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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJFCT: Karla Julieth Cesin Galindez LLC

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Karla Cesin

Name ol Person

KARLA JULIETH CESIN GALINDEZ LLC

FirmCompany

10085 YELLOW JASMINE DR

Address

ORLANDO, FLORIDA, 32832
Citv/State and Zip Code

karlacesinrealtor@gmail.com

F-nun? address: fwe be used Tor future anngal report netilicinion)

For turther information concerning this matter, please call;

Karla Cesin al( 407 ) 4078027660

Name of Person Aren Code D time Telephone Number

Enclosed is a check for the following amount:

K $25.00 Filing Fec O $30.00 Filing Fee & 3 S55.00 Filing Fee & O $60.00 Filing Fee.
- e .- - " . |
Certificate of Status Certified Copy Ceruficate of Status
Ladditinnal copy s enclosed) Centitied Copy

tadditional copy s enclos

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

I".O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301




TO
ARTICLES OF ORGANIZATION
OF

KARLA JULIETH CESIN GALINDEZ LLC

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

The Articles of Organization for this Limited Liability Company were filed on August 14, 2019 |

Florida document number  L19000207348

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 distingaishable and contain the words “Limited Lizbility Campany.” the designation “L1LC™ or the abbreviatio

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX) ‘

B. If amending the registered agent and/or registered office address on our records, enter_the nan
registered agent and/or the new registered office address here:

Name of New Reeistered Awsent:

New Reaistered OM1ice Address:

Fnier Flovida street addiess

Florida 1
iy /IH €end

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

fhereby aceept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o con
provisions of all staiutes relative 1o the proper and complete performance of my dwiics, and [am familiar w
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this doc
heing filed to merely reflect a change in the registered office address, T hereby confirm thar the limitedllicahi
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ag
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

AMBR MIGUEL GUILARTE

10085 YELLOW JASMINE DR. ORLANDO FL. 32832

ac

O A

O Re

O Ch

O Ad

J Res

0 Cha

0 Adc

O Rem

O\Chat
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E. Effective date, if other than the date of filing: 09/10/2019 (optional)
I an effective date is hsted. the date must be specitic and canmut be prior to date ot filing or more than 90 days atter iling.) Pursgant 1o
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not he
document’s ¢lfeciive 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 ea
(b) The 90th day after the record is filed.

Dated  September 16 ) 2019

sigmure ol a member or authorized representative of o memner

KARLA CESIN

Fyvpued or printed name ot signee
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Filing Fee: $25.00




