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COVER LETTER

TO: Registration Section
Division of Corpaorations

SMARIA TINOCO LILC.
SUBJECT:

Name of Limited Liability Company

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

Please return ol correspondence concerning this madter to the folluwing:

MARIA TINOCO

Name of Person

MARIA TINOCO LLC.

FinnCompany

1402 WEST HEGHLAND STREET

Addruess

LAKELAND, FL, 33815

Ciy/S1ate and Zip Code
MALDONADO_SOLUTIONS@OUTLOGK.COM

E-mid address: (1o be used for feture annual wepor notificanan)
For further information concerming this matter, please cail:

MARIA TINOCO BG3 T09-6ik7

at | )
Namne of Person Area Code Daytime Telephine Number

Enclosed is a check for the following amount:

= 52506 Filing Fee [ $30.00 Filing Fre & [C] $55.00 Fiting Fee & i $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(achitionul copy is enclosed) Certified Cupy

fadditional copy is enchused)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Cormporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streel, Suite 510

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION RN
OF

R I

21 HAR 22 AHII: 20
MARIA TINOCO LLC.

(Name of the Limited Linhility Company as it now appears
(A Flonda Lomited Liabilety Company)

cords,)

. - . - - . .. Sy e - TR
The Articles of Organization for this Limited Liability Company were filed on HIDRI201Y

119000253700

and assigned

Florida document number

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 musi be disiinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~[.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registerced 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:

Name of New Registered Avent:

New Revistered Office Address:

Enter Florida stroes addresy

. Florida
City: Zipr Coxde

New Regisiered Agent’s Signature, if changing Repistercd Agent:

1 herehv accept the appoiniment as registered agent and agree 10 act in this capucity. | firther agree 1o comply with the
provisions of all starwies refutive to the proper and complete performance of niy duties, and am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hervehy confirm that the limited liahilin
company has been notified in writing of this change.



\ ) .
If amending Authorized Person{s) authorized to manage. enter the titlie, name, and address of cach person _being added
ar removed from our records:

MGR = Manager LGN UF
AMBR = Authorized Member 50
21 AR 22 RMII: <

Title Name Address Type of Action
MR MARIY CHAVEZ 1402 WEST HIGHLAND STREET
1Add

LAKELAND. FL.. 33815
= Remove

T Changy

JAdd

[JRemuve

TiChange

CiAdd

ORemove

TiChange

TiAdd

O Remove

T Change

T Add

ORemove

CiChange

Oadd

ORemove

TiChunge




LSt ST AT

NERT A T Lt :
D. If amending any other information, enter change(s) here: (dutach additiondfsheéms, ifinecessarayin,

Z1MAR?2 fH}: 20

E. Fffective date, if other than the date of filing: L’)l‘ | 6 \ 2072\ (optional)
(If'an efective date is lixted. the date must be specitic and cannat be plior o date ol filing or more than Y0 doys afler filing.) Pursiant to 6050207 (3ih)
Note: H the dute imserted in this block does not meet the applicable statutory filing regairenents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a delaved effective date. but nol an effective Lime. at {2:010 a.un. on the carlier of: (b)Y The %0th dav aficr the
record is filed.

March 8 2021
Dated i

-

Sipnaiwre ol a member or authorized representative ufa member

MARIA TINOCO

Typed or printed name of apnee

Filing Fee: $25.00



