AZ21000111295

(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[]eckur  []war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
\\ ! l N

Cffice Use Only

ANSMRNRNEDY

000369288510

110721 --01022--024 #4275, 100

(V2 ~3

-7 f‘r] | =]

Tar—y ~o

—_ i

WL 2

- .z

¥ !




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

LINA M NUNEZ TEJADA
8870 N HIMES AVE #204
TAMPA, FL 33614

SUBJECT: STATE ENTERPRISES LLC
Ref. Number: L21000111285

We have received your document for STATE ENTERPRISES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

Querida R Silas
Regulatory Specialist I} Letter Number: 721A00020406

www.sunbiz.org
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COVER LETTER

T Registration Section LoD -
Division of Corporations

SUBJECT: S Tare 6&/72 AFNISE s Z (. 221 BUG 1o PH s

Name of Limifed Linhility Compuany

[

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspandence cancerning this matier to the following:

[rm M NUNG% TEJADA

Name ol Person

STaT ¢ %NT—G(L/{US_(«_) L{c.

Fiom: Combany

B0 N Himes Ave. H 204

Addiess

Tﬁnioﬁ} FL 32¢¢

Citys State and Zip Code

Letaten INvESTMenT S @apatl . com

Lz-manl addres<: (W be used Tor Tuture anad report nolitication)

For further infurmation coneerning this matter. please call;

—
LINA M. Nuwes /(‘JﬂDA i fd ) _D151) 69

Nanw ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
®.525.00 Filing Fee T 830,00 Fling Foe & TI S8R5 00 Filing Fee & [ s60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy s enclosedy Certified Copy

{udiditional copy 5 encluseds

Mailine Address: Street Address:

Regisiration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L =
ol b
021 N0Y -1 o4 2: i
57’#7”6 (,[NT"er.fﬂrSés e Smp. |

{Name ol the Limited Linbility Colnpany as it now_appears gn our récorfs VS 15007 i 57007
1A Floeda Limited Liabthty Company L7 eta

]

1L b
The Articles of Organization for this Limited Liability Company were Ttled on 2 /JJZ} | and assigned
Florida document number _l_ 2V 0000 1 s

This amendment is subiitted to amend the following:

A, ITamending name. ¢nter the new name of the limited {iability company here:

@-GLATéD Leal EsTtare Ll c.

The new name must be distinguishable and contain the woerds “Ermited Lisbilite Company.” the designation “1LLCT or the abbreviation =LL.C

Enter new principal offices address, il applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. Wamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Fuer Florida street addresa

. Florida

Cuiv Ziv Coneler

New Repgistered Agent’s Sienature, il changing Registered Agent:

Fherehy accept the appointient as registered agoent and agree to act (a this capacity, 1 further agree 1o comply with the
provisions of all stanres relative 1o the proper and complete performance of e duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o mercly reflect a change in the registered otfice address, Fherehy confient that the timited Hahiliny
company has heen notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Avent




"It amending Authorized Person(s) autherized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

ORemove

O Change

JAdd

CRemove

O Change

LAdd

ORemove

OChange

Cradd

CJRemove

CiChange

Oadd

ORemove

OChange

OAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(W an effective date is histed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: [ the date inseeted in rthig block does nar meet the applicable statntory filing reanirements, this date will not be listed ac the
document’s effective date on the Department of State™s records.

If the record specifies a defaved ceffeciive date, but notan effective time. a1 12:01 a.m. on the carlier of: (b} The 90th day alter the
record is filed.

Dated ‘3 /’ O /9’ \ a¥ .

B Jawl PN

Signature of ‘¢ af a member

LAng Marcda oﬂﬁ?ff%lodc«.

Typed or printed name of signee

Fiting Fee: $25.00



