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COVER LETTER

T Registration Section
Division of Corporations

COLBATO LLC
SUBJECT:

i

Name of Limited Liability Company

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

Please retumn all correspondence concerning this mateer to the following:

L.UIS A MENDOZA

Name of Peeson

MENDOZA TAX SERVICES LLLC

Finn'Comp iy

3501 W VINFE ST SUITE 262

Addreas

KISSIMMEE, FL 34741

Civ/State and Zip Code
CONTACT@MENDOZAACCOUNTING. COM

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

LUIS A MENDOZA 407 750-84644

aty }

Name ot Person Arca Code

Enclosed is a check tor the following amount:

Daytime Telephone Number

IU/SZS.UO Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

i 833,00 Filing Fee &

O s$60.00 Filing Fee,
Certificd Copy Cerificate of Status &
{additional capy is enclosed Centified Capy
{additionsl copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF 2107 15 P 336

COLBATO LLC

: appe
(A Florda Lamted Liabality Company)

Lo e . 331202 .
The Articles of Organization for this Limited Liability Company were filed on 3731720210 and asstzied

L21000E30157

Florida document number

This amendment is submitted 10 amend the following:

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

NLAL
The new name must be distinguishable amd comain the words ~Limited Liability Company,” the designaion “LLC or the abbreviation *L.LC"
Enter new principal offices address, if applicabie: A
{(Principal office address MUST BE A STRELT ADDRESS)
N.A

Enter new mailing address. if applicahle:

{(Muiling uddress 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:

Name of New Registered Apent: N.A.

New Registered Office Address:

fonter fFlorida street alddnons

. Florida
Ciny Zip Code

nt’s Signature, if changing Re

[ hereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
heing filed to merely reflect a change in the registered office address, t herehy confirm thay the limited liabiliny
company has been notified inwriting of this chunge.

If Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed {rom our records:

MGR = Munager ] :
AMBR = Authorized Member ' ey 3 3
'

Ay T

2'\ !.'"l.'v' R )
Title Name Address Type of Action

AMER JAIME BAYONA SOLANG 3751 CASON COVE DR APT 2018
D Add

QORLANDO FIL 32811 )
MRemove

CClange

AMBR SILVIAITOSCANG RAMIREZ 4751 CASON COVE DR APT 2018 k/
' Add

ORLANDO FILL 32311
ClRemuve

/ CChange

s/

‘ / CAdd

\ ORemove

\ T Change

CAdd

JRemove

CChange

CiAdd

CJRemove

{iChange

CAadd

ORcemove

D Change




D. 1If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )n

.
EIN# 86-317R139 e 5 ,‘.\ 5 oF
AN
E. Effective date, if other than the date of filing: (optional)

(It an ctlective date is listed, the date st be specific and cannot be prior to date of tiling or more than 90 days atter tiling.) Pursuant to 603.0207 (30
Note: [fthe date inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s etfective date on the Depanument of State’s records.

IF the record specifies a delayed eftective date. but not an effective time. at 12:01 aan. on the carlier oft (b} The 90th day alter the
record s filed.

NOVERBER 12 2021

Dated

H-12-202)

- "
g /
qumm teprésentative of o member

LUIS A MENDOZA

Typed or printed name of signee

Filing Fee: $25.00



