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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

- JANER JOSE CORCHADO LIAAGA
- 301 AUDUBON DR

#101

MELBOURNE, FL 32301

SUBJECT: ONESCENTRO LLC
Ref. Number: L21000066272

We have received your document for ONESCENTRO LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 721A00020708

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uw((.(:’:(fﬂhfb L&

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

._}Liﬂ@( JO}L COr(,had_o Lf'(,i(,{@o’(

Name of Persan

Firm/Company

_'30[ Auditbin Dyvive.  #10i

Address

Uellounw  Flondu 22901

City/State and Zip Code

1611‘ wersion eam@ Genaid ¢om

E-mail address: (1o be dsed for future anpudd report notitication)

For furiher information concerning this matter. please call:

mrz;’iw] i\caveda ’:lgfl»rc:fccf. w2y OO0 H ¥V

1

Name of Person Area Code Daytime Telephone Number
inclosed is a check for the following amount: "
0 $25.00 Filing Fee 83000 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Staws &
- a {udditonat copy is enclosed) Certiied Copy

42) ;5 PC"T b‘b‘huj sent” (addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section 3 Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
" OF

DNZSCen M, LLC

(Name uf the Limited Liabilitv Company as it now appears on our records,
{A Flonda Cimited Liability Company)

I'he Articles of Organization for this Limited Liability Company were filed on F\Oﬂ dz{ f)ff}’ d- SIF‘gﬁd assigne

Florida document number ‘/2\ @@ﬂ EZQ uff L ]l

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “1.LC™ or the shbreviation “LL.C"

Enter new principal offices address, if applicable: ) 50{ MCL,UL bw\ fj = ﬂ =1
8 : -
{(Principal office address MMUST BE A STREET ADDRESS) A lﬁJ bO Ui =1 ' 52 A0 1

Enter new mailing address, if applicable: 50] Q‘L( C‘-Mbm \Jve H 10
(Mailing address MAY BE A POST OFFICE BOX) Melhownd 1271 2240

B. 1If amending the registered agent and/or registered office address on our records, ¢nter the name of the new regi
agent and/or the new registered office address here:

Name of New Reaistered Agent:

) o S
New Repistered Office Address:

~3

- . . - NP
Fnier Florida sireet address i

. Florida *-1:-

e .1,:

Liny

Uy
New Registered Agent’s Signature, if changing Repistered Agent: AR

P T

IEA) o
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agy R cornply wit

e
provisions of afl stanues relative 1o the proper and compleie performance of my duties,-and [ amﬁ‘rmd:m"’@:rh o
accept the obligations of my position as register ed agent as provided for in Chapter 605, F.S. Or, fftlus document

being filed 10 merelv veflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageni




If amending Authorized Person(s) authorized to manhgc. enter the title, name, and address of each person_bein
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpeof Ac
3 » /! . -
N j&V\W JON (Ot pads - 201 Ovidiwonn (D 4101 =i
Licitigan . -
‘9 M-C’Jb)“’m ! "/" 52‘5&3’ ORemuove
JChange
) ,‘qo : B
K- )H’@l\/l/j A[&VGL{O” . 201 aﬂdzttbmfl Dy 4100 2z

I’/@uéloa | )
M@( ljo wrrd |- l()lf} dq 52 670‘ ORemove

DOhnge

MEE i b fajuah -, 139 Call Twey Oadd
Lep i bo (adnidx Aemove
Cayuas | Pe.ovres OChange

Mok Quih Sanhago e Al SF 8F e

o

Oilando, ] 52803 he

e

p

O Change

OAdd

ORemove

Ul Change

TAdd

CiRcmove

[OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to dase of filing or more than 90 davs after tiling.) Pursuant w 605.0207
Note: ifthe date inserted in this block does nat meet the applicable stannory filing requirements, this date will not be listed as
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed. "

Dated 6‘3’P¥ 5 202 .

—_

e ‘3,_53
¢ J  Signatere of a member or autfigdzed representative of o member

Todxef j CL)I’L/L\C\AO quqc.

Twped or printed name of signee

Filing Fee: $25.00



