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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I-\-\\\\ (\ \\\QA\\])A \‘ m\)t?, \.LC,.

Name of Limited Liability Compan\

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

Plense return all correspondence concerning this matter to the following:

M SN2 b A N2 Ve D

Name of Person

P Waganna Neoooez 1LLQ

Fin/Comp: ||1\

WA CHADARL WA

Al erﬁs

KasmnwaneE | BL 24349

Cll_\f‘sldu and Zip Code

An B WL RAOaN Aza0E2 O (el oD, COH

E-mail address: (to be wsed for future annual repori notification)

For further information concerning this matter, please call;

Bras \ueadn Vazcnoes AR, 450 Lo lo )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

\jﬁ $£23.00 Filing Fee 0 £30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Ceriificate of Status &
(addinonal copy is enclosed) Ceruficd Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A MiranneNreowEr LLC,

(Name of the Limited Liability Company as it now

appears 4n our records. )
(A Florida Timited Tiabilio: Company)
I'he Articles of Organization for this Limited Liability Company were filed on q \ a ‘3 ' HO’QO and assigned
, -
ilorida document number LEM i i i Zaqq\ ]2;8

I'his amendment is submitted to amend the tollowing

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

Che new name must be distinguishable and contain the words “Liumited Liability Company

v." the designation “LLC™ or the abbrevintion *1L.1.C.~
Enter new principal offices address, if applicable -
Lowtt ]
{Principal office address MUST BE A STREET ADDRESS) = ]
Ty o
oo
Enter new mailing address, if applicable ';‘?-g_- o ! : :j
{_,.! T —hte '{;
(Mailing address MAY BE A POST OFFICE BOX) L =,
g —

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here

Name of New Registered Aeent

New Registered Office Address

Fenter Florida street adedress

. Florida
Ciny
New Registered Agent’s Signature, if changing Repistered Agent

Zip Coude

! hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with th
provisions of all statutes relative 1o 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, F.8. Or, if this document is
heing fited to merelv reflect a change in the regisicred office address, [ hereby confirm that the limited liability
company: has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s).authorized to manage, enter the title, name, and address of each person heing addq
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR A ieanoaNmooez. LeQ) CHADENRLY WAL e
\(\63\‘“\‘\\&{—\:\'% ORemove

OChange

MER  Maeve pueeadh  LAACHADEDR] WAL o
K\%\N\MEE} FL 2444 Okemove

%hangc

DAdd

CJRemove

L1Change
[t}

=
=1

=2 -
Fladd 7 ¢

w2

1St
SRemove
—_

==

o bed

@:hangc

' .']. " 7 Y

14
s LR AR R

-y

OAdd

TJRemove

OChange

ClAadd

CRemove

U Change




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

T3
- o
. o=
- o -
& ;!
-_r o ;"‘; .:‘—.. Ta
T -
> o 'R
‘A 0 Ly
SlLan o
:_[_: (F%
E. Effective date, if other than the date of filing: (optional)

(1f an eilective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuam o 602.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Departmeni of State’s records.

If the record specities a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of? (b)  The Y0th day afier the

record is filed.

Dated CX\W m . M

L
SigWﬁhcr or authorized representative of @ member

AR MURARND A VRRZOQVEZ

Typed or prined name of signee

L' hinag Foor $YS N0
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Detail by Entity Name

Florida Limited Liability Company
ANA MIRANDA VAZQUEZ, LLC

Eiling Information

Document Number 1.20000297388

FEVEIN Number 85-3290503

Date Filed 09/28/2020 X
Effective Date 08/21/2020 .
State FL

P S

Status ACTIVE - '

Principal Address w
619 CHADBURY WAY KN
KISSIMMEE, FL 34744

F
.o

Mailing Address

619 CHADBURY WAY
KISSIMMEE, FL 34744
Registered Agent Name & Address
MIRANDA VAZQUEZ, ANA M

619 CHADBURY WAY
KISSIMMEE, FL 34744

v e 1 T .
e M R \M@WW%W @M%W
519 CHADBURY WAY

KISSIMMEE, FL 34744 ND R\\)\ 6Q

Annual Reports Q/%\\:(\/\E v H{&QY\@_ \"\\Q‘&\{\S() p
No Annual Reports Filed "]"O MC’\Q

Document Images

09/28/2020 -- Fionaa Limited memgr View image in PCF format
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