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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN SPFSYSTEM LLC
SUBJIECT:

Name of Linnted Liahility Company

The enclosed Articles of Amendment and feets) are submitted Jor tiling.

Please return all correspondence coneerning this matter to the following:

David Loenzo

AMERICAN SPF SYSTEM

Name ot Person

L1LC

GOO0 W 5th Place

Firm/Campany

Hialeah F1 33012

Address

mpataxlicizgemail.com

Chy/State and Zip Code

E-muail address: (1o he used Tor foture annual report notification)

For further information concerning this natier, please call:

Name of Person

Enclosed is a check or the following umount:

W S25.00 Filing Fee 0 $30.00 Fiting lFee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

at{ }
Arca Code Davtime Telephone Number
0 $55.00 Filing Fee & C $60.00 Filing Fee.

Curidfied Copy Certificate of Slatus &
fadditnal copy s enclosed | Certitied (,'(\p_\ =

Laddstional copy 15 enclnwed

¥-Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce )
24135 N, Monroe Street, Suite 8107
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN SPF SYSTEM LLLC
(Name of the Limited Liability Company

(A

s i[ DOW _HOPCurs on oul l‘(‘t‘l!l‘d\.]
ompany'

3107202 .
03/19/202) and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

- . ol 2
Florida document number [.21600131329

This amendment is submitied o amend the following:

A. If amending namc. 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 “LLCT or the abbreviation ~L.1.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Acent:

New Repistered Office Address:

Faer Flovida street adidress

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent: G’j

[ hereby aceept the appointnient as regisiered agent und agree (o act in this capacity. { further agree n%mp! v with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familigp with (md{
accept the obligations of my position as registered agent as provided jor in Chaprer 603. F.S. Or. if thisgoc HMENLIS
heing filed to merely reflect a change in the registered office address. I hereby confirm that the lmu{ea’ Labifiy ==
compuny hus been nodfied in writing of this change. =a

0 v
C]Ei

If Changing Registered Agent. Signature of New R




-

If 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

Name

Title

Elias Jimenex

AMBR

MGR Sonia Aras Morales

David Lorenzo

AMBR

MBR Francis Salazar

Address

0465 W 24th Ave #4053

Hialeah, F133016

T'vpe of Action

OAdd

ORemove

= Chanpe

6465 W 24th Ave 5403

DAdd

Hialeah FL 33616

CIRemove

= Change

6660 W 3th Place

DIadd

Hialeah FE 33012

DRemuove

= Change

6660 W 3th Place

Cadd

Hialeah FL 33012

OKemove

. Change

Oadd

CiRemose
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D. Ifamending any other information, enter change(s) here: /dituch additional sheets. if necessary. )

{optional)

03-19.2021

k. Effective date, if other than the date of filing:
Nate: 11 the date inseried in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the

{1 a0 crlective dase is listed. the date must be speeithe und cannot be powr 1o date of filing ar mare than 90 days alter filing.) Pussaant to 6050207 (31b)

document’s effective date on the Department of State's records.

B the record specifies i delaved elfective date. but notan effective time. ul 12:01 a.m. on the carlier of: by The 9ith dav altert
reeord s tiled. : r~
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‘—/'fs!g/nu;/lunl am 'ﬁyfmllmnzcd representative of 1 member D '
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- By
et

: /Dcf{u,f/ Z—OK‘C*/R )
) Typed or printed name ol signee

Filing Fee: $25.00



