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. . COVER LETTER

TO): Registration Section
Divisien of Corperations

Andy & Chi »
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and tee(s) are submitted for Nling.

Please reura all correspandence concerning this maner to the jollowing:

Andrew Castro

Name of Person

Andy & Chi

Firm/C ompany

2374 Beverly St

Adddress

Oviedo, FIL 32765

CirvfState and Zip Code

andySocustrofZihotmail.com

E-mail address: (to he used Tor future annual report notiticabon)

For further information concerning this matter. please call:

at | )
Nuine of Person Area Cade Davtime Telephone Number
Enclosed is u cheek for the tollowing amount:
m 525.00 Filing Fee L1 $30.00 Fitling Fee & i $33.00 Filing Fee & — 560,00 Filing Fee,
Certilicate of Status Clertified Copy Certificate of Status &
tudditional vopy is enclosed) Cernfied CU["_\'
tadditienal copy is enclosed)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

.. ﬁ-}dcﬁ\/ ‘R’CJW :'0

(Name ol the Lipied asoons Company as it sow appeas o our records. )
(A Florda Lunied Tiabelite Company)

e (1202123020
The Articles of Organization for this Limited Liabilny Company were filed on

Florida document number _ L 2. 0000 0 &4 L 5/

and assigned

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limied Liability Company.” the designaton “LLCT or the abbresviation

LLCo
Enter new principal otfices address, it applicable:
(Principal office address MMUST BE A STREET ADDRESS)
. =
— r ~3
Enter new mailing address. if applicable: ! -
(Mailing address MAY BE A POST OFFICE BOX) Ty

i

B. If amending the registered agent and/or registered oftice address on our records, enter the name nl'fﬁc new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Lo Floridu strect address

. Florida
iy Zip Code

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

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacitv,  farther agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registiered agent as provided for in Chapter 6035, LS. Or, ifithis documeni is
being filed to merely reflect a change in the regisicred office address. 1 hereby confirm that the fimited liabiliiy
company has been notified (nwriting of this chuange.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
) P Melahat C. Castro
LA A 0 D.‘\d\}
ORemove

&= (Change

OAadd

JRemove

LIChan,

dadd

TJRemove

T hange

ZIadd

TJRemove

CI¢hange

Jadd

JRemove

IChange

:] I\\ikl

ZIRemove

TlChange




D. If amending anv other information, enter changeds) heres Anach additional sheets, if necessearn)

E. Effective date, if other than the date of filing: {optional)
(I an effective date iz histed. the date must be specitic and cannot be privr e date of tiling or mere than 90 days atter filing.) Pursoant to 6050207 (3)(b)
Note: Hoihe date inserted in this block does not meet the applicable stitory tiling reguirements, this date will naot be dested as the
document’s effective date on the Departinent of State s records.

It the record specifies a delaved eftective date. but not an etfective time, at 12:00 wn. on the earlier of? (I The 90t day after the
record is filed.

06H3/2020

Dated 4

x .
LA
R T a;'%'a‘"

Signiture of a ember or anthorized representative of o member

Andrew Castro

Typed or printed name ot signee



