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Sunshine State Corporate Compliance Company

JF58 Lakeshore Drive, [ alblabassee, Florida 32372

(850) 656-4724

DATE 5/21/2021
“WALK IN™
ENTITY NAME 2940 SALTED RIM RD KISSIMMEE FL 34747 LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plarr Cory WAL I

Certifed Copy

Certifiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certiffed Copy of Arte & Amerdments
Certifisate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED 225.00 ACCOUNT #: 120160000072

. - - /l -
- Ay
-

Floase call Tira al the above number ffw‘ any fssues ar ooncerns. [ hank §oa s0 wuch!




COVER LETTER

TO: Registration Scction
Division of Corporations

2940 Satted Rim Rd Kissimmee FLL 34747 LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all corrgspondence concerning this matler to the fellowing:

Fabrizio Lengua

Name of Person

ZenBusiness INC.

FinvyCompany

5511t Parkcrest Dr. Suite 207

Address

Austin, TX 78731

City/State and Zip Code

fultillment@zenbusiness.cont

E-mail address: (to be used for future annual repon nouficanon}

For turther information concerning this matter, please call:

lIFabrizio Lengua 512 237-7349
at { )
Namwe of Person Area Code Naytime Telephone Number

Encloscd 15 a check for the folowing amount:

= 325.00 Filing Fee C $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stauus &
{additional copy is enclosed} Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO r‘?"—’ =,
- B rY o~ % ]
ARTICLES OF ORGANIZATION A o
OF AT
.._?__f - P ‘fﬁ
2940 Salied Rim Rd Kissimmee F1. 34747 LLC e % ‘@)
IName of the Limited I, mhllm Qmpany as it now appears on our records,) d:r . {-{)

03/13/2021 and )hHanLll

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

o 2 194202
Florida document number 121000224202

This amendment i1s submitted to amend the following:

A. 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 “LLC™ or the abbreviation ~L.L.{."

3275 Seuth John Young Parkway STE 793

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Kissimmee, FL 34746

3275 South John Young Parkway STE 793

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Kissimmes, FI1. 34746

B. IT amending the registered agent and/or registered office address on our records, gnter the name of the néw registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Emter Florida street address

. Florida
City Zip Code

New Registered AgenCs Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agre ee o cmnph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ;‘mmhm With aiet -
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Auent
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[f amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Brian Badillo
AMBR Juan Badillo

manage, ¢nter the title, name, and address of cach person being added

Address

3275 South John Young Parkway STE 793

Tvpe of Action

O Add

Kissimmee, FL 34746

O Remove

i

= Change

3275 South Jehn Young Parkway STE 793

O Add

Kissimmee. FL 34746
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L. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[Fan effeetive date is listed, the date must be specific and cannot be prior to date of filing vr mare than 90 days afler fiting.) Pursuant 1o 605.0207 (31b)
Note: Hithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2021

Brvan Balelle

Signature of & member or authorized representalive of a member

03/21
Daied

Brian Badilto

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



