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TO: Registration Sectien
Division of Corperations

v

. I, Sprinkler. LLE
SUBJECT:

Numwe of Limited Linbility Compuny

The enclosed Articles of Amendment and feetsy are submined tor filing,

Please return all correspondence concerning this matter to the tollowing:

[orena M. Laarre Perez

Nanw of Person

I Sprinkler L

FirmdCompany

822 Country Crassing CL

Address

Kissimimee. . 347-H

CityState and Zip Code

Jlsprinkler@ outlook .com

F-man] address: (1o be used for future annual report notification

For turther informanion concerming ihis matter. please call:

Lorena M, Laterre Peres

7 TRO-K183
at }
Name of Person Area Code Daytime Telephone Number
Ficlosed is o cheek Tor the followiay amount:
0 §25.00 Filing Fee 2 $30.00 Filing Fee & 0 $33.00 Filing Fee & O So0.00 Filing Fee,
Certilicate ol Status Certitied Copy Cerilicate of Status &
vaclditonal copy is enchosed) Certitied Copy

{addiional copy s enclosed)

Mailing Address:
Registration Seciion
Division of Corporations
P.O) Box 0327
Tallahassee. FL32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 814
Tallahassee. FIL 32303



' TO
ARTICLES OF ORGANIZATION
OF

I sprinkler. L1
(Name of the Limited Liability Company as it now appenrs on aur records, )
tA Flordda Lomed Laahiiity Company)

S/H)? .
DIm/202] and assiened

Fhe Avticles of Oraanization for this Limited Liabiluy Company were filed on

1.2 1000015902

Florida document nuinber

Thiz amendment is submitted o amend the following

AL I amending name, enter the new name of the himited Liability company here:

e new hame must be distingoishahle and conwain the wards “Limited Liability Company.” the designation “LLCT™ or the abbreviation "L.1L.C
Lorena M. Latorre Perer and Jorge 1 Ortiz Melender

Fnter new principal offices address, it applicable:
Members Managed

{Principal office address MIUST BE A STREET ADDRIESS)
822 Country Crossing C Kissimmee, FL 34744

Enter new mailing address, if applicable: i
L4 LY
1 W
(Muailing address MAY BE A POST OFFICE BOX) e
o | i
[ — i
B. W amending the registered agent and/or registered office address on our records. enter the name of the ney registered
avent and/or the new revistered office address here: =
l-\.} g
=
o

Name ol New Revistered Avent:

New Revistered Office Address:
Foger Flovida sireer iadedress

. Florida
Zigr Codv

iy

mNew Reoistered Avent’s Sivwiture, if chanving Revistered Asent:
Hierehy aceept the appaintment as regisiered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familior with and
accept the abligations of mv position as registered agent as provided for in Chapier 603, 128, Ov if this doctonent is
heing piled 1o merely reflect a change in the registered office address, hereby confirm thar the timited Liabiline

company has been nodified nwriting of this change.

If Changing Registered Agent. Signature of New Revistered Auent



cor removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

I'vpe of Action

Ciadd

CIRemuove

(Change

O Add

TIRemove

C1Change

D Add

CIRemuove

OChange

T Aadd

O Remove

CJChange

CiAdd

ORemove

CiChange

OAdd

DIRenave

OChunue




I amending any other information, enter change(s) heve: titacl additional sheets, if necessory.

(121212021 .
(optional)

t.. Effective date. if other than the date of liling:
U1 an elleetive date is isted. the date st be specitic and cannat be priag to date ol Tiling or more than 940 days alter filing.) Pursuant & 603.0207 (Kb
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

Note: 1 the d s
document’s effective date on the Department of State's records
The il day afler ihe

H the recurd specifies o deluved etfective date, but not an etffective time, ai 12:01 aum, on the carlier oft (b)

record is tled.

(12/12/2021
Dated X
#

- 7 rfz +#

.‘,/ oyt DA b A .

= J'-' \lpmulru ot a member ar uulhand representative ol i member

;
Larema M. Latorre Perez
Tvped or printed niwne of signee




