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COVER LETTER |

|

TO:  Reglstration Section I

Division of Carporationy

BLLL LCO (1.0 I
SUBJECT: I

Nume of Limited Liability Company

The enclosed Artickes of Amendenent and fee(s) ure submined for filing.

Please reiurn all correspondence concerning this mater to the following:

ESCALANTE MORENQ, EDUARDO

Name of Persam

FimiCompany

3670 TAFT ST,

;\ddl‘:.\y

PEMBROKL PINES, FL 33024

City’Seutc and Zip Code
pluzquinesii@hotmail com

E-mail whlress: (to be used ior futre anaual report nuinﬁcanon)

- . . |
For further inlormanan concerning this ingiter, please call: |

PEDRO T.UZQUINGS Vs4 £i55-8413
at( ) :
Nume of Person Area Code Dayiigie Telephane Number

Enclosed is a chech for the fallowing smount:

|
|
|
|
|
& $25.00 Filing Fee 0 $30.00 Filing Fec & {7 $55.00 Filing Fee & } U 360,00 Filing Fee,
Cenificare ol Status Certitied Copy I Certilicate of Status &
(2dainanal copy iy emclosed) I Ccrt_i.ﬁud Copy
| (addizionu! copy 13 encloncd)
|
|
t
:
Mailing Address: Street Address: |
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
‘Tallahassee, FT. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, Flr 32303
|

Ly 0003485493/
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ARTICLES OF AMENDMENT Fi LE D
TO | 24 py
ARTICLES OF ORGANIZATION e, Py
OF | it Y2g
| CEAtags i L
RILUL ECO LLC ; FLoz5,

I
The Articles of Organization for this Limited Liability Company were fled on 04127/2020 and assigned

Flurida documer number 1-<0000L14078

This amendment is submitted to amend the following:

i
|
|
|
!
%
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 Compsny,” the dg’sigmlion “LLC™ or the abbrevintion "L.L.C."
!

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS l

Enter new mailiog address, if applicablc:

(Mailing address MAY BE A POST OFI'ICE BOX)

B. If amending the reglstered agent and/nr registered office address on our récards, enter the name of the new registered
agent and/ur the new registered office addresy hege: |

|
|
!
Name of New Registered Agens: !
|
New Repistered Office Address: !

Later Fi [Hrr';du Mrev! address
|
, Florida

Ciry Zip Code

|
1
|
|
New Repistered Apent's Signature, jf changing Registered Agent: I

[
1 hereby accept the uppointment as regisiered agent and agree 1o act in this capacity, 1 fiurther agree to comply with the

provisions of all siaiutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for m Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address., | herebb confirm that the limited liability
company has heen notified in writing of thiy change. I

I Changing Registored Agent, Sl@amre of New Registered Apent

L2y 0007955717
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MGR= Manager
AMBR = Authorized Member

Titie Name Address Tvpe ol Action

AMUBR LLZQUINOS. PEDRO %670 TAlT ST,

& Add

PEMBROKE PINLS, FL133024

ORemove

_ JdChange

Oadg

JAdd

CRemuove

OChange

fAdd

TiRemove

UiChange

Oadd

CRemove

F1Chanye

W2y 0003559317
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|
D. If amnending any other information, cnter chunge(s) here: (dtach additional sheets, if necessarv.)

\

\
i
;
|
i
j
|
|
|
1
i
|
|
|
|

E. Effective date, if ather than the date of filing: ' (optional)
(I1an efeclive dule 13 Hsted, the dare must be tpcuru und cannot be pnor to date of Gling or nmr& thun 90 duys afier filing.} 'ursuant ta 05.0207 (34b)
Noute: If the date inserted in this block dnes nat meet the applicable stuiutory filing requuremem.s this date will not be liswed as the
document’s ellective date on the Deparment of State’s records. |

I the record specifics a delaved effective date, bul not an etfective time, 8t 12:01 a.m. on|the carticr of: (b)  The 90th day after the
rccord 16 filed,

| DECEMBLR 02 2024

Zdoonds ESOC—Q@-\—Z\Q. |

Sipnature uf u member o7 authonized representative ofla meniber

| Jatid

|
|
|
|
|
|
!
I
i
!
{

ESCALANTE MORENOQ, LDUARDO

Typed or printed name of sipnee

24 000395937

Filing Fec: $25.00




