P

Ao

120

C %954

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eexue [ war [] mai

{Business Entity Name)

F=t

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ren

L

- e - - =
B R R R R
. — a e o PR

10:21Hd 21 ADHDIDL

e

[
(e

(SRR

400354599614




TO: Registration Section
Division of Corporations

leidys M inaz Poey LLC
SUBJECT:

COVER LETTER

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Plcase return all correspondence concerning this matier 1o the following:

[eidys M Dhae,

Leidyvs M Diax, Poey [.1.C

Name of Parson

2127 W Fiawatha St

FimyCompany

Tampa, F1. 33604

Address

City/State and Zip Code

femandezduorealestate@ gmail . com

F-manl address: (o be used Tor future annual report notification))

For funther information concerning this matter, please call:

Victor Fernandez

%13 TO3480
at ( )

Name ol Person

Enclosed is a check for the following amouni:

= $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

1 $55.00 Filing Fee &
Centified Copy
(edditional copy is enclosed)

O $60.00 Fiting Fce,
Centificate of Status &
Centified Copy
(addinional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.eidys M Diaz Poey LI.C

(Name of the Limited Liability Company as it now appcars on our records.)
orda Limuted Liabiltty Company)

0210312020 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 1.2000600398449
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

i cidys Fernmander L1.C

The new name must be distinguishable and contain the words “Liunited Liability Company,” the destgnation “LLC” or the abbreviation “L.1.C.™"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
1

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:

Namc of New Registered Agent;

New Registercd Qffice Address:

Fnter Ilorida sireet address

, Flonda
City Zip Code

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

 herehy accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I'S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

2127 W Fiawatha St Tampa 1. 33604

MGR Leidys M Diaz Pocy
LDAdd

= Remove

OChange

2127 W Hiawatha St Tampa Fi. 33604

MGR leidys Femander,
= Add

ORemove

UChange

CIAdE™

AN 6402

.

[ —

— CJRemove
et .

il

b

DChn‘ng

NORFAR

U Add

CJRemove

IChange

UAdd

ORcmove

O Change

OAdd

CIRemove

U Change




D. 1f amending any other information, enter change(s) here: (Arrach additional sheets. if necessary )
I changed my last name because | got married. This is the reason why | am changing the business name and [ am

removing Leidys M Daz Poey and Adding Leidys Fernandez,

021 Hd| 210N 20

(optional)

E. Effective date, if other than the date of filing:
(If an effectuve date is hsted, the date must be specific und cannot be prior to date of liling or more than %) davs afler filing.) Purswant to 605.0207 (3xb)
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depantment of Staie’s records,

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

record is filed.

November (9 2020

Darcd

Signature 6l'lx member or authonzed representative of a member

Feidys Fernander

Typed or printed name of signee

Bl L'ans T3 DDy



