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COVER LETTER

TO: Registration Section
Division of Corporations

Carlos Arjona LLC
SUBJECT:

Name ol Limied Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor fling.

Please return all correspondence concerning this matter 1o the following:

Filing Jesse K

Name of Person

ZenBusiness Inc

Firm/Company

3311 Parkerest e, Ste. 103

Address

Austin, X 78711

CitvState and Zip Code

complianee@ zenbusiness .com

L-manl address: {to be used {or Tuture annual report nouification))
For further information concerning this matter. please call:

Jusse K N-H 4036249
) at 1

Arca Code

Name of Person Davtime Telephone Numbuer

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee {1 530.00 Filing Fee &

Certilicute of Status

_1 §55.00 Filing Fee & 1 SA0.00 Filing Fee,
Certilied Copy Certiticate of Status &
(addrtional copy v enclosedy Certified Cuopy

{additional copy i~ enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Division of Corporattons
The Centre of Tallahassee
2415 N, Monroe Street. Suite 8140

-

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF X ‘.\

|«

21Q07 22 P 08

Carlos Arjona L1

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tahilay Companyy

1712372019 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

N N ¢ 4. Iy ‘ 2
Florida document number L1900 T8EKY

This amendment is submitied 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 “LLCT or the abbreviation =L LC”

R . R . . 7 ade )
Enter new principal offices address. if applicable: L0971 Tnside Loop

(Principal office address MUST BE A STREET ADDRESSs) — Urando. bl 32823

Enter new mailing address. it applicable: L0971 nside Lovp

(Muiling address MAY BE A POST QFFICE BOX) Oclando. FIL 32823

B. 1If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remistered Apent:

New Rewaistered Office Address:

Fater Flovida street address

. Florida
Uity Zip Cexde

New Registered Agent's Signature, if changing Repistered Apent:

Fhereby: accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complywith the
provisions of all staiues relative to the proper and complete pecformance of my dwies, and 1 am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 603, FLS. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm tha the limited Liahiline
company has heen notified in writing of this clhange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager T

AMBR = Authorized Member . P
L q: f‘%

Title Name Ad(lr;l-.‘ﬁ 00 27 (SRR

AMBR Carlos Arjona

Tvpe of Action

Dl Add

TORemove

10971 Inside Loop Orlando, FI, 32823 .
= Change

Cadd

CiRemove

IChange

OAdd

OIRemove

OChange

A

ORemowve

CiChange

CAadd

OJRemove

CiChange

OAdd

CRemove

CiChange




D. Ifamending any other information, enter change(s) here: (Anach additional-sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the dite must be speeitic and cannot be prior to daie of filing or more than Y0 days afier 1iling.) Pursuant to 6030207 (3)by
Nate: I the date inserted in this hlock does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If"the record specifies a delayed effective date. but not an etfective tme. a1 §2:01 am. on the carlier of: (b)  The 90th day after the
record s filed.

October 18 2021
Dated

Cardsa A pona

Signature of a nddmber or authorized representative of o niember

Carlos Arjona, Member

Tyvped or printed name of sighe



