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FLORIDA DEPARTMENT OF STATE .
Division of Corporations C-

May 14, 2021

JOSE COBENA
238 OVERBROOK DRIVE
CASSELBERRY, FL 32707

SUBJECT: JOSE GALINDO-LLC
Ref. Number: L21000080485

We have received your document for JOSE GALINDO-LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 121A00010130

T

,.‘
il

NZ:IV b-!

www.sunbiz.org

MDivicion of Cornorationse - PO BOY 62927 - Tallahaccee Florida 29714

AV

- LY

-

W21 % -5 A¥ 8: 02



COVER LETTER

Ty Registration Section
Division of Corporations

jr;a G‘T/:"‘T@/” "L'LC"

SUBJECT:
Name of Limited Liability Company

oo

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please rewurm all correspondence concerning this matter to the following:

-509.’_'. Cc'éeﬂa

Name of Person

FirmyCompany

2 "7% war‘br’sw% Dr‘.

Address

6455&Lb&rr~, Iﬁé . 0727'77

JCil‘)’.':‘Stalc and iip Code

E-muil address: (10 be used tor fulure annual report notification)

For further information concerning this maiter, please call:

josc 6?/5’0’1.7, :u(@oq ) ng 7763

Nanie of Person Area Code Dayviime Telephone Number
Enclosed is u check for the following amount:
2/525.00 Filing Fee 3 §30.00 Filing Fee & 0 $55.00 Filing Fee & C S60.00 Filing Fee, )
Certificaie of Status Centified Copy Certificatc ciﬁ%b‘tatus &
{additional copy is enclosed) Certified Copv -
{addisional coe:!_-:iﬁ enclosed) §
= o
! -
o)
P
Mailing Address: Street Address: > ‘j
B . . . . . : -
Registration Section Registration Sectton =
Division of Corpurations Division of Corporations s
P.O. Box 6327 The Centre of Tallahassce
Talizhassee. FL 532314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Sose Gumds LLL

{Name of the Limited Liability Company us it new appears on our records.)

(A Flonda Limied Liabifity Compuny)

o2 / /é/@ﬂ[ and ussigned

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

Florida document number L7— l 0a0@ i‘ﬁ Lfsb .

This amendment is submitted to amend the following:

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

N ose C'éwq LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ™1.L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered oftfice address here:

Name of New Revistered Agent;

New Rewmstered Office Address:

Emer Floridu street address .
@
Py
- . [==$
. Florida p
C‘f{\' réj y Code i
. . = -
New Registered Agent’s Signature, it changing Registered Agent: | -
o)

[ hereby accept the appoiniment as registered agent and agree 10 act in ihis capacitv. I further ag we lo comphi with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar wiilsand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis doCmitent is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the !umm‘d liahility
compatiy lras been nonjrea’ imwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
O Add
ORemove

OChange

Oadd

O Remove

O ¢Change

O add

CDRemowve

OChange

OAdd

ORemove

O ('!mn@?

Py

a Add_l

—

n
i

i
3

a Rén}m'c

O Change

16y by

Uadd

DO Remove

CIChange




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

4M¢r\ﬁ/iﬁ 4ré{¢,/¢ __—ﬂI fﬂé'(’cr(//”tfa'!;'pnj

C/'?ﬂ'\!’ljg, é‘ﬂ 3
Ar\7 and 4(,C /eja[, (qu,rfﬂaff

. @
S

é /4/191 (optional)

E. Effective date, it other than the date of filing:
(1 an effective date is listed, the date must be specitic and cannot be prior t date of tiling or mare than 90 davs afier fiting.) i’m,suam to 6030207 (1)b}
Note: If the date inserted in this block does not mect the applicable statwtory tiling requirements, this date wilot be ll\lhd as the
K

-

=H v/

document’s effective date on the Department 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 oft (b)  The ‘lﬂlh day aficr the

record is filed.

4/4/L

Dated
gmlun of a member or authorized represeniative of a member

Typed ar printed name of signee




