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COVER LLETTER

TO: Registration Sectlon
Division of Carporations

EFRAIN PLAZA . PLLC
SUBIJECT:

Name of Limited Liabitity Comprsny

The enclosed Articles of Amcndment and leefs) ars submisted tor Hiling.

Please rewrn all correspondence concernmg this matter to the following:

Cheyenne Moscley

Name ol Person

Legalzoom.com, Inc.

Firm'Company

101 N Brand Blvd 1Tth §l

Addiess

Giendale, CA 91203

CityrSate and Zip Code
DR.PLAZAT@GMAIL.COM

Frm} acidress: (10 be uscd for 11Hure annnal repotl notification}

For further information concerning thas matter, pleasc cali:

Cheyenne Moseley 500 T73-0888
al § )
Namwe of Persen Arey Cade Daytime Telephone Nomibor

Enclosed is a check for the following emount:

0 $25.00 Filing Fee (3 530,00 Filing Fec & ¥ 553.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticale of Status &
(additional copy i+ enclosed) Certified Copy

taddditiona! copy is enclosed)

MAILING ADDRESS: STREFT/ICOURIER AUDRESS:
Registration Scetion Repistration Section

Division of Corporations Privision of Casporations

P.O. Box 6327 Clifion Building

Tallahassce, FI. 32314 2061 Exceutive Center Chicle

Talahassee, FL 32301

Fram; Sylvie Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
—i S
e . o e
EFRAIN PLAYA PLLC i O
= - T}
(Name of the Limited Liability Compuny as it now appears on our records,} pAE i o
A Flotida ulnlllcb Laability Compuiy ,L-jn’ —ré lwa) i_“
m i
. O
. - e C g P . URAS/2021 1 =,
The Articies of Organization for this Limited Liabihty Company were filed on Vel z@?ﬁkaﬁsuﬁﬁi
QT ™
_ 7 1513 5% N
Florida-document numbey 21900333830 . =
oOrm 0
>

This amendment is submitied ta amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The now name must be distinguishable and contain the words “Limited Liability Compauy,” the designation “LEC™ or tae abbreviaton “LLL.CY

Enter new principal offices address, if applicable: 594 Palm Springs Dr.

(Principal office address MUST BE A STREET ADDRESS) ~ Mltamotte Springs. FL. 3701

Faler S1r . .
Enter uew mailing address, if applicable: 590 Palm Springs Lr.

(Mailing address MAY BE A POST OFFICE BOX; Altamonte Springs. Fl, 32701

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered ofiice address here:

Name of New Registered Avent: Eftain Plaza

New Registered Otfice Address: 390 Palm Springs Lr.

Fater Flovido srrect nddress

Attaronle Springs Florida 32701

Ciny Zin Code

New Revidered Apent's Signature, if changing Registered Apent:

! hereby uccept the appointment as registered agent and agree (o wel in this capacity, 1 further agree 1o comply with the
provisions of all siatiies refative to the proper and complete pecformance of my chaies, and am familiar with and
aceepi the ohligations of my position as regisiered ageni s provideddor in Chupler 805, F.S. Or, if this document s
being filed to merely reflect a change in the registered office addrefs. ! her, dn} confirm that the limized labifity

company has been notified i writing of this change.
,// Efrain Plaza

If Changing 9 risterad Agent, Siganture of New Reglstered Agent

/

Page | of 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

' MOR = Manager

i AMBR = Authorized Member

Title Name Address Typu of Action
i _——————

i AMBR PLAZA GONZALEZ, BFRAIN J

0O Add

0 Remove

590 Palim Springs Dr.
Aliamonte Springs. FL 22701 & Chinge

B Add

0 Remove

' . D Chanue

O Add

O Remmove

i
t e At nimntni e pm e = e @ = v = = s T % v e irsaeea
i
i

{J Change

| 0 Aagd

O Remove

O Change

O Add

5 0 Remowve

; O Change

O Add

___[3 Remove

O Change

Page 2 of 3



To! '185061763'83 T Page: Gof & 2021-1108407:13:11 PST LagalZoom com, Inc. From: Sylvia Paull

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

bRt tee e e tee b SErmE e — g e

IZ. Effective date, if other than the date of filing: {(optional)
{17 an effective datg i3 listed, the date must he specitic and wanni be prios W date of Dling oF more than 90 days aftee Dling.) Pucasnt e 650307 (h)
Note: 1fthe dae inserted in this block docs not meet the applicable siatutory filing reguirements. this date will not be listed is e
document's effective date on the Department of State’s records.

If the 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 record is filed.

i T i -
: o P-l N ~o
: Dated \ ’ / i e 29_(_}__‘__ _ s o=
e / X g o=
— v Q
{. L i e T
i Stgthetare Fln member o authorized represeniative of 2 memaer T 1 F—"—-
: - Q0 ~
M, i
1ro m e - -
Etrain Placa l'_r]: x =
Tvped of printed name of < T o :b-i o
D2
: om @
™ O
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