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COVER LETTER

A4

¢
"0 Rugstr i m Section
Division o Cnrpo-ations

90: L LET VIS TA BLVD UNIT 140
T UBJE DT

WName f Limited Liability (:or.ﬁ-[un_\’

he e osod Arsad =2 7 A endment god fee(s) ace subinitted tor filing.

e s el orreond vnee concerning this matter to the Sollowing;:

JULIO MOLINA

Name 2f Person

JULIC MOLINA PA

Firm/Corgan;

2002 CURRY FORD P D

Addrexs
ORLANDO FL 32808

Cinv/Starz and Jip Code
JGLIOMOLINA@EELLSOUTH.NET

E-muil adiress: {to be used for futiare anaual report notfication)

of An 1anfernieic 1 con reming this matter, plaase call:

ULIC MOLIN & _ 407 228-4

e e e uid )

7537

Name o Fonson Avea Code

nedeseg 1y s cherb e fellowing amount:

32 A Fihng bee £1 $30.00 Filing Fee % O S55.00Filag Fee &

Duvtime Telephone I umber

3 $¢(.00 Filing Fee,
Certificate of Stamus Cerified Copy Certificate of Statas &
(addizonal cops is craieszd) Certified Copy
Lac-fitiopal copy is ene lused
MAILING ADDRESS: STREET/COLRIER ADDFRI'SS:
I zoet at on Sectron Regstation Scciion
L iv itea of Corporations Division of Cerporations
EO Zox 327 Clulon Building
Tallnin ce, FL 32314 2661 Executive Center Circle

Tallahassee, PL 32301
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ARTICLES OF AMENDMENT 2118 §p g )
]‘CP - .
ARTICLES OF ORGANIZATION  “Z0RETauy o),

OF R

LR
Qs LEL VISTA BLVD UNIT 1403
T {Name of the Llinlte:] | 1’q§ilig Comgnu': 21 L poss QDPENTS pfy oNL TRCOnE.) —
{.% Flerida Lisalk: Leibiney Company}
C e . {76,2019 .
he A7 iles o O ge.ysat on far this Limited Liability Company were filed ou 08/26:2019 _adassignad

tends cocime: wlia £19000216639

his anwrdment £ < vanitted o amend the following:

. 10 eending v oae, e ter the new name_uf the limlted iability comapany here:

‘LLsZ ' orthe abbrmvimon "L LD T

nter pew priacipal offices address, if applicable:

Pring ou’offive wdvess MUST BE A STREET ADPRESS)

nter aaw malling address, if applicable:

Maili 2 1ddress MY LE A POST OFFICE 50X

LIt araendiyg the registered agent and/or registered offic: address vo our records,

enter the name of the new
cirist raagest und/ox the new registered office address here:

I

amy-u e T ozgistered Agent:

Nopw e gnne e Office Address:

Eree Flovida stree! addrers

) _Florida e
Citv Zh Cole

vy Boonisteped A 2e s {ppature, if chapglye Kegistered A.gent:

here o acce e oo vimiment as registared agent and agree to act in this capacity. I further agree 1¢ compl with 1he
wovichors of Wl sue e s relative to the proper and complese pevformance of my duries, aud I am famifice w'th and
weep Che sbhipoa s« Foiy position as registered agent as provided for in Chaptey 603, F.8. Or. if this decum a1 1
winig Cled to vere'y velect a change'in the registered office widress, | hereby confirm that the limited liabdliry
oz i) i@s v nodiied inowriting of this change.

If Chaan ring Registered Agent, Sigaature of New Registeyed Apont
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“ame wling Autorized Person(s) autherized to manage, enter the title. name, and address of each person it g added
e remaved frogg o re ords:

IGR : Muannger
MBI = Authorized Member

ity Jagy: Address Lipenaf Avrion
—— e 1] Ad3
IZi Re nav:

3 Change

3 add

—_ —— _—— e - -

1 Remose

0 Crang:

0 Acd

NS YT

{) Chenge

— - R {7 aule.
1] Reraone
11 Clizng:
—_— . ~ — ' (1 Ace

173 Remove

17 Cange

—— IO : 13A5l

[ Bgimgve

[1Clange
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wmending = ay oh r information, enter change(s) hexe: Ziitach additional sheets, if't ecessary.)
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L Ftieurive datr, 17 oth:r than the date of filing:

(1w stfeative Jdaig s
Nty £k

(Cptional)
iital, the dute must be spetific aad cannot b prior to dute of filing ¢r more than 90 days fier filing. ) Pursuz 1t 1y 0950 107 £3Wb)

31tz 1 nienied in this black does ot meet the applicable stattory filing requiremenis 1his date will nor be listed as the
de unweat’s of ec lvx Cate on the Departmen of Siate’s vecords.

froe recare g ediias a delayed effective date, bus net an effective time, at 12:01 a.m. on tho earlier of:
by “he Bl 3 s aftar the record is fiied.

[ o d _“:: ALy E:-'E’{'{’L"[ M 4}.‘._-.- 2901 ? .

H_'LL“ > (3' SN avl L & T

Signature of a member or authorized represeatazive =f a member

[

e T’\, ats  Coreueto Sfﬂie({QL T’?_‘\I@j

Typed or print=d name of signe:
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