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COVER LETTER

|
[
T Registration Scetion }
Divisivn of Corporations]
]
|

AMEFAST & SAFE LLG

i

SUBJECT:

i Name of Iimited Lishility Company
|
i
I

The enelosed Articles of Amendment und tee(s) are suhmitted for filing,
3
i
Please return ai! carrespondence coneerming this mazict 10 the foliowing;
i
i
]
M\'Rlzi\M VARGAS

i Name of Person
i
|
|
i

! FinwCampany

Address

Citv/State and Zip Code

E-mail address: {to be used for Bivre ananal report notitication)

For further inforniien concerning this matter, picase call:

MYRIAM VARGAS 813 TT4-4726
st _. ). — —_
Name of Person Aren Cede Davtime Telephone Number

:
!
!
“nelesed is a check for the [ollowing laimsount:
i

= S25.00 Filing lee ] SEG.Od Filing Fee & (3 $55.00 Fiiing Fee & L3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Sius &
{acditional copy s enciasc) Certfied Copy
: {additianal copy 15 cuclosod)
Mailing Address; [ Street Address:
Registration Section Registration Scetion
Division of Corporation

Divisian of Corpanations

The Centre of Tullahassee

2415 N. Moaroce Street, Suite S10
Tallahassce, FL 32303

P.(). Box 6327
Tallahassee, FL 32314

e e e
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AMFAST & SAF[IE LLC
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

=

I'he Articles of Organization for this Limited Liability Company were filed ag 9203/2021

Flortda document numbes 7 1.2 1 9053004

aud assigned

This amendment is submitled (o

A, I amending name, enter the

imend the following:

new aante of the limited liability company here:

The new paune skt be distinguishable

2

Enter new principal offices adth:ss, it applicable:

{Principal office address MUST BE A 8T, REET ADDRESS)

ndd contain the words “1.imited L mhm‘» [ nmpdn\ " the designntion

“"LLC or the anbrevinpon “[LL.C"

1
I
i
1
)
]

Enter new mailing address, if applicable:
1

(Mailing address MAY BE A POST QFFICE ROX)

i
!
1

- If amending the registered ahum and/or registered office address om our records, enter the name of the new reglstered
,thut and/or the new registered pffice address here:

ty =2 3
, e I~
1 - -t
xx &g
Nanw of New Regiswred_ Aganl = z___,_r )
| TR
. . ! ) Lo
New Rewistered Qfﬁ;c_,—}’gl(iruus: _— =L me
{ Enter fFloride sireet adedress My = O3
! - X
i e -
i _ . . Florida . ..‘_’_.._#\9_____
) Cily g:ﬂ_{?m’rm
! e T
New Repistered Agent's Signature, if chaneing Registered Apent:

»

P hevely uccept the appainiment as registered agent and agree w act in this capacity. I further agree to comply with the
provisions of all starutes re!uu'.'c'm the proper and compleie performance of my duiies, and { am Samiliar with and
accept the obligations nfmypom’:or. as registercd agent a5 provided for in Chapter 603, F.S. Or, if this document ix
beiny filed to morch reflect a changc in the registered office address. I hereby confirm thar the limited labiling

company has bevn noitficd in wri

tng of this change,

IfCh:m-;g-i:—q:g Registered r\uc;r. Siguaiure of New Regi\m’cd Agent




A7 Siop puy siuled Bumong] (woiy

H amending Authorized Person(s) authorized to manape, enter the titie, name, and address of each person_being added

or removed from nur records:

MGR = Muanager
AMBR = Authorized Member

Title Numne
MGR ANDY, MEDEROS LEAL

Address

7812 RIDEIN RN TAMPA, FL 33619

Type of Actinn

- Add

CRemove

. DOChange

:
i
;
i
|
|

__lAadd

.. ORemove

L) Change

660100ZELRY

TIAdd

ClRemove

CChange

_CAdd

HRemove

(ZIChange

Aadd

. ) CIRemove

. YiChange

B Add

CIRemove

OJChange

L0 0LGZZL DL-90-1 202

0 G shey

£8E9/ 18068t oL
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'
|
i

D. Il amending any other iformation, enter change(s) hiere: {(Attach addiional sheets. if necessary )

+
[l
!
- - ———
i
i

E. Effective date, if other than the date of filing: {optional)
O an effective dale 15 Lisied, the datg Irius: be specific and cannot be: prior 10 date of Sling or more than 90 days afler filing.) Pursuant i 6050207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicablc statinary fiting requirements. this date Qﬂl bl be listed as the
o

documesnt's ctfective date on the Departmen of State’s yecords, h =

H - ra

i ! . —

! Jre e .

. : L o R AN i

ifthe record specities a delayed effective dute. but not an effective time, at 12:01 a.un. an the carlier af {b} The Y0¥ day aficezhe
. 1 w4 -
record is Dled. ! A T =
1 [na e Lo ] —
! M- m
. ! e T s |
JUNIO Y ¢ 2021

Dated b “ ., x

| L WP

e 55 o

—. Signature of a mewber or 2uhorzed Wpresenative nf 4 menher

AVDY. MEDERDS. LEN)-

Typzd or printed mine o signce

Fiting Fee: 32500




