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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

LUIS A COLON RIS
LUI WILL DO IT LLC o=
2424 BEXLEY DRIVE o
TAVARES, FL 32778 US o

SUBJECT: LU WILL DO IT LLC ﬂ -
Ref. Number: L20000117725

-
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6 [an)

We have received your document for LUI WILL DO IT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 723A00010390

www.sunbiz.org

Nivicinn nf Carnnratinrne - PO ROWYW £397 Tallabhacans Flarida 9714



T Registration Section

Division of Corporations

COVER LETTER

S Wil o 2 (LG

Nume of Limited Liability Comnpany

Ihe enclosed Articles o Amendment andd fee(s) are submitted for tiling

Please return all correspondence concerming this matter to the following

Juic B Coton

Name ot Person

Fim/Company

ﬁg@y/e«bﬁf g

For further intormation ¢oncerning this mater, please call

¢ /

Name of Person

> =
E-mail address: (o be used for

/ C|1\."9\(!!f[ and Zip Code

annual report notificalion)

at ( ) ?/0?’6‘83“’63@59

Enclosed is a check for the following amount:
1 $25.00 Filing Fee 0 $30.00 Filing Fee &
Cernificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Dayume Telephone Numbe

J $55.00 Filing Fee &
Certitied Copy

tnlditionul copy is enclosed)

£ $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

tadditiomal copy is enclused)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI”IATIO\‘

L Wi o HLUC

Limited Liability Cumpany as it now appdars on our records.}
(A Florida Lunnied Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on

3
Florida document nuimber A’Q&Om // 779’5-/

his amendment is submitted to amend the following

1
[op
e
A. If amending name, enter the new name of the limited liability company here S €0
Nt Applcable ==
Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation “LL.C
Enter new principal offices address, if applicable

. AT dﬁpbmééb
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

Mt applialole.
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, gnter the name of the new registered
agent and/or the new registered office address here

Name of New Repistered Avent

Mot @m/&w&/
M " Enier Florida didre
M (LBl

. Florida
iy

New Registered Office Address

New Revis

istered Acent's Sivnature, if changing Re

ristered Agent:

Zip Cude

{hrereby accept the appoiniment as registered agent and agree to act in this capacioy. [ further agree w comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and { am familier with and
accep! the obligations of my position ax regisiered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the {imited liabiliny
company has been notified in writing of this change

If Changing Rq!lst!n'd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mer.  Sheli & Dz 242y Bexle, Prve lazss H oo

2%277%
ki(cmovc

CiChange

AﬂB’Z SM‘(E%@QQ’?LMZ LYY gD& sh 7>//?£’ 72064? OAdd
it Daorgnrt, ¥ 3367 (o

O Change

CAadd

———

i, oo

oo
Rt 5;;1110\1'
) o

CiChange

Ciadd

CIRemove

CiChange

TAdd

CiRemove

CChange




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

k. Effective date, if other than the date of filing: 3//3 /9_3 (optional)

(U an effective date is Hated, the date imust be speettic and cannot be prior w dhte of filing or more than 90 dayvs afler filing.) Pursuant to 603.0207 (3)(b)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document's etfective date un the Departinent of State’s revords.
The 90th day after the

W the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carher of: (b)

record is tiled.

Dated 2, ’3 /,}O 93
/

< SignaluperGhd oD OT buthgpize
{
2o .
A

Typed or printed name of signee

0S8 11y 9. jr £l

Filing Fee: $25.00

=2 -,



