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Name Change Request
8/21/2024

Lucina Navarrete

6505 W Knights Griffin Rd

Plant City, FL 33565

{813)317-4155

To whom it May concern:

Please update the current name on my business to reftect my new legal name. My name is

currently on file as follow:

Former Name: Lucina Marquez Romero
Please change your records to reflect my new name as follow:

New Name: Lucing Navarrete

I authorize you to change my legal name according to the above references and | have
enclosed a copy of my certificate of naturalization to verify name change.

Please contact me if you have any questions or if there are any additional forms | need to
complete.

Sincerely,

Lucina Navarrete



R TITiECarT:

A

L

1P 7 6y Nz Y PRI A DO S NN INO R C PG ORI A I Ta0

R A ﬂm-w S S
Jipeds Sty L
i N A N

m.\\,.z.‘.4.w.. W, ﬁgﬁéﬁgggﬁﬂ% TR . éf!».W\w‘\.\\

57 2y \ BT oy ssa0 T3 v

_ Y. . .. - 4
45" ——ewf l W) T
N/ . .

e vﬁs\k@\;\&%\\%%\&v&mﬁm Q\%&%&%g\&@\s\%

I.m.l-ﬂ .—/ Jﬁ R

N i -
.w.mﬂ.m £207 'S0 ¥IHAWAITA Rl _ Varyoid ‘vdwve -7

AN
h

w”m.pm SHIANIS NOLLVED LWV OGNV dIHSNAZILL) S
=5 : %\. DRI T NUIAI2D
ZEl n g §§\m\$§. Yo 7Y woyv] .%MSS\ P SIPOI 0y egx.&\g @
o i “" 4 R -

0 PR 99 ) prnniie Bissg ‘Sopm parmgy, Sy fo sy o

- - r w
Y7 SO 01810009 B GOIPSlt 23y /A0 0 Y $p239F0d sy Jrrpgfusos By

AN

21l
» :,"f’
o
ity
rs

'.'\}:;

VaII0TIALID INVId

%
i
}
;
:
MH. - oo Bl
W .
‘w

L'\

¥
VL
HNEE

&

N

Eﬁuxﬂ. VN VNIDNT

ﬂm“, s pranef Binogy Aiepaery iy
= ..H..l- i
e 0DIXIW

v \I=

: VUIYO1d VWYL 70 @uéw&g.\mﬁgﬁ

“‘#;’l\;"-“‘“:‘:é
it

1 AINYVH  vorpops gy
B0 Aoz YR 7oy
A \Q\%\&eﬁq SRY Y P DAY RO 200y oSy GOy ey IR soygn g w3y Ty
A T
m.\n\”....-“__ \WW\@ AR ey - u\..i.ilh“w.llrﬁ.l!. . Lo ' FIVIT L QN.R.
Sl — _
ﬂ.frd#ﬂ“nw .w.. II\I:I\I\\“\\' *

, =7, vw_ﬁax\‘.w,.\w&uwé\&\hwxh.. 6951 92 YTIWHLLTS W\\Q\&Nﬁu&
= PRI spoibo10p5 oy 703 pems 1o v aoenBsempifiissap oy iy Aero ) for S S "
‘w,\ I8 295 41TV ONSUAIDITIEINE (%) (97 SFPOY SO R Gho5Ip UG

———

N LY R T S LT RY

: ’ ) : > ot -

1 ) : i, M~ N R T Py P
B Bt - %, aad et e
£ Mhee . : LY\

it B L T Yty e Mol =



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAV (O _LLC

Numue of Limited Liability Company

The crclosed Articles of Amendment and foe(s) are submitted lor filing.

Please return all correspondence concerning this matier o the following:

Luur\c) (\h\mf&k

Name of Person

MJaco L

Finm/Company

Address

Dlank  Cdu, (L 23545

Civ/Sate ahd 7 p Cocle

howCo £l € gmail . com

Fomail address (10 be wsed for future anmual report notification)

For further information concerning this mater. please call:

Loora Apvowele . 813, 213- 4I5S

Nime of Person Area Code Daviime Telephone Number

Enclosed ts a check for the following amount:

0w$25.00 Filing Fee 1 $30.00 Filing Fee & C1 $35.00 Filing Fee & ) $6(+00 Filing Fec.
Certificaie of Stans Cenified Copy Centificate of Stuus &
faddittonal copy i enclosed ) Cenified Copy

{additional copy is enclosed)

Mailing 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, Monvoe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

WUSER - py 5, 45
CoF

e
ST
D
i P
s LY

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The new namte must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation ~L.L.C.~

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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:

Name of New Registered Apent: LUU NO UQVO W@J'C

New Rewistered Office Address:

Fonter Mlorda sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registercd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complewe performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confivm that the limited fiabiliny
company has been notified in writing of this change.

C.é/

If Changing Registered Agent, SignatureGise® 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
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CIRcmove

JChange

JAdd

ORemove

IChange

JAdd

ZJRemove

“IChange

Add

TRemove

TIChange

ClAdd

CIRcimove

—Change

“JAdd

CJRemove

Change




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

E. Effective date, if other than the date of lling: {optional)
(17 am effective date s listed, the date nust be speeitic and cannot be prior o date of fiing or more than ' dayvs after filing.) Pursuant to 603.0207 (3¥b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffcctive date on the Depantment of State’s records.

[f the record specifies a delaved cffective date, but not an effective time. at [2:01 a.m. on the cardier of: (b)  The Yth day after the
record is filed.

Dated

~

Siznuture of @ member or @erqﬁcﬁuualivc of i member

Tvped or printed name of signee

Eilinog Faags S5 N0



