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. COVER LETTER
TO: Registration Section
Division of Corporations
PATANEMO 11,0
SUBJECT:

Numie of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitied for filing,

Plcasce return all correspondence concerning this matter to the following:

JULIAN 1T QUEZADA

Name ol Parson

PATANENO, 1.1,

Firm/Company
200 SUNMIT CREEK BIND. ST 9210

Address
ORIANDCY FLL 32837

Citv/State and Zip Code
JHQUEZADAG@GMALLL.COM

l-mat] address: (to be usad tor future annual report notitlication)

For further informanon concerning this matier. please call:

JULLIAN T QUEZADA 954 3263151

at( )
Arva Code

Name ol PPerson Davtime Telephone Muwmbr

Encloscd is a check for the following amount;

& $25 00 Filing Fee C1 $30.00 Filing Fee & 1 $35.00 Filing Fec & T1 $60.00 Filing Fec.
Cenificate of Status Cenificd Copy Cenificate of Status &

(uedulitional copy is anclosad) Cenrtificd Copy
(additivaal copy 15 enclosed )

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PATANINO, 1L

(Name of the Limited Liability Company as it now_appesrs on our records. }
A TTonda leilﬁ l.mﬁlhly Compauny)

. . . o C - 07-23-2020
The Articles of Organization for this Limited Liability Company were filed on

and assigned
[.2000021734

Flonda document number

This amendment 15 submitted to amend the following:

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

The new maame must be distinguishable and contain the words ~Limited Liability Company,™ the designation “LLC™ or the abbreviavon “1,.1, C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
2
(Muiling address MAY BE A PONT OFFICE BOX) =
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the rew registered
agent and/or the new registered office address here: "-—'- ’
o)
—

Name of New Rewistered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida

2ipr Conde
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree wo comply wirh the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changiny Registered Apent, Signature of New Registered Agent




Af 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 = Authonzed Member

Title Name Address Type of Action

\NGIR CLADY S AURORA POZO DE QUFAADA

OlAdd

mRemove

1Change

MGR JULIAN N QUEZADA CORCUERA
CJAdd

mRemove

ClChange

UlAdd

CIRemaove

C)Change

DAdd

CIRcmove

CChange

DlAdd

ORemove

OChange

JAdd

CIRcmove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(It an eflecuve date is listed, the date must be specitic and cannot be prior to date ol iling or more than %) davs alter 1iling.) Pursiant o 6050207 {3xh)
Note: If the date inscried in this block docs not meet the applicabic stitutory filing requircments, this datc will not be listed as the
document s cffective date on the Department of State’s records.

IT the record specifics a delaved cffective date. but not an effective time. a 12:01 a.m. on the carlicr of: (b)  The Yth dav afier the
rccord ts Tiled.

Oetober 06 2020

Jetvihigad

= Hunaturc ol member or suthorized representitive of a memier

Dated

JULIAN T QUIEZADA

Tvpeed or printed name of signee
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