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COVER LETTER
TO: Registration Section
Division of Cerporations
ABCREBARLL.C
SUBJECT:
Name of Limited Liabitity Company

The erciosed Articles of Amendment apd fee(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

FERMIN A, OLGUIN OLIVARES

Nzme of Persan

ABCREBARL.L.C

FimvCompany

160_Thelrg of

Address

LAKE ALFRED, FL 31830

City/State und Zip Code
aberebar@gneail.com

E-mait address: {lc be used fof Ritnre annual repest notilication)

For further information conceming this mater, please call:

FERMIN A OLGUIN OLIVARES e 452 9471
2t ( )
Name of Person Area Code

Naytms Telezhone Number

Enclosed is a check fer the fellowing amount:
= $25.00 Filing Fee [ £30.00 Filing Fee &

2 §55.00 Filir.g Tee & i}
Certificale of Status

[l 340.00 Filing Fee,
Cenified Copy Certificate of Status &
(additioral 220y 15 enclnsed) Certified Copy

(additional copy is eaclosed)

Mailing Address;

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Thke Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Siree:, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT e o2
TO oG =
i i b e
ARTICLES OF ORGANIZATION = A
OF 25
m-—< o
= E
= @
om =
, : N x> &
The Articles of Orgarizanon for this Limited Liability Coirpany were filed on 051052021 and assigned
Fiarida document numbe+ L21000211137

This amendment is subinitted to amend (he following:

A. Il amending name, enter the new name of the limited Hahiticy company here:

The new name must br distinguishable and conwmin the words “Limited Linbility Company,” the designation “LLC" ot the abbreviasion "L.L.(."

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS;

Enter new mailing address. if applicable:
(Mulling addyess MAY BE A POST OFFICE ROX)

B. If amending the reyistered agent andior registered office nddress on our records, enter the name of the pew registered

agen( and/or the new registered office address here:

Name of New Repistered Apent:

MNew Registered Office Address:

Enter Florida sirect addvess

. Florida
Ciy Zip Cede

New Reglstered Apent's Signature, ff changing Registered Apen(;

I hereby accept the appoiniment as registered agent and agree (o act in this capactty. I jurther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position ax registered agent as provided for in Chapter 665, F.5. Or. if this document is
being filed i merely reflect o change in the registered office address. | nerebyy confirm that the limited liahiliy
company has been novified m writing of this change.

If Changing Reglstered Agent. Signature of New Registered Apent
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Lf amending Authorized Persan(s) authorized to Ianage, enter the fitle, name and address gf each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP Francisco San Javier Garcia 215 GRANADA ST
o Tade

LAKELAND, £L 33805 .
W Remove

O Chunge

AMBR Estefania San Javier Arriaga 225 GRANADA ST
. Acd

LAKELAND, FL 338053

CiRemove

TiChange

AMBR Fermin A. Qlguin Olivares 160 E THELMA ST
TAdd

LAKE ALFRED, FL. 33850
CJRemove

= Change

T Add

CRemove

Change

Cadd

CRemove

CChange

JAdd

CRemove

ClChange
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D. If amending any other information, enter change(s) herer (ducch additional sheets, if necessary )

{optivnal)

E. Effectlve date, if other than the date of filing:
1 aa offective date is listed, the date must be specific and cunnat be priar to dute al filing or more than 90 days alter filing.) Pursuant to 603.0207 (3)(b)
ock does net meet the applicable statutory filing requitemenss, this date will ot be Hsted s the

Note: [fthe date inserted in this bl
document’s effective dale on the Bepartment of Stee’s records,

1f the record specifics a delayed effective dut=, but not an effective time, al 12:01 &.m. on the earfier of: (b) The 90k day after the

record i3 filed.
October th 2021 .
Dared , — e
, ;ri
— - T
add (oo S
"ﬁi}ﬁmmc of a member or evthonzed representative of & member 83:::
m—:
. . Mey
FERMIN A. OLGUIN OLIYARES .
Typed or printed name of sigiee g-—i
22
Err‘.

Filing Fee: $25.00
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