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COVER LETTER

‘0: 7 : Registration Section
Division of Corporations

. FLORIDA PROMISE LAND LILC
UBYECT:

-

Namie of Limited Liability Company

=~

he enclosed Anticles of Amendment and fee(s) are submitted for filing. §
e

lease return all correspondence concerning this matter w the tollowing: i ’—j
ud

PATRICIA PENA el

2

Nuame of Person 3

TIME BUSINES SERVICES LLC ™o

Firnm/Company

1721 BEAR BAY CV

Address

ORLANDO, 'L 32824

City/Staie and Zip Code

patricia.timebusiness@@email.com

E-mail address: (10 be used for future annual report noiification)

or further information concerning this matter, please call:

'ATRICIA PENA 407
ar( )

346-8016

Name of Person Area Code

nclosed is a check for the following amount:

= $25.00 Filing Fee (33 £30.00 Filing Fee & {J $35.00 Filing Fee &
Certificaie of Status Certificd Copy

{additional vopy is enclosed )

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

{additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF = .
1M .
-3
FLORIDA PROMISE LAND LLC =
(Name of the Limited Liability Company as it now appears on our records,) - .
(A Honida Limnted Liabtiity Company) = i
Y

e Articles of Organization for this Limited Tiability Company were filed on 06/20/2021

and assigned

(2%}
arida document number 121000294159 .

s amendment is submitted 1o amend the following:

[f amending name, gnter the new name of the fimited liability company here:

¢ new pame must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “L1.C7 or the abbreviation <L1.C7

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

failing address MAY BE A POST QFFICE BOX)

if amending the registered agent and/or registered office address on our records. enter the name of the new registered
ent and/or the new registered office address here:

INT
Name of New Reeistered Agent: RUBEN G GALLO

25299 CADIZ DR
New Registered Ottice Address: >

Fter Florida stroet address

PUNTA GORDA S 33955
. Florida
Ciny Zip Cenle

w Registered Apent’s Signature, if chinging Registered Agent:

wrehy accept the appoimment ax regisiered agent and agree 1o act in this capacie. 1 further agree 1o complv with the
ovisions of all statures relative 1o the proper and complere performance of niv duties, and I am familiar with and

cept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or. if this document is
ing filed 1o merel: reflect a change in the regisiered office address, 1 hereby confirm that the fimited liahility

mpany has been notified nwriting of this change.

If Changing Registered Agent, Siﬁztﬁrc uf New istered Agent
-




wmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

I'EI'IIQ\'Ed from our records:

aR= Manager
ABR = Authorized Member

le Name Address Tvpe of Action
3R BETANCUR SOTO, SOL M I8 SAINT ANDREWS CT
TIAdd

KISSIMMEE, FL 347569
= [Lrmove

TChunge

ABR GARCIA BETANCUR, JUANF 9989 SHADOW CREEK DR
= Add

ORLANDO, FL 32832
CIRemuove

[t
(o)

T~
S Change
Ry
il

TAdd

-3
i

CIRemove -

™
JChange

CAdd

CiRemove

CiChange

TAdd

CiRemove

C3Change

TJAdd

T Remuove

Change




If amending any other information, enter change(s) here: rAdnach additional shecis. if necessary.)

}
+

el fid G oS Edl

¢

Effective date, if other than the date of filing: (optional)

(I an etfective Jdate 1+ histed, the dote must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant o 6020207 (3 kb)
Note: I the 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 Departiment of State’s records.

he 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
ord is filed.

Dated (_\C\:— AL —2C 23

4f /4%741 o

Zirnature of rpfemper skrmthorized representative ol a nmeimber

%/Aﬂ : 4/,///

Tyfed or printed name ol Sgnee




