes

Twped or printed naime of signee
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