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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lﬂgﬁﬂd g 1 Ace LLL

Name ol Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiking.

Please rewern all correspondence concerning this matter to the tollowing:

_ Ang ANGe]_Ruvera,

Name of Person

Leumdam A, UL,

FirnvCompany

WEGO ka6 Avenuy # 8

Address

Jadksonyille lfLs 77,244

City/State and Zip Code

FRRRE addgghs: Go be used tor tutdre annun n..pon aotification)

For lurther inlormation concerning this matter. please call:

Fnge Riviva «ddoy ,  uig 2949

77 Nume of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

L-—'./g.?ﬁ,(}{] Filing l'ee ) £30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiliecate of Status Certified Copy Certificate of Stutus &
raddnional copy 15 enclosed} Certitied Copy

(addruenal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LﬁGCﬂC_La/uJ [re, Trwckimg L

(Name of thy Limited Liability Company as it Wow appears on our reciords. )
{A Flonida Linited Liability Companyy

I'he Articles of Organization for this Limited Liability Company were filed on

ane were file 5}13] 202D
- {
Florida document number L_?._QQO_QD_Q:[E'_?)_Z,_

I'his amendment is submitted to amend the following

and assigned

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

Ihe new name must he distinguishable and contain the words ~Limited Liability Company

v he designation “LLCT

or the abbrevigtion 212,07
Enter new principal offices address, if applicable

ol
o=
==
=
T
(Principal office address MUST BE A STREET ADDRESS) ™~
=
O .
Fnter new mailing address, if applicable: =
(Muaiting address MAY BE A POST QOFFICE BOX)

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

Nanwe of New Registered Apent:

New Reeistered Office Address:

Enter Florida street address

. Florida
{ine

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

[ hierehy aeeept the appoiniment as registered agent and agree (o act in this capacitne, | further agree (o comply with
provisions of all stetutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  herebyv confirm that the limited liabilin
commpany has been novificd in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nube Address Type of Action

AMBIZ Ao Riverd LELO SIBEF Ave ¢  Daw
Jotksonvilie FL_3720Y  cremone

Cucfange

MbR  WuDle Frivelle Wzl aff Ave 7 asw

\JC(C/KJOV)V/ Hé‘ F:C, Bzu-jtf CIRemove

Mungc

CTAadd

O Remus e

GiChange

OAdd

TORemove

OChange

Oadd

O Remove

CIChange

Oadd

CiRemove

O Change




D. If amending anv other information, enter change(s) here: (Avach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{1 an effecuve date is liswed. the dae must be specitie and cannot be prior w dute of filing ar more than 90 days atter filing) Pursuant to 6050207 (34
Note: [ the dute inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department ol State's records.

It the record specifies a delayed effecuve date. but not an effecuve tme, at 12:01 aan, on the earlier ot (by - The Y0th day after the
record s hled.

Dated _marf h L?) “Z_onf -

7~ ——
Sigrt;ﬂlﬂMlbcr or authortsed representative of a member

Ange] Rivera

'I‘}'\py‘l ar printed name of signec

Filing Fee: $25.00



