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COVER LETTER

T, Ruegistration Section
Division of Corporations

PAEZ ELECTRONICS LLC
SUBIECT:

e of Limited Liibility Compans

The enclosed Articles ol Amendment and tee(stare submitted tor filing.

Please return all correspondence coneerning this maiter to the following:

YANGRET LEQN

Name of Person

Firm/Compans

IS W MICHIGAN ST

Address

ORLANDO, FL 32806

Cinv/State and Zip Code

vangretleongrgimaileom

F-mpl aeddress: (o0 be used Tor future annuzl report notificition)
Far further mformation concerning this matier. please call;
YANGRET LEON PRS! O-47-3047

ar 1
Nume ol Person Arca Code Dastime Telepbone Number

Enclosed is a check for the following wmount:

= $25.00 Filing Fee C1 S30.00 Filing Fee & D) $33.00 Filing Fee & Ol Se0.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
tastdiiconal copy 1 enelesed Certitied Copy

taddetiomd copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dyivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2413 N. Manroe Street. Suite 8140

Tullahassee, IF1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

YANGRET LEON
218N W. MICHIGAN ST
ORLANDO, FL 32806

SUBJECT: PAEZ ELECTRONICS LLC
Ref. Number: L190002525141

We have received your document for PAEZ ELECTRONICS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
The document must have original signatures.

A printed signature is not acceptable as your legal signature is required for
acceptance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 820A00004788

!

207017

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAEZ FLECTRONICS LLC

(Name of the Limited Liability Company as il now sppeirs ob our records. )
A FTordac omined Taabihiy Company

10707/21H 9

Ihe Articles ol Organization Tor this Limited Liability Company were filed on and assigned
o RIVHTRARN
Florida document number ! S

This amendment is submitted e amend the foltowing;

I amending name, enter the new name of the limited liability company here

The new name must be distinguizhable and contain the words “Limited Liability Compans

" he designation TLLET or the abbreviation 2L

F:nter new principal offices address. ifapplicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

- 3

PN —

[ R ?‘:‘_:,—7
Enter new mailing address, ifapplicable: - i
= 37’.‘. .
(Muailing address MAY BE A POST OFFICE BO) N ~ P—

o i
- T
e B
- o 4 -
— -
B. If amending the registered agent and/or registered office address on our records, enter the nanie ul lhaﬂwu registerad
aventand/or the new registered olfice address here: —'_-1'- w
- . INPPART LIRS Py AN by
Name of New Registered Agent: RUBEN PASTOR PALZ SANCHEZ
New Registered Ofice Address: AT TOTH TERRACE
Frer Flovide strect aeidross
HIALEAH Florida 33018
{ '1{1‘ Zip Code
New Revistered Aveit s Signature, il changing Revistercd Agent

{ horehy accept the appoiniment as registered agent and agree (o act in this capacine, ! further agree o comply with the
provisions of all statntes refative to the proper and complete performance of my: duties. and o familior with and
aveept the obligations of miyv position as regisiered agent as provided for in Chapter 603, F.S. O

3OFN O if this docrment is
heing piled o merely refloct a change in the regisiered office address. T hereby confirm thar the Hinited Liabilin
compeanyhas heen notified ivwriting of this change

I Changing Registered Ay Signature of New Registered Agent




.

I amending Authorized Personts) authorized o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR RICARDO I PAEZ SR ST WO TEREACE YHALEAH
CiAdd

MIANMI FL 230X
= Remove

CIChange

MOR RICARDOY ) PAEZ SANCHEZ ISR 109TH TERRACE. THALEAH, FILL 33018
Al

CiRemove

LChapye

JAdd

CIRemove

CiChunge

TAadd

Tl Remove

O Change

JAdd

CIRemove

TiChange

Ciadd

ORemove




3. If amending any other information, enter change(s) heves Anuch additional sheets, if necessary.)

I.. Effective date, ) other than the date of filing: {optional)
T an elfective date is Jisted. the dale must be specific and cunnat be prior w date of filing o mote than Y0 days alter Giling.) Pussuant 1o 6050207 {3ih)
Note: [ the date inserted in this block does not meet the upplicable statutory &ling requirements. this date will not be lisied as the

document’s effective date on the Department of State s records,

IT the record speaities o delaved effective date, but not an effective time, at [2:01 wan. on the varlicr oft th) - The Y0ih day atier the
record is fifed.

FEBRARY (M 20
[Jated .

Signatute ol a member or authorized representatis ¢ of i member

Huben [Astor Frez  Sanchez

Typed o printed name of signee

Filing Fee: $25.00



