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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ggség & (//; o Lo /,Ze/mayq &LC

Name of Lanited Liability Coan

The enclosed Articles of Amendment and feeds) are submitted fur filing,

Please return all correspondence concerning this matter o the folluwing:

4,41/‘/:/_5_40

Name l\l Person

Finm Cempany

_Z_'_/_'I_Séé_él,_éO/ﬂ ez _feliye 7 LL0

25" 26wsowr 4 AVE THMIE Flocicte .

TEMPA E ovide

Address

For further information concerning this matter, please calk:

Zid.(/"#% Lopes

/;\Tamc of Pchm

Enclosed is a check for the following amount:

(X $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Statos

Lo =
Cinv/Sime and Zip Code —7 ~o
[ @Damail. comE £
—— — [
/UY 4/5/{21962 89/ 9maif- Corml =% &
k- my address: o be used for funrdwemal gpon notification) = T
=z ™3
o~

(V]
[V T
A
WIS 51 - 0SS 70 @
Arca Code Daytime Telephone Number 205 &
™ 2

Li $55.00 Filing Fee & L1 S60.00 Filing Fee,
Certified Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

tadditivial copy & encluaed)

Strict Address:

Regrstration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Streel, Suite 81{
Tallahassec. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
Ir)":b{,ﬁ- Lppez Delivey. _L—L—_C',,)
any) -

(Name of the Lingited Liability Company as it now &
(A Flonda Linuted Linbility Corgg:

The Articles of Organivation for this Limited Liability Company were filed on é ~/2 ~2020 asstgned

Florida document number LZQQQ_Q{ é 3_(7{ ;—g

This amendment iz submitied w amend the foltowing:

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

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LELC™ or the abbreviation *[L1.C

Lnter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new muiling address, if applicable;
fMailing address MAY BE A 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 registered office address here:
. . . o ~>
Name of New Reaistered Apent: —_rT
A0
—E
. - "“1 H
New Registered Office Address: Ll = ?g
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New Registered Acent’s Signature, if changine Revistered Agent:
I hereby aceepr the appoiniment as registered agent and agree @ act in this capacity. 1 fuether agiee o Smplv with the

provisiony of all statutes refative to the proper and complete pecformance of ny: dutics, and Tan familiar with and
aceept the abligations of my position as registered agent as provided for in Chapier 605, F .50 O, it this docianent is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Apent, 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
ANMBR = Authorized Member

Title Name Address Type of Action
ANBR QM/_s_La};ez 2526 W Sou Th Ve Tastzs,
ORemove

—IChange

AL’LPQI.{ HQ_!LB_LL‘I_V]SLLQL_ 252 b SouUTh Ave .fﬂwé Xadd

CORemove
CiChange
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™= OHyemove
= Fax

DChange

TiAdd

ORemieve

= Change

LlAdd

CIRemove

UChange




D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: é' -""/2 — 2/) {optional)

{1 an effective date 15 listed. the date must be specitic and cannot be prior 1o date of filing or more than 98 days after ilng.) Pursuant © 6050207 (3
Note: If the date tnserted in this block does rot mect the applicable stutatory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specilies a delaved effective date. but not an elTective time. at 12:01 aan. on the carbicr of2 by The 90t day afier the
record is filed.

Dalcd_O_} - Zg ~2020
g 3

// Signature of o menther av awthorized representative of o member
[

. !
A‘w§1/$ LopeZ .

Tvpedor printed name of signee

Filing Fee: $25.00



