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. ' . : COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: He(nQ"\OL&Z- @‘ dm& g@/V:oé’S L(_,C

Name of Limited lehlllt\\gll]pdﬂ\

The enclused Anticies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the tollowing:

chdu\ ( Go@OU\

mc of Person

4303 QFTH &t Sw

Address

Lehi qh e TL 33773

(,mlbiatc and le Code

C@‘ankaJﬁ/z_.m;m, L{aha() cowt
E-mail adfrchs: ({o@sed fof fuelire annual feporl nmiﬁuﬂﬁ'm——-\)

For further information coneerning this matter. please call:

Sfmciu G.Godos

Name of Person

315-37%5

Daytime Telephune Number

ut { Q:bq

Ared Code

Encloged is a check for the following amoum:

$25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

[1 $55.00 Filing Fee &
Certitied Copy

caaditional copy is enclosed)

0 $60.00 Filing Fee.
Certificale of Status &
Certitied Copy

(addiinnal copy Is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wecnandeg Godoy

wn¥ as il 0w _appPears on our records.)

] ' (Xameof the Limited Liability Com
1A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on E‘d { Ch Z ; 2020 and assigned
Florida document number __{ 9__4 X 00N ’i@ e/ .

T'his amendment is subnutted to amend the following:

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

LLC™ or the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) _ < %
LR =
.- —. r?_]
Yo =
. ~J
Enter new mailing address, if applicable; o I
. 0 MY
(Mailing address MAY BE A POST OFFICE BOX) T E
. . [o%y e
RS

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new recistered office address here:

S@ndt{ 6 God o:{)

—
New Registered (Htice Address: % 03 9‘3 TH S_(_ SUJ
Enter Florida street address

L@l/l !‘Sh HGPC:S , Florida 33 ?75

Ciry

Name of New Registered Agrent:

-

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

I hereby accept the appoiniment as registered agent amd agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and Fam fumitior with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document Is
being filed to merely reflect a change in the registered uffice address, 1 hereby confirm thai the limited liability

company has been notified in writing of this change.

1, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Titlc Name Address Tvpe of Action

AMBR  CelbpaMichelle 4802 2AFTH ST S/ L
cnaonela ~F O .
I—\—C - GOJJ L&{/L' 3(4 p\-f(‘e/?/ R—Bﬁ?’z"} ORemove

_IChange

hert  H 2onandez M,y CALA
L8023 DRTH STIW  rCoone

L‘" cres UiChange

Roent Sanc?'ﬁ G Godog 430> 93T sTW b
L@ ’/Hgbl AC resl, @,336773:1}{cnmvc

1Change

MQQ MQ&'QQLALHLLHG ndez 4303 23TH ST SW  Hu
_Lab_%,)o_&@@&ﬁ@zﬁ?smmc

MER Mcﬁjé_égc‘ﬂ_ﬁ ™
Hg03 9 3thSTSUW  Wom
LQXM@J&ELQ&’& 1&331’]3_ T Change

CAdd

CJRemove

TCiChange




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

We  need to odd Fhe Com_ puny s N #*
Please cdd o conpry TTon/ 2" 15 2 54055 96/

Q’t‘(’ﬂ‘_a& [ %A'U .

E. EfTective date, if other than the date of filing: H }9“7 L}OM (optional)
{1 un effective date is listed. the date must be speeific and cannot be prior 14 date of'i"ing or more than 90 days alter filing.) Purseant to (03.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

L{ the record specifies a delayed effective date. bul not an effective tine, at 12:01 wn. on the earlier of: (b  The 90k day afier the
record is filed.

Dated Y —[ s (Q QQO )

N T NSighatlire of a member or authorized representative of 4 member

KSOMCQUS G Goo/og{ﬁ

Typed or printed name of Lghee




