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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COOPLER SQUARE PLAZA 107 11.C

Naome of Limited Liabilitne Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PAOLA GONZALLZ

N of Person

ACBOTAX CORJ?

Firm/Company

1541 SUNSET DR, SUITE 1035

Address

CORAL GARLES L 33143

Ciwv/State and Zip Code

Paolaglen s gmail.com

E-mail address: (o be used tor futare annual report netihcation)

For further information concerning this matter, please call:

PAOLA GONZALEZ al 86 )

GR3-9136

Nume of Persan Areu Code

Enclosed is a check for the following amouni:
& $23.00 Filing Fee 03 $30.00 Filing Fee &

Cenificate of Status Certified Copy

Cadditional ¢opyis enclesed)

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

L S35.00 Filing Fee &

By timwe Telephone Number

O $60.00 Filing Fee.
Cenificate of Status &
Certitied Copy

taddiztonal copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. 1. 32503



ARTICLES OF AMENDMENT

TO
_ ARTICLES OF ORGANIZATION s
OF fz s

ED

W22 Jun 2 gy .
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-

26

(Name uf the Limited Linbility Company as it now appeinrs on our records.)

(A Flonda Limited Liability Companyy S("—Cf-,’r‘._{ .
Dl ST A
T AR e
ALL‘\];: '_;;::‘,':.:- sz‘{i_
The Articles of Organization for this Limited Liability Company were filed on and assigned 77" "5

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L or the abbreviation “ELL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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:

Name of New Reaistered Avent:

New Reeistered Ofttice Address:

Farter Florida strect addreas

. Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree (o act in this capacite. { further agree (o comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent ax provided jor in Chapier 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirnr that the limited liabilin:
company has been notitied inwvriving of this change.

If Changing Registered Agent. Signature uf New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

F4401 SW 79th Ave. Palmeno Bav, FL 33138

14401 SW 79th Ave. Palmetio Bay. FLL 33158

Title Name

AMEBR Liliana Gomez,
AMBR Cesar Arbelacz
AMBR ’acla Gonzaler

AMBR Juan C. Bazantes

8256 NW 34 Dr. Doral. FL. 33122

8236 NW 34 Dr. Doral. F1. 33122

Tvpe of Action

(NAdd

CRemove

TiChange

iJAdd

HRemove

TiChange

EAdd

OJRemove

CiChange

CAdd

XtRemove

O Change

Cladd

ORemove

O Change

TiAdd

CiRemove

CiChange



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

E. Fffective date, if other than the date of filing: {optional)
tIran ettective daie is lisied. the date must be specitic and cannot be prior o diste of filing or more than 90 days atter tiling.) Pursuant o 6050207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective dute on the Depariment of State™s records.

ITthe record specifies a deluved effective date, but not an etfective time. at 12:01 a.m. on the earlicr of> (b)) The 90th dav afier the
record is filed.

Dated (/IUVLQ, l—'} ; 202"2‘ .

o

X Jreed,

Signmu?’ul‘u membprr authorized representative of a member

PAOLA GONZALEZ
I'vped or prioted name of signee




