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COVER LETTER

T Registration Section
Divisien of Corporations® - oo

LABBEX LLC
SUBJECTY

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:

GLADYS SOTELDO

Name of Person

Firm/Company

210 BERENGER WALK

Address

CuvrState and Zip Code
ROYAL PALM BEACH FL. 33414

F-mail address: (1o be used lor Tutare annual report nottiication)

Fur further information concerning this matier. please call:

GLADYS SOTELDO

561 AR0-2330
at{ )

Namw of Person

Enclosed is a check tor the following amount;

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

Area Code Duytime Telephone Number

C §53.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

O $60.00 Fiting Fev.
Certificate of Status &
Centitied Copy

{additionai copy i< enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT

TO et
ARTICLES OF ORGANIZATION - figi 7570 i

OF
21MAR 30 PM 3: 502

LABBEX LLC

(Name of the Limited Liability Company as it now appears on our records.)
y : tbiluy Company)

(3/12/21

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

L210001 18786

Florida decument number

This amendment i3 submitied to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Namc of New Regnistered Agent:

New Registered Otfice Address:

Futer Floridua street addreas

. Florida
Citr Zip Code

New Repistered Agent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

{f Changing Repistered Agent, Signature of New Registered Agent




. M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

[
.~ g

C Ay [

e S AN B EE .
MGR = Manager R LRI ULC AL RIS TS

AMBR = Authorized Member

21 HAR 3G, RH- 35l
Title Name Address Type of Action

MGR GLADYS SOTELDO 210 BERENGER WALK. ROYAL PALM BEACH FI
w Add

ORemove

CChange

MR FROEHLICH & DE LA RUA CPA 12008 SOUTH SHORE BLVD STE 210, WELLINGT
Chadd

= Remove

OChange

AMBR CARMEN BRICEND CARRERA 11A CON CARRERA 12 # 1-236
OAdd

COLINAS STA ROSA. BOTO-LARA, LR 3001 VE
OCRemove

o Change

AMBR LUIS BRICENO AV. TEREPAIMA, RES CHAPARRAL # 2
OaAdd

COLINAS DL TURBIO. BQTO-LARA. LR 3001 VE
ORemove

= Change

AMBR DANIELA BRICENO RES PEDREGAL PLAZA TORRE B # 8-|
Dr\(ld

URRB TEREPAIMA, BOTO-LARA. LR 3001 VE
ORemove

= Change

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Artach addi.rimm!.?‘(_rf{eg:c,,,;1'][;';&@&5{6&5;".'-)-\" H
PLEASE UDPATE AMBR LAST NAMES, THEY ARE MISPELLED.

IS B
AMENDMENT IS BEING FILED SINCE THIE NAME OF THE ACTUAL AMER IS WRONG ON

THE ARTICLES OF QORGANIZATIONS SHOWN ON SUNBIZ,

e 0 Hd DE HYH 1

E. Effective date, if other than the date of filing:

{optional}
(If an etfective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3 (b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depanment of State’s records.

[t the record specifies a delayed cifective date. but not an effective time, at 12:01 am, on the carlier of: (b} The 90th day ofter the
record is filed.

Dated o
M
(il
. 9 .
Signature-of adnember ar a‘tlth‘é’ii}oﬂ representative of a mensher

GLADYS SOTELDO

Typed or primc{ name of signee

Filing Fee: $25.00
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