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10: Registration Section
L¥ivision of Corporations

FARMACIAS PAFZ LILC
SUBJECT: ___

Nme of Limited Liability Company

The enclused Articles of Amendiment and fee(s) are submitted for tiling.

Please retorn all correspondence conceming this matier io the tollowing:

ANA
Name of Person -
CORDERO
- Fow/Company
%865 COMMODITY CIR 84
T Adiiess T

ORLANDO, FL 32819

City/Stte and Zip Code
ANAPASTORA_99@HOTMAIL.COM

~ "E<mal address: (o he used lor fulure annual report netification)
For further information concerming this matter, please call:

ANA CORDERO 407 4133208

—_— at (. Y
Name af Person Aed Code

- Daytime Tetephanc Number o

Enclosed is g check for the following 2mouns:

= %2500 Filing Fee 2V £30.00 Filing Fee & 71 §55.00 Filing Fer & 1 $60.00 Filing Fee,
Certificate uf Stams Catificd Copy Certificate of Status &
(sMditional copy Iy anclosed) Certificd Copy

(addilional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

I'.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Menroc Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT (771 6ot o sree 2 5 e
.
TO
ARTICLES OF ORGANIZATION
OF
FARMACIAS PAEZ LLC
- Nnme il B11Y 28 it NgW & Wworecordss
(
The Articles of Organization far this Limited Liability Company were fited on 07/20/2021 o ___..and assigned
Florida document number ]‘2[00"32%30_%, .
This mncadment is suhmiteed to amend the following:
A. H amending name, enter the new name of the limited liability company here:
N o
A B =
The new nnine must he distinguishable 21 contain the words “Limited Liability Company,” the designation "LLC™ oz the ubbreviaticn “L.g." %F
NIA E X
Fater new principal offices address, it applicable: - 7K M,E'j
— e e
tPrincipal offive address MUST BE A STREEY ADDRESS) - . oo g)_"“ ré
5=
B3
2 I
il - icable: NIA - =
Euter new mailing address, if applicable: o ) T W

(Mailing address MAY BE A POST QFFICE BOX) I

R. If amending the registered agent and/or registcred office address on our recordds, enter the name of the new regristered
avent and/or (he new repistered office address here:

Name of New Registered Agent: NiA . e e

N lr.‘\

New Regstered Office Address:

Enter Flovida street nddress

, Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registerved Agent:

I herehy accept the appoiniment ax registered ugent and agree (0 act i this capacity. I further ngree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familivr with and
accept the obligations of ny position as registered agent us provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limied liobilin
compeny has been notified in writing of this change.

If Changing ch-i's't-ﬂ-'!d _A-g-c;u, Sipnature of New Regictered Agent
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1f amending Authorized Person(s) authoerized lo manage, enter the title, nane, and sddress of eacl person beinp added - :
or removed from our records: ;
MGR = Manager ;
AMBR = Authoriced Member :
Title Name Address Type of Action ;
P GUETAVO R GARCIA LASCANI 14609 CROSSTON BAY CTORLANDC, FL 32824 o ;
U S . I TAdd i
[, O Remave
. ®Chunge
MGR GUSTAVO R GARCIA LASCANI 14606 CROSSTON BAY CTORLANDO, T1, 32324
. e — e . _SAdd !
i [5:110 --'..; .
— \.2'(':-' H
o)) '
JC’: I?': ;
- _ Ganu:qo_.;-‘. : .
- s ot z
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. - -
3 == :
vvvvv DRemove 2 E §
T1Change i
H
]
_____ o o TAdd
[ Remnve ;
;
I _iChange ,E
I
3
- Cladd *
1
- ClRemove ’
%
o o MChange :
. I Oadd :
[OJRemove

__ OChange
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D. If amending any other information, enter change(s) here: (Arach additionn! sheets, if necessary.)

N/A
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. Effective date, il vther than the date of filing: (aptional)
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(EF an cffoetive dite is Hsted, the date must be specific and eamnol be prior o dale af filing o more than 90 days after Gling.) Pursuant 1w 605.0207 (3)(b)
Naote: |fthe date inseeted in this hlock dnes not meet the applicable startery filing requirements, this daie will not be bisted a3 the

docuiment’s effective date an the Department ¢ State's records.

1 the record speeities a defayed effective date, bul not an elfective time, at 12:01 a.m. an e carlier of: (b The 9041 day afiler the

record is fled. o
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Slgna(thrc,-?)fn memher or authorized representative of w member
Al

\

Typed or printed anme of signee

Filing Fee: $25.00
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