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. COVER LETTER
T Registration Section
Division of Corporations

2349 5 Apopka Bivd LLC
SUBJECT:

Namwe of Limited Liability Company

The ¢nclosed Articles of Amendment and tee(s) are submiited {or filing.

Please return all correspondence voncerning this matter o the foilowing:

ALEJANDRQO PICHARDO

Nume of Person

ACCOUNTING CENTER OF ORLANDO LI1.C

Firm/Company

1706 1 SEMORAN BLVD SUITE 103

Address

APOPRALFL 32703

CuyfSume and Zip Code
APICHARDO@ACCOUNTINGORL.COM

F-man! address: {to be nsed for future annwad report noutfication)

Far further informatton concerning this matier, please call:

ALEJANDRO PICHARDO 407 5747330
at { )

Name of Persen Area Code Davtime Telephone Number

Enclosed 12 a check lor the following umount:

= $25.00 Filing Fee (7 $30.00 Filing Fee & 1 835.00 Filing Fee & 0 S60.00 Filing Fec.
Cerificate of Status Certtfied Copy Centificate of Status &
taddittonal copy is enclosed) Certified (:Up)'

(additional copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i".0. Box 6327 The Ceatre of Tallahassec
Tualluhassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2349 5 Apopka Blvd LILLC
{Name of the Limited Liability Company as it now appears on our records.)

(A Florda Timted Tiabihity Company)

137207 .
08/13/2021 ind assigned

The Articles of Organization for this Limited Liability Company were liled on

. . 3 1648
Florda document number [.21000364870

This amendment is submitied to amend the following:

A. I amending name, enter the new namie of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limtted Liability Company,”™ the designation "1.1LC™ or the abbreviaton ©L.1L¢

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

vl a2
TERS =1
e . Gl
Enter new mailing address, it applicable: R i
aclale | o _“___'
{(Mailing address MAY Bl A POST OFFICE BOX) TN —
D
’J'l il
ERRE
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new registered

B. If amending the registered agent and/or registered office address on our records, enter the name ofhe

£4

agentandfor the new registered office address here:

Name of New Registered Apgent:

New Registered Offiee Address:

Ermer Flaridu strevr address

. Florida

City Zip Code

New Revistered Agent’s Signature, if changing Registered Apent:

Dhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 fivrther agree to comply with the
provisions of all statutes relative w the proper and complete performance of mv duties, and Iam famitiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from vurrecords:

MGIR= Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBRE MARTIN RODRIGEEZ 6434 N WEKIVA SPRINGS RD
Oadd

APOPKALFL. 32703
CIRemove

= (hangy

O add

ClRemove

“IChange

Cladd

_Remuove

iJChange

Oadd

CRemove

TlChange

CaAdd

ClRemove

CIChange

TAadd

O Remove

CiChange




D. I amending any other information, enter change(s) herer (drach additional sheets. if necessar:.)

t.. Effective date, if other than the date of filing: (optional)
{H an effective date s listed, the date must be specilic and cannot be prior 1o date of fiting or more than 90 days afler filing.) Parsuant 10 605,0207 (3)b)
Note: [ the date inserted in this block does not meet the applivable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IV the reenrd specifies a defayed effective date, but notan erfective time, at 12:01 am. on the carlier oft (b) - The 90th day afier the
Tecord 15 filed.

i SEPTEMBER 22
Dated

d representative of i member

Mayhin

Typefl or printed name of signee

T 1 %nsr L oiria OO 0yvid



