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T Registration Section
Division uf Corporations

SUBJECT:

REZENOSO AND SONS COMPANY LLC

COVER LETTER

Narme of Limited Lighility Company

The enclosed Articles of Amendiment and leels) are submitted Tor [iling,

Please return all correspondence coneerning this matter to the folfowing:

MARIA VALERIA VALLINA

Nume ol Person

VALLINA AND DAUGHTERS LILC

Fimn/Company

S537 SHELDON RD SUITE E

TANMPA, FIL 33013

Address

TAMPA.FL 33613

City/State and Zip Code

E-mal address: (o be used for Rature annaad report notlication

Far lurther intormation concerning this matter, please call:

MARIA VALERIA VALLINA

-

Sla
al { }

3N1-3072

Name of Person

Enctased is a check Tor the folloswimg amount:

= 52300 Filing Fee 0O s30.00 Filing Fee &

Certificule of Status

Mailing Address:
Regtstration Secuon
Diviston of Corporations
2.0, Box 6327

Tallahassce, IF1. 32314

Arei Conle Dray i Telephone Nomber

) $35.00 Filing TFee &
Cerlified Copy

tadditienal copy iy enclosed)

£ S60.00 Filing Fee.
Cortilicate of Satus &
Certitied Copy

faddiionut copy is enctosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REINOSO AND SONS COMPANY LLC

(Name of the Limited Liabiliny Company as it now_appestrs on our records, )
(A Flonda Timned Trability Companyy

T ; Ol oot - S i TT I . 032042021 ] fe o
Ihe Articles of Qreanization for this Eimited Liability Company were filed on and assigned

[.21000234949

Florida document number

This amendment is 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 congain the words “Limited Liability Company.” the designation =1L ar the ahbreviuion *1L1.C 7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ilamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Nanw of New Registered Avent: VALLINA AND DAUGHTERS LLU

svew Revistered Otfice Address: 3337 SHELDON RD SUITE I

Enter FFloruda stroct address

TAMPA 33615

. Florida
ey Ay Cade

New Registered Apent™s Sigaature, if changing Registered Apent:

Pherehy aceepe the appoiniment s registered agent and agree to act in this capacine, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of oy duties. and 1 am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.8. Or, if this deocument iy
heing fited 1o merely reflect a change in the registered office addyess, Fhereby confirm that the timited | fabiliny

ceompuny has heen notifiod in writing of this change. (Z .

T

IF Changing Registered Avent. Signature of New Registered Avent

/




IMamending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Tide Name Address I'vpe of Action

D .'\dli

ClRemon e

T hange

TAdd

CiRemove

CChunge

CAdd

TRemove

O3 hange

Jadd

CiRemove

T hange

O Add

CiRemove

CIChange

Lndd

ClRemove

CiChange




D. If amending any other information. enter change(s) here: 7dirach additional sheets. if necessary.)

E. Effective date, if other than the date of Rling: {optional)
(an elfective date is listed. the date must be specific amd cannot be prion o date of tiling oF niore tan 90 diys alier fihing) Pumsuant 1o 6030207 (3 by
Note: {1 the date inseried in this block docs notmeet the applicuble ststiony iling requiremenis. this date will not be listed us the
docuoment’s effective date un the Department of State s records.

[Fthe record specities u delay ed etfective date, but not an effective tme, a5 12:01 wm. on the aarticr off (b)) The 901h diny alier the
record 1s filed.

NOVEMBER 11TH 2021

Signujure h1/ member o authidredd representain ¢ af @ memher

Dated

CIUILLERMO M REINOSO

Tvpedor primed name of signee



