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COVER LETTER

TO: Registration Section
Division of Corporations
g Sy L . ’ *
sumecers . ~\0pids Plinhine, LLO
Name of Limited Liabiliy&mpany -
The enclosed Articies of Amendiment and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter 1o the following:
ok i \
JDrae Pena Tapid
J Name of Person '
Sancorte Padinina JLe
Firm:Company Q
DL McAvthur Avente
Address
Savgeota, Flonds 34143
Ciiv/State and Zip Code
new 1Y (@ putfovie om
iZ-mail address: (to be used for future annual report notification)
For further information concerming this matter. please call:
Jorae Pery Tapia a(_ A4l 242 - n0o%Y
Name of Person [ Aten Code Daytime Telephune Number
Enclosed 1s o cheek for the following amount:
$23.00 Filing Fee 153000 Filing Fee & {0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Cerutied Capy Certiticate of Status &
(aduitional copy is enclused) Cenificd Copy

radditional copy is enciosed)

Mailine Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION it .
OF SPSION OF CORPORATIINS

' -g AMi: 01

{Name of the Limited Liability Company as it now a
1A R

cars on_our records.)
taility Cormpany)

The Ariicles of Organization tor this Limited Liabitity Company were filed on 05 ’ 11 /7/07/] and assigned

Flonida document number L 2 l 000 2 Z(! 4 51

This amendment is submtted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liahility Compans.” the designation “LLC or the abbreviation "L.L.C.”

knter new principal offices address, it applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY 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 registere
avent and/or the new registered office address here:

Name of New Repistered Agent; :]-Oriw PQVM Mipiq
New Registered Office Address: DLi My Arthur  AvEnue
Enter Florida sireer address
SO\ ra g0 ta Florida __ 42U 3
City Zip Code

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree (o comply with the
provisions of all stutuies relative to the proper and complete performance of my dwies, and | am fumiliar with and
accept the obligutions of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

mﬂ'@jﬁ e Pena Topia

ing Regigered Agchl. Signature of New Repigered Ai:cnl




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being addes

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name - Address Type of Action
vaem  Rigwdo W. Qatia @1l Mo Artur AVenue  caa
Sotrarsla,  FL_b414s ERemove
TChange
MaRv :IOWJW Pena Tﬂlf?iﬂ DU MeAvthu Avenve TRdd
Savasota, 24243 CIRemove

CiChange

Meem \osedina(jortes DL MoA thur Avenus

wSdd

Sarasota, FL 34y

O Remove

CiChange

Add

ORemove

C Change

TiAdd

ORemove

Change

 Add

ORemove

_ Change




D. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the daie must be specitic and cannot be prier w date of filing or more tian 90 days atter Aling.) Pursuant to 605 0207 (3)(b}
Note: 1 the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not he listed as the
document’s elfective date on the Department ol State’s records,

IT the record specifies a delayed effective dote. but notan effective time. ot 12:01 aan. on the earlier of: (b)) The Y0th dav afler the
record 1s filed.

Dated \\/]C{YCV] LY . 2022 .

[ Cor e Gorers?

Signatare of o member or authorized representative ol a member

Litavdy W Giaveia

Typed ur printed nme of signee




