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FLORIDA DEPARTMENT OF STALE . - .. il
Division of Corporations  “Ja[ 1 flins3om il

-

May 24, 2022

MARIET OSTOS

11183 S. ORANGE BLOSSOM TRAIL
STE 204G

ORLANDO, FL 32837

SUBJECT: INSTAPAVERS LLC
Ref. Number; L20000115837

We have received your document for INSTAPAVERS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00011811

www.sunbiz.org

Diviceinn of Carnoratinone - PO ROY G397 . Tallahacenes Flarida 229214



TO: Registration Section
Division of Corparationg

INSTAPAVERS LILC
SUBIJECT:

COVER LETTER

Namie of Limited Linhilus Company

The enclosed Articles of Amendment and feelsy are submitted for filing,

Please return all correspondence concerming this muatter to the following:

MARIET OSTOS

Name of Person

SLCCESS BUSINESS SOLLTIONS

FinvCompany

TTIR3 S ORANGIE BLOSSON TRAIL ST1 204G

ORILANDO FIL 32837

Address

Cinv/Siate and Zip Code

INFORSUCUESSORLANDO.COM

Eomil address: {10 be used for Atiise annual repon notizeouan)

For further informuation concerning this matter. please call:

MARIET OSTOS

07 454634
al )

Nume oo Person

Enclosed is a2 check for the following amount:

= $235.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

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

Arcy Code Daytime Telephone Number

[} S55.00 Filing Fee &
Certifted Copy

3 560.00 Filing Fee,
Certificate of Stayus &
Certified Copy
(adehttonal copy s enclosed)

Cadditivind copy i enloged)

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO .." ."I‘ I SR
ARTICLES OF ORGANIZATION scbic fif i 2 ik,
OF
22 JUN2B PM 3:22
INSTAPAVERS 1L1.C

i Name of the Limited Linbility Compasny as it now appears on onr records.)
(A Florda Limited Liabhity Companvy

. . . . - - .. . e - FIP0
The Articles of Organizution for this Limited Liabitity Company were filed on U4=%=020

L200001135337

and assigned

Flornida document ninnber

This amendment is submitted to amend the foirowing:

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

The new name st be distinguishable and contain the words ~“Limited Liability Company,”™ the designation 110" or the abbreviation "1 .C™

Enter new principal offices address. if applicalde:

{Principal office address MUST BE. A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY RE 4 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 repistered office address here:

Name of New Registered Avent:

MNew Registered Office Address:

Ener Florida street address

. . Florida
oy A Code
New Repistered Apent’s Signature, it changine Revistered Apent:
[ herebyv accent he appoininent ay segistored ggeai wnd agree fo act i inds capacity. [ further agree 1o comply with the

provisions of all staures retative w ihe proper and complere performance of my duties, and Iam pamiliar with and
accept the obligationy of mv position as regisiered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merefy reflect a change in the registered office address. { hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Repistered Avent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being addec
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR REBECA Y CASTELLANQS FS4RMETROWEST BLVD. 101 ORLANDO
CiAdd

1., 32811
= Remove

“iChange

j Add

DRemove

“1Change

T Add

ORemove

ZChange

tAdd

CRemove

_1Change

TJAdd

ORemove

ZChange

JAdd

ORemuove

TiChange




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

E. Eftective date, if other than the date of filing: (optional)
{If an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than K days afier filing.) Pursuant to 605.0207 {3b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved eifective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b} The 90ih day after the
record 15 filed.

Dated \J;U"q& 21 . PO .

Tyt L/«/Qvf/z-,

Signature of a nymbcr or authorized representatve of u member

fﬂf:f))y H Devita. Leon

Typed or printed name of signee

Filine Fee: §$25.00



