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COVER LETTER

TO: Registration Section
Division of Corporations

MNiud Anns LA,
SURBIECT:

wame of Limited Linbility Company

The enciosed Artickes of Amendimengand feegsy are submined for filing,

Pledse return ali correspondence congerning this inatter to he Tollowing:

Exel Zinpora

Name aof Person

FirmyCompany

T3 Teamito Cirele

Address

Kissimupee, IF1. 34744

Civ/Siate and Zip Code

xinadarmgieftgminil.com ;g ?‘3
Eemanl addeess: (1o be used for future annnal report natification) ~ o .
—rer o iy
Por turther intormation concerning (s matter. please calk; E ng
) e Ty LS
el o=
Exel Zanwira 201 213-0321 A o .§it
at ) M TR I
Ninme of Person Area Code Pavtime Telephune Numbds U ™~ b
ey e
Iy on
m iNd
Enclosed is a check tor the following amouni:
@ S25.00 Filing Fee 00 830D Filing Fee & JJ $33.00 Filing Fee & 03 $60.00 Filing Fee,
Centfiicnie of States Certified Copy Centtficute of Stts &
Grdditonal copy i enelosed) Certified Copy
taddatonal copy s enclosedy
pMailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




NMADARMS LU

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nzmqe

olthe Limited Liability Compuany as it now appears on our records,)

The Articles of Organization for this

o 20000
Florida document number 1200001

(A Flenda Linpted Tiabihiny Company)

. . . . - 10w 01 2020 .
Eimited Liahility Company were filed on May 01 2020 and assigned

18438

This amendment s subnntted to at

wnd the following:

new name of the limited liability company here:

A If amending name, enter the

wonlan ibe wonds T imited Liabihoe Company.” the designation 1107 o the abbrevianon =10 O

Phe sew name mnst be disiineuishabie aipd
Enter new principal offices address, if applicable: _ =
A 2
(Principal office address MUST BE A STREET ADDRESS) =
=~ o g
- s
R [2N] uses
= = F
: . : : Wi w1
Enter new mailing address, if applicable: T me
T o d
[Mailing address MAY BE A POST QFFICE BOX) Ak I\: -
Moo

B. If amending the registered ag
avent and/or the new registered

ent and/or registered office address on our records, enter the name of the new registered

ffice address here:

Nutme of New Repistered

Agent

New Registered Otffice A

ddress:

Noew Registered Agents Signature,
Fhereby accepr the appoiniment
provisions of afl statutes refative
aceep the oblisations of my pos

heing filed o merelv reflect a oy

company has been notified in wr

Fnrer Fiorida strecr acdress

. Florida

Cinv Zip Uode

il changing Registered Agent:

as registered agent and agree to act i this capacine. | fiother agree o comply with the
10 the proper and complete performance of my diuties, and Tam familiar with and
[rion as registered agent as provided for in Chapier 603, F.S. Or, if this docunment is
(e in the registered office address, hereby confirm that the limied Habilin

Vring of this change.

IT Chunging Registered Apent. Signarore of New Regivtered Agent




If amending Authorized Person(
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR Madelin Zumuora

L) authorized to manage, enter the title, name, and address of each person being added

Address

1945 Trinmto Cir

Type of Action

= A

Kissimmee Fl 34744

DORemowve

OChange

OaAdd

CIRemove

OChange
CJAdd
TR
]
o 13
= Semd
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v B . +
oo LChanges
VoA - F
AL s
ot

CiRemove

OChange

T Add

ORemove

OChange

Oadd

CJRemove

OChange




D. Ifamending any other information, enter change(s) here: (drach additional sheeis. if necessary.)

] L]

_'irr\ '—Q"
- 2 2
— =2 [apn] =Tyen
—mM (] ! g
T bl C: o
_‘3: 2 MO R
> =
E*IN STy
I T I TE
T S~
M 73
ST (%) =5
S
[ — C.ﬂ

¥ o

. Effective date, if other than the date of filing: (optional)
(Wan etfective dute is listed. the date njust be specific and cannot be prior to date of tiling or mwre than 90 dav< after (iline.) Pursuant te 6050207 (3)h)
Note: 1 the date inserted o this plock does not meet the applicable statutory filing requirenments, this date will not be Jisted as the
document’s effective dae on the [Departinent of State’s records.

i the record specities a delaved effective dite, but et an etivetive tme. at 12:00 a.m. on the varlier o (hy The 9tth day after the
record s {iked.

10/16 022
Dated

stmature of a member or authorized representative of @ member

Ixel Zamora

Pyvped or printed aame of signee




