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COVER LETTER

TO: Registration Section
Division of Corporations

MICHELLE EXCELS. LLC -
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this nunter we the following:

GADIEL AL ESPINOZA

Name of Persan

LAW OFFICE OF GADIEL AL ESPINOZA, PLLC

FinndCompany

3632 LAND O LAKES BLVD, STE. 106-23

Address

LAND O LARKES FL 34639

City/8tate and Zip Code
OFFICEG@GADIELESPINOZALAW .COM

Lz-mmanl address: {to be used Tor future annual report notficatien)

For further infurmation concerning this maner, please calk:

GATHEL AL ESPINOZA 813 3036453
atf I
Arca Code Dustime Telephone Number

Name af Person

Enclused is a check tor the following amount:

m $25.00 Filing Fee 0O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Status Certilied Copy Centificate of Status &
Grdditiomal copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Muiling Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

street Address:

Registration Seetion

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810

Talahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MICHELLE EXCELS LLC

(Name of the Limited Liability Company as it now appears on opur records.)
{A Flordy Limnted L liy Campanyy

- ; e ; : . H F— T - - 3 1
The Articles of Organization for this Limited Liability Company were filed on JANUARY 4. 2001

L2000 11314

and assipgned

Florida docuoment number

This amendment 15 submitted 10 amend the Tollowing:

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

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation 1L or the abbreviation ~LL1LC”

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B2 A 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 Agent: LAW OFFICE OF GADIEL AL ESPINOZA. PLLC

T H " IHA2 . ' Y ’ 2 IR
New Renistered Office Address: 3632 LAND O LAKES BLVD. STE. 106-23

Fter Florida street addriss

LAND O LAKES Florida 34639
e T Zip Cende
New Registered Agent’s Sionature, if changing Registered Apent: GJ
L}
[ et )

P hereby accept the appointment as registercd agrent and agree to act in this capacity. 1 furiher agree o=emph w uh the
provisions of all staies relative to the proper und complete performance of mv duties, and Tam familiagwith ancdl
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if thifHocumenTis
heing filed to merely reflect a change in the regisiored office address. Fherebyv confirm that the limited Q‘sl)ilil_r

compaty has been notified in writing of this change, il
=,
/ n
4 o
tanging RegivteredApent ture of New Registered=epent




.

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR GADIEL AL ESPINOZA 32 LAND O LAKES BLVD.STIE. 1016223
- A

LAND O LAKES, FL. 34634y
ORemove

OiChange

Tadd

OReinove

O Change

Oadd

ORemove

O Change

O Add

CIRemove

CiChange

O Add

z i
ﬁ Change —
—o -
! add
M
=

2 JRemove

CIChange




. If amending any other information. enter change(s) here: cdrrach udditional sheeis, i necessary)

(eptional)

E. Effective date. if other than the date of filing:
(ITan effeetive date is listed, the date must be speaitic and cannat be prion w date of (ling o more than 90 days atten Gling.) Pursuant o 6050207 (31
Note: [Fthe date inserted tn this block dees not meet the appheable sttutory filling requirements, tis date will not be listed as the

document’s elfective date on the Diepartment of State s records.

I{ the record specifies o delayed effecuve date. but not an eflfective time, a 12:01 am. on the eardier of: (by The 9Uth day alter m@}j

bt

record is filed.
2021

APRIL 3

ﬂ - - / ﬂign;llum of a member or anthonzed representanve of @ member

GADIEL AL LESPINOZA

Duted

a

Mz o b- Yd? 1707

Typed or pinted name ot signee

Filing Fee: $25.00



