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v
T Registration Section
Division of Corpoerations

LLUIs ,-\RHI‘-\‘NZ.-\ ENTERPRICES L1LC
SUBTECT:

Name of Limited Liability Company

The enclosed Ardeles of Amcendment and feefsy are submitted tor filing,

Please return wll correspondence concerning this miter w the tollowing:

LUIS D LOPEZ ARBAIZAR

Name af Persan

LUIS ARBAIZA ENTERPRICES [LI.C

FirmiCompany

1935 HARBOR BAY CT APT 2

Address

KISSIMMEE FI. 34741

Citv'State and Zip Code

protfihomesgryahon.com

i-mail address: (to be used for future annual report neiiticanon)

For further intormation concerning this mater, please call:

LIS D LOPLEZ ARBALZA 407
e— at{ }

776-0073

Nuame of Person Ateit Code

Enclosed is a check for the following amount:

Davtinie Telephone Number

1 $25.00 Filing Fee

Certiticate of Status

Mailinug Addiress:
Registration Scction
Division of Corporations
PO Box 6327
Tllahusseel F323 14

= S30.00 Filing Fee & 03 S53.00 Filing Fee &

CF 360.00 Filing Fec,
Certitteute of Status &
Cerntied Copy
taddinonal copy s enclasedy

Certfied Copy

fuddiionl copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee. FL 32505



TO
ARTICLES OF ORGANIZATION
Or

[LUIS ARBATZA ENTERPRICES 1LLC

(vame of the Limited Eiability Company as i1 now appears on our records.}
(A Flonda Emuted Liabslny Company)

The Articles o Organization 1or this Limited Liability Company were tiled on 04/17/3020
i - -
Florda document nimber _gJ— ; OO 0 O S/ D 4_‘{’3

This amendiment is submitted to amend the foltowing:

and assig

AL It amending name, ender the new name of the limited liability company here:

Iy ~3
fa =2
The new name nist be distinguishabie and contain the words “Limited Liability Company.™ the designation “LLC™ o t!‘f_.fnf\lgrcvif.ﬂ,;ém LI
. I L O 1
- L - i, . 35 M. ' L IR :
Enter new principal offices address. if applicable: RIS HARBOR BAY CTAPT2 7 _': .
(Principal office address MUST BE A STREET ADDRESS) — RKISSIMMEEFL 34741 e
- -0 : ]
T
Enter new mailing address, if applicable: 1935 HARBOR BAY (T APT 2
(Muiling address MAY BE A POST QFFICE BOX) RISSIMMEL FE 34741

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new re
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Oftice Address:

Futer Florida strect address

. IFlorida

Cin Zip Codv
New Registered Avent’s Sivmture, if changing Revistered Avents

{herehv aecept the appoininient as registered aeent and aeree o aet in thiy capaciiv. [ other aaree to conpfv n
. Ll i o . o T R

provisions of all xiatures relaiive 1o the proper and complete performance of my duties, and L am fumiliar with an

accept the abligutions of my position ax registered agent as provided for in Chaprer 603, .50 Or, i this documer,

herng piled o merelv reflect a change o the registered office address: herchye confirm thai the limited flabifin:
compuny haxs heen nowfied in wriring of this change.

I Changing Regivtered Agent, Signature of New Registered Auvent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natime

AMNIDR EVELYN SAMAYOA

1035 HARBOR BAY (T APT 2

I'vpe of A

= Add

KISSIMMER | FE 34741

ORemov

L Change

Cladd

JRemove

JChunge

O Add

CIRemove

OChange

[DAdd

ClRemuave

CHChange

Chadd

CIRemove

C1Change

_1Aadd

“JRemove

-f INTHIN



D. If amending any other information, cnrer change(s) here: (Auach additional shects, i neeessair

170322020
E. Effective date. it other than the date of filing: {optional)
(1 an effectve date is listed, the date must be specific and cannot be prior t date of filing or more than 90 days atter filing, ) Pursuant to 605,020
Note: [ the dale inserted in this hlock does not meet the applicable statutory lihng reguirements. this date will nat be listed s
document’s ettecnive date on the Depariment of State’s records.

It the record apecitios a delaved eftective date. bui natan etfecuve time, at 12:00 am. on thie carlicr ol (by - The 9 day arter the

record is Hled.

F1/032020
Dated

Signaiure ol menmber or authorized tepresentative of a member

LHIS 1Y ARBAIZA LOPIEL

Twvped o panted name of signee

I i e ener L riere &3S 0A0Y



