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COVER LETTER

T Registration Svction

Divisinn of Corpnratiens

CSE ROJASSCHULY, ENTERPRISES L1LC
SUBIECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for fiding.

Please return all correspondenee coneerning this matter (o the following:

CARLOS A ROIAS SCHULZ

Name of Person

CSP ROJASSCHULZ ENTERPRISES 1L1LC

FirnyCompany

O0R B LANDSTREET RD SUITE A,

Address

ORLANDO, FIL 32824

City/State and Zip Code

esfrojasschulzenterpriseslic@gmail.com

E-roml address: {10 be used for fure annual report notification)
For further information concerning this mateer, please catl:

SOCORRO ANTIA 407
at{ )

Area Code

3pY-0634

Namwe of Person Daviime Telephone Number

Enclased is a check for the following amount:

0 $25.00 Filing Fee O 520,00 Filing Fee &

Certilieate of Status

= $35.00 Filing Fee &

Certified Copy

O S60,00 Filing Feu,
Certificaie of Staus &
Cenified Copy

tudditional copy 15 enclosal)

tadditional copy is enclosit)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Taltahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
.I‘O . Lo '

ARTICLES OF ORGANIZATION (. xvt 2700
OF

CSF ROJASSCHULZ ENTERPRISES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tioneed Laahility Companyy

(002 )
/3042021 and assigned

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

o 9 07067
Florida document number 121000202062

This amendment is submitted 10 amend the following:

AL 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 “LLCT or the abbreviation “LL.C

Enter new principal oftices address., if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address AlAY 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 Rewistered Apent: CARLOS A ROIAS SCHULZ

New Registered Office Address:

Futer Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chaneing Registered Agpent:

{ hereby accept the appoiniment as regisiered agent and agree w act in this capacitv.  further agree 1o comply with the
provisions of all stanes refative to the proper and complete pecformance of my duties, and am familiar with and
accepl the oblivations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
heing jiled to merely reflect a change in the registered office address, I heveby confirm thar the limited tiabiline
eonpany has heen notified in weising of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _bheing added
or removed from our records:

MGR = Muanager . |-;‘-. :
AMBR = Authorized Member ~

. o 3 Lb
21 J\J\_\g ‘.‘1\3 Y
Title Name Address Tvpe of Action

MGR CARLOS A ROJAS SCHULZ GOR B LANDSTREERT RD.STE A, ORLANDO FLL 320
= Add

O Remave

OChange

MGR SOCORRO ANTIA 608 E LANDSTREET RD.STE AL ORLANDO FL 32

== Add

O Remove

CChange

OAdd

OReinove

DIChange

OaAdd

CIRemove

CIChange

Oadd

CIRemove

OChange

OAdd

OIRemove

D Change




' ) L ) ,""!.'z::;_'\ .-" A
. I amending any other informatinn, enter change(s) heres Cliach addiional shecis. if necessan.)

s JuLt2 PR L5

.. Effective date, if other than the date of filing: {optional)
(I an cifecuve date is listed, the date st be spectfic and cannot be prior to date of iling or more than 90 days atter filing.) Pursuant o 605.0267 (3)(h)
Note: [fthe date inserted in this block does not meert the applicable siantory filing requirements, this date will not be lListed as the
document’s effective date on the Departiment of State’s records,

H the record speeifics a delayed effective date. but nor an etfective time. at 12:01 aam. anthe earlier of: (b)Y - The 90th dayv afler tie
record is filed.

. JUNIL 30 202
Dated —

Q@mtuu \N-mhcr or authorized representative of o member
0 AL U

CARLOS A RO '\\ QC‘JUJ-?’ ’

— , Tvped ar printed name ot signee

-

-

Fihine Fee:s S?S 00



