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Registration Section
Division of Corporations

TO:

120 Andante LLC

COVER LETTER

SUBIJECT:

Name of Lin

rited Liability Company

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

Please return @l correspondence concerning this matter 10 the foliowing:

Lanisa Sanchez

LS Accounting & Tax Se

Name of Person

rVices

16831 NE 15th Ave

Firm/Company

North Mianu Beach, FL.

Address

33162

lutsa.sanehez@@attnet

City/State and Zip Code

E-mail address: {to be used tor future annual report notiication)

For further information concerning this matter, please call:

Luisa Sanchez

Name ol Person

Inclosed is o cheek for the following amount:

(0 830.00 Filing Fee &
Ceriificate of Status

= S25.00 Filing Feu

Mailing Address;
Registration Scection
Nivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

305 2054203 = =

at ( } L :- h f_: " -; '
Area Codde Daytime Telephone Number . = ; .
-z o - I
3 c |
"_E : |

. - Senry

L —_ wedd
1 $55.00 Filing Fee & 0 360.00 Filing Fee. :) X

Centificate of Stius &35
Certitied Copy
Ladditional copy is enclosed)

Ceriaficd Copy

{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2413 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL ANDANTE LLC

{Name of the

Limited Liabilitv Compuany as it pow a

caks on sur recokds.)
Jabihity Company)

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

O5/84/2021
. . Rl 115308
IFlorida document number Lo1000225228

and assigned

This amendment is submitied 1o amend the following:

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

Che new manne must he distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LLC or the abbireviation "LLL.C

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS) =
ac ~2
- f‘E =
- ! '
SN
Enter new mailing address, if applicable: L o ~
(Mailing address MAY BE A POST OFFICE BOX) = .:-)
o o]
- =
B. Il amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Futer Flevida sireer address

. Flarida
Cuy Zip Coneder
New Registered Avent’s Signature, if changing Registered Agent:

{ horehy accept the appoiitment as vegistercd ecoent and aeree wract in this capacite, { further auree o comply with ihe
. 14 5 i £ Vo f L .
provisions of all statutes relative to the proper and complete performance of my duties, and I am familice with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if thix document is

heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the fimited liahilin
company as been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agemt
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13 ahwnding Authorized Person(s) zuthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ANGIE M GARZON

20030 W DIXIE HWY

Type of Action

10 AVENTURAL FL

338U [add

= Romove

ClChange

CJAdd

CiRemove

CiChange

Cladd

~3

—_— S-' :;
=~ LIR2move
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.

— r.—.:

- hhange
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CTRemove

OChange

Tl Aadd

CJRemeve

CTIChange

A

CIRemove

OChange
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.
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Add =
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D, Ifamending any other information, enter change(s) here: (duach addirional sheets. if necessary.)
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E. Effective date. if other than the date of filing: (optivnal)

(17 an etiective date is fisted. the date must be specific and cannot be prior 1o daie of filing or more than 90 days afie: [iling.) Pursuant io oUF 207 By ;
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hated as the
document's ¢ffective date on the Departiment of State’s records.

I3 the recond specifics a delayed effective date. but not 2n effeciive time, at 12:01 a.m. on the gardier of: (b)  The Yikh day after the
[ } T
cevord s fled,

07 23 2021

e Yol Cormre Bk

Signature of a thember or autharized representative of a member

Angie M Garzon

Tvped or printed name of signee



