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COVER LETTER

TO: Registration Section '
Division of Corparations

SUBJECT: AD% ﬁz,s e\ ‘ce A 4—/ /Aarz ZLL

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

/fer/i/m c\/, #@%5

Name of Person

’499/: /'?zj‘u}/ﬁce A7 4/ //tl);_,, L C

SS5rE ﬂ‘/hf (4456 /9'» 49/‘/

Op)und =L 32908

CityfState and 7ip Code

A’L!/’ﬁnzm.>}-v, CJq.,vLAfj_- sy

I-mail address: (10 be usad for lutaognnual report netification)

For turther information concerning, this matter, please call:

fir,',a.,4 /(/i‘e_uz—i 707, Sol F7/¢

Name ol Person Arca Codde

Daytime Telephone Number

Enclosed is & check tor the tollowing amount:

3 825.00) Filing Fee ED’..(BU.(KP Filing Fee & 0 855.00 Filing Fee & 0 86000 Filing Fee.
Certificate of Status Certificd Copy Certiticaie of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suile 819

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

S i1 Zé(,

The Articles of Organization for this Limited Liability Company were tfiled on /0 /'2’9/90}0
Florida document number 4= 2 oCor 7 99583
L

This amendment is submitted te amend the following:

and assigned

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ or the abbreviation =[.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

gh @ W4 82 RO 0Ll

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florda sirect address

. Florida

Cuy

Zip Conde
New Registered Apent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 15, Or, ifthis document is

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

If Changing Registered Agent, Signature of New Registered Apent



Article IV

The name and address of person(s) authonzed to manage LILC:

Title: MGR

FERNANDO I, NIEVES

5528 PINE CHASE DR APT 4
ORLANDO., FI.. 32808

Title: MGR
FERNANDO I. NIEVES
5528 PINE CHASE DR APT 4
ORLANDO. FL. 32808

re of member or an auth representative

izlectronic Signature: FERNANDO L NIEVES

£.20000289583
FILED 8:00 AM
geptembert15 2020

ec. Of State
agent04

[ am the member or authorized representative submitting these Articles of Orpanization and atfiom that the
tacts stated herein arc truc. am awarg that fals¢ information submitted in a document to the Department

of State constittes a third degree felony as provided for in s.817.155, F.S. 1 understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLL.C

and cvery vear thereafter to maintain "active” status.
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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 Type of Action

/{4 fé*’ﬂ/»‘hﬂ C!\ JA ,U,“we) 5528 ﬂ‘/‘c— (h"’z’/ @V OAdd
&-}—. 4 %&\‘ITN)\'C
ﬂ/}/l_/; «—Z; ;7// £ 2&)}? JChange

JAdd

ORemove

OChange

CiAdd

CRemove

OChange

Cladd

O Remave

JChange

JAdd

ORemove

CiChange

FAdd

ORemove

OChange




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

E. Effective datc. if other than the date of filing: (optional)
{11 an etlective date is listed. the date must be specific ad cannot be priog 1 date of filing or more than 90 days alter filing.) Puramant to 6050207 (3Xb)
Note: If the dmte inserted in this block does not ineet the applicable statutory (iling requirements. this date will net be listed as the
document’s effvetive date on the Department ol State’s records.

I 1he record specifies a delaved effective date, but not an effeetive time, at 12:0F a.m, on the carlier of? (b)  The 90th day after the
record is filed,

Dated /O/’Z/o 2’7"0

//n'mm, of @ membazdr aulhnnn..d represenlabive ol g mcmhct

’ /’zr,/zm A, L ///éw*f,f

Tvped or printed name of signee

Filing Fee: $25.00



