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COVER LETTER

H2L 000244503

Division of Corporations

R SAENZ NVESTMENTS LLC
SUBJECT:

Narne of Limited Liabilicy Company

The enclosed Artictes of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concsrning this matter © the following:

ANTONLO GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES Il FA

FirmCompany

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

Ciry/Sate and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM

E-majl 23dre5%: (0 be usad far farure annedl report nonfication)

For further information concerning this matter, please call:

ANTONIO GONZALEZ 9353 773-7286
at ( B

tvame of Person Aren Code Day:ime Telephone Number

Enclosad is a check for the following amount:

= 525.00 Filing Fee 2 $30.00 Filing Fee & i 555.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Starus - Certified Copy Centificatc of Status &
(additional copy is enclosed) Certified Copy

(edéitional copy iy enciosd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H21000 34%503
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ARTICLES OF AMENDMENT
10 Ho100054450375
ARTICLES OF ORGANIZATION f
QF ’
‘ . o e o 05/04/202] P
The Articles of Organization for this Limited Liability Company were filed on and assigne
Florida document number L21000207840 '
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limijted liability company here:
N/a .
The new narpe inust bedistingishable and contain the words “Limited Liabilisy Comepany,” the designation “LLC” of'-‘thc"a,bbreviatig‘l,l_.c.“
Z o
Enter new principal offices address, if applicable: Na —:_ f{"
(Principel office address MUST BE A STREET ADDRESS) .5 T
wt oo O
i M
=i o
- E
N/a R
Enter new mailing address, if applicable: : e C.T
(Mailing address MAY BE A POST OFFICE BOX) AR,

B. If amending the registered ageunt and/or registered office address
agent and/or the new repistered office address here:

on cur records, enter the name of the new registered

Name of New Registered Agent: GONZALEZ & ASSOCIATES N Pa

New Regisiered Office Address: 1820 N CORPORATE LAKES BLVD STE 107

Enter Florida siree: address

WESTON

. Florida 33326
Cl Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accepr the appointment as registered agent and agree

10 act in this capacity. 1 further agree to comply with ihe
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registere

d agent as provided for in Chapier G035, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liability
company has been notified in wriring of this change. |

LM
/i

lfChauginf R‘t@isr7 Age(m. g»_i-énim rc of New Repistered Agent

‘H%10005445@a' 3
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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

Title Name ' Address Type of Action
MGR VALENTIN E. PARRA 3210 NW 107th AVE APT 1312
= Add

DORAL, FL 33178-4873
ORemove

[ Change

Dadd

CJRemove

TjChange

COadd

O Remove

CiChange

Dadd

[ORemove

OChange

JAdd

(JRemove

[OChange

Ciadd

CJRemove

TiChange

HZ’L@O@S 44;‘52)3 >
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H2A 0G0 24503 2

enter change(s) here: (dmach additional sheets, if necessary.)
PLEASE, TITLE ASSIGNED TO: JUAND. RAMIREZ SAENZ SHOULD BE CHANGE FROMP TC AMBR.

P 3
U)’-,,b 2
- T et
- 2
. m
2 2 -
- ~ =
o ~
ot @ om
(o)
[y -
IR <
co_
==z,
Tl W
CIAIRT

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

(If an effective date is listed, the date must be specific and cannot be prior to dare of il

Note: 1f tne date inserted in this block does not mect the applicable statsory
document’s effzctive date cn the Department of State’s records.

(optional)
ing or more than 90 days afler filing.) Pursuant io 605.0207 ()b}

filing requireraents, this date will not be listed as the
If the record specifies a delayed effective date. b
record is filed.

ut not an effective time, at 12:01 n.m. on the earkier of: (b) The 90th day afier the
SEPTEMBER 20
Dated

2021

V|
Signature ol 2 ancd represeniaiive of @ memter

< D RAMIREZ SAENZ

r
Typed or priniied name of signee

HOADDDA4YS5DT 2

Filing Fee: $25.00




