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COVER LETTER
T Hepistration Section

Bivision of Corporations

132 NW O AVE [LC .
SURIECT: :

>
Nume of Limited Liabilisy Company g

The enclosed Articles of Amendment and teelsy ave submitted for filing,

Prease return all correspondence concerning this matier to the following:

Hewdt Renshaw

Name of Person

A 1o Z Processing [ne.

FronyCompany

513 Wiy Lune

Address

Poart Orange. IF[L 32124

CitveState and Zip Code

heldi@hatozprocessing.cum

L-manl address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Huewdi Renshaw

Rh1Y 3074325
ak ( )
Name ot Person Arca Code Davtime Tetephone Number
iinclosed a5 o cheek {or the Tollowing amount:
= 2300 Filing Fee 1 830,00 Filing Fee & O S55.00 Filing Fee & i 800,00 Filing Fee,
Cuertifwute of Staius Certitied Copy Cenificate of Status &

Giddinonal copy is enclosed b Certified Capy

tudditioal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION

-i‘-. .
OF % g!' <
) R .
-5 3 .
132 NW O AVE LLC (‘i\ o
LI o
(Name ol the Limited Liabilitv Company as it now cippears ot our records.) o “
(A Flonda Limited Diabiiy Companyy ,; a+
<
. . L . . - T . . Sebruars 6. 2020 . 3
The Artcles of Organezation tor this Limited Liabilisy Company were filed on February 0. 162 and ;1351g@d

. 3 AR
Florda decument number 120000044267

This amendment 15 submitted 1o amend the Tollowing:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words “Limited Liabilite Company,”™ the designation “LLC™ or the abbreviation “L1L.C”

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register:
acgentt and/or the new registered office address here:

Nanmw of New Revistered Arent

New Reaistered Olfice Address:

foter Florida strect aelidross

. Florida
iy Zip Code

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

[ herehy aceept the appointment as registered agent and agree 1o act i this capacine. 1 further agree 1o comply wid th
provisions of all staees relative 1o the proper and complete pertormance of my duties, and 1 am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liabiline
compeny has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




‘I amending Authorized Person(s) authorized to manage, enter the Gitde, name, and address of each person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Yvenet Jesuca S750 Escondido Wav EL Buoca Rutou, 1L 33433
= A d
ClRemuve

Change

UaAdd

O Remove

CiChange

OIAdd

CRemne

Tl Change

O Add

L Remove

LI hange

AU

ORemove

OChange

Add

O Remove

ClChange




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eective date 15 listed. the date must be specitic and cannot be prior 1o date ot filing or more thin 90 davs afier Bling} Pursuant w 603.0207 (3xb)
Note: |f the dute inserted in this block dues nol meet the applicable stwtatory iling requirements, this date will not be listed as the

document’s effective date on the Department ol State™s records.

i the record speeities a delaved cffcctive date, but notan effective time. at 12:07 s, on the eavlier ot (b The 90th day atier the

record is 1iled.

February 14 2020
Dated

(&

Signature ot a member or authorzed representative of @ member

Hewli Renshaw

Typed o mrinted nume ot signe



