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. ' COVER LETTER

TO: Kegistration Section
Bivision of Corporations

ORTIZ SIODLOWSKA LLC
SUBJECT:

Narer of Limired Liabality Conpany

The enclosed Artivles of Amendiment and feersh are submitted for tiling.

Please return all correspondence coneetnmy thiz matter to the following:

DAVID ORTIZ

Name of Person

FinnCompany

10223 WESTPARK PRESERVE BLVD

Address

TAMPA, FL 33625

Cinv/state and Zip Cade
ORTIZSIONLOWSKALLCEOMAIL.COM

Eamuil cddress: 1o he osed for fature annuad report notficaton)

For further information concerning this matier. please call;

DAVID ORTIZ 13 3821945
—_ N _oary }
Name o Person Arca Code Davtime Telephone Number

Enclosed s o check for the tollowing amount:

m 52500 Filing Fee R0 Filing Fee & 33500 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cenitied Copy Cenificiie of Stus &
iadditianal copy 1 vaclused) Certified Copy

Gadditional copy s enchmedy

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee. FL. 32314 2415 N Monroe Street, Swte 810

L]

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION o

- —
ol
e 1
; oz .
ORTIZ SIODLOWSKA LLC ) ' l .-

(Name ol the Limited |iabiljty Company as it gow appeajysy op our re¢orids.) . -1
(A Flonda Liated Liabality Company) ) 1y

- - .

- . - T A e - Nelz02 T -
The Articles of Organization for this Linoted Liabiliny Company were filed on vertar: vy and assighed g

_ . .
Florida document number S20K0I661ES

This amendment is submitted o amend the Tollowing:

A. If amending nume, enter the new name of the limited lability company here:

[ he new name must ke distinguishable snd contain the words “Limstted Liability Company.” the designation “LLCT or the abbreviation "1 1LC
13 X b, £

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOIX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registerced
arent and/or the new registered office address here:

Name of New Registered Avent:

MNew Repistered Oftice Address:

Fnter Florida coreer uddress

. Flarida

L Zip Cuwele

New Registered Apent™s Signature, if changing Repistered Agent:
[ hereby accept the appaointment as registered agent and agree (o act in this capacity. { further agree to comply swith the
provisions of all siatutes relative o the proper and complete perfarmance of my dwies. and [ am familiar sith and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .S, Or, if this document is

heing filed to merelyv reflect a change in the regisicred office addrvess, [ hereby confivm that the limited liability
company has been notified inwriting of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Addroess

(6225 WESTPARK RESERVE BLVD

TAMPA, F1. 33625

{0223 WESTPARK PRESERVE BLVD

TANPAFL 33A23

10223 WESTPARK PRESERVLE BLVD

Title Name
AP SANTIAGO ORTIZ o
Al AMELIA A ORTIZ -
MGR MAGDALENA A SIODLOWSKA
MGR DAVID ORTIZ

TANPALFL 33625

10223 WESTPARK PRESERVE BLVTD

TAMPALFL 33625

Type of Action

CAdd

= [Lemove

CChange

CAdd

& Remove

= Change

C Add

TORemove

= Change

= Add

JRemove

[SChange

CAdd

CIRcmuove

OChange

CAdd

“JRemove

MChange



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

PEEASE NOTE: WE ARE CHANGING THE TITLE FOR MAGDALENA A SIODLOWSKA GRTIZ FROM AP

TOMGR. HER FULL NAME WOLLDN'T FIT ON THE SPACE PROVIDED ABOVE,

F. Effective date, it other than the date of filing: (optional)
(fan effective date is listed, the date must be speettic and cannot be pnot te date of iling or more than 90 days atter filing.y Pursuanc to 605.0207 (3ub.
Note: M the date inserted in this Block docs not meet the applicable statulory Hling requircments. this daie will not be listed as the
dovament’s eifective date on the Department of Stage™s reconds.

I the record specifies a delaved efiective date. but not an effective time. at 12:01 aa. on the earficr oft () The G0th day after the
record s filed.

Dated _OG ! lq . LQA/O__
Hogdimg Seapfiofuwe Otz

Signature of a member or authorized represeniative ot a member

MAGDALENA SIODLOJSKA ORT 2

Typed or printed name ofsignee

Filing Fee: $25.00



