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COVER LETTER

TO: Registration Section
Division of Corperations

ANONIMO LLC
SUBJECT:

Name of Limited Liability Company

The enclivsed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence caneerning this matter to the following:

OSVALDO MARTINEZ

Name of Person

O&J PROFESSIONAL SERVICES INC

FimvCompany

P3530 SW a8 ST STE 150

Address

MIAMIFL 33186

Cin/State and Zip Code
OSVALDOEMARTINEZGAOL . COM

F-man addres<: (1o be used for future anmual report natilication)

Far tunher intormation converning this matter, piease call:

OSVALDO MARTINEZ 35 3464006
at( 1 _
Nitrme of Person Ares Uode Pravtime Telephone Number
Enclosed is a cheek tor the following umount:
& 52500 Filing Fee O $30.00 Filing Fee & 2 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate ot Stutus &

{addwional comy s eacivead) Cerntitied Copy
(additionad copy s enclosedy

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
division of Corporations

P.O. Box 6327 The Centre of Talizhassee
_Tallahasscc. FI. 532314 2413 N.Monroe Street. Suite 10

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF <.
1"0 o PO
ANONIMO LLC ‘?‘* ok
(Name of the Limited Liability Company as it now appeats on our records. ) o ’ ,_-.:,"’
(A Tloride ]_m’nlcni Libility Company) ) <
Y 5
e d
1072472019

The Articles of Organization for this Limited Liability Company were filed on
119000267057

Florida document number

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 most be distinguishable and contain the words “Fimiwed Liability Compuany.” the designation “ELCT or the abbreviation “LLC.T

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 OFFICE BOX)

B. If amending the registered 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:

MName of New Reujstered Agent:

New Registered Office Address:

Emor Florida sireet address

. Florida
Ciry Zip Cude

New Repistered Agent’s Signature, if changing Registered Apent;

! lereby accept the appointment as registered agent and agree to act in this capacine. I further ugree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing fited to merely reflect a change in the registered office address. Therchy confirm that the limited liability
conpany has heen notified in writing of this change.

If Changing Registercd Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
or reamoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KALED OSMAN FIRAS 475 BRICKELL AVE APT 4511
Oadd

MIAMI FL 33131
. Remove

CChange

MGR BASHIR OSMAN FAKIH 473 BRICKELL AVE APT 4511

= A dd

MIAMIFL O

ORemove

T Change

OAadd

O Remuove

{IChange

OAdd

ORemove

TiChange

Ciadd

O Remove

DChunge

OAdd

ORemove

O Change
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1. if amending any other information, enter change(s) here: (Anach additional shects, if necessary. j

E. Effective date. if other than the date of filing: (optional)
(I an elfective date is listed. the date must be specitic and cannot be prioe to date of tiling ur more than 90 days afler filing.y Pursuant 10 6030207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed @ the
document’s effective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated ////24;// ) 2077
| //Lﬂr‘rﬁ . ’/—)&W\_c,gc;

Signatun}ﬂl‘ﬂ member or authorized representatise of @ member

/ L rr 27X PD”*'S‘SAfH‘E/ /o

Typed o7 printed nume of signee
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