L 260TU640

(Requestor's Name}

(Address)

(Address)

(CitylStaEf-ZipIPhone #

[]eckup [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

51252

Office Use Only

AR

300363044563

04/05/21--01023--017 425,00

Woron

4 S- gy 1

T e R

L0 -2



COVER LETTER

TO: Registration Section
Division of Corporations

JNAMONGE ENTERPRISE, LLC
SUBIECT:

Nime of Limited Liability Company

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

Please return a2l correspondence concerning this matter to the tollowing:

Shaina Labric

Name of Person

Souza's Tax and Accounting Prafessionals Ine

Firm/Company

6239 Ldgewater Dr Ste 1D-01

Address

Orando. IFI. 32810

CitvrStane and Zip Code

:lccuun{ing L s0UZA1N Com

E-mail addiess: (to be used tor future 2nnual report notitication)

For further information concerning this matter. please call:

Shaina Labrie i 3934099
at{ )
Nume ot Person Area Caode Duviime Telephone Number

Enclosed 15 a cheek tor the following amount:

= $23.00 Filing Fee (J $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Certiitcaie of Status &
(additional copy is enclosed) Certitied Copy

Crdditonal vopy i< enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IN MONGE ENTERPRISE, LLC

(Name of the Limited Liabitity Company as it now appears on our records,)
(A Florda Dinnted ThiabiIny Company)

02/04/2021

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

L21000061640

Flortda decument number

This amendiment is submuticd to amend the following:

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

The new nanw must be distingaishable and contain the words “Limited Liability Company,” the designation "LLCT ar the abbreviation "L.L €7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, it applicable:
|

(Mailing address MAY BE A POST QFFICE BOX)

B. It umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida soreet address

. Florida
City Zip Crde

New Registered Agent’s Sionature. if chanving Registered Avent:

Fherchy accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o complv with the
provisions of all stanies relarive o the proper and complete perfornance of my dwties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or, if this document is
heing filed to merely refleet a change in the registered office address, 1 heveby confirm that the limited liability
compeny has been notified inwriting of this change.

1F Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Address Tvpe of Action

6040 MEDFORD DR
OAdd

Title Name
AMBR Noe Rodriguer
AMBR Noe Mange ﬁo’-‘if'ii)uc z

ORLANDO, FL 32308
= Remove

CiChange

6030 MEDFORD DR
= A\dd

ORLANDO, F1L 32808
O Remove

OChange

Jadd

ORemuove

CIChange

OAdd

CORemove

TJChange

CAdd

ORemove

O Change

Cladd

ClRemove

JChange
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E. Effective date. if other than the date of filing: {optional)
(IFan effective date is listed. the dale must be specitic and cannot be prior o date ol tiling or moie than 90 days aiter Hling.} Pursuant 1w 6030207 (3)tb)
Note: [fthe date inseried in this block does not mieet the applicable stanuory fling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

I the record specifies a delaved effective date, but not an efivctive time, at 12:01 wam. on the earlier oft (b) - The 90th day after the

recurd 15 Dled.

Dated 3'/ g/ . 2@1_
A2 po 17 h

Signature of o member or authorized representative of o nwember

UO e MOr\q e Qod adyez

Typed gepnnted ninne of sigldec

Filing Fee: $25.00



