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COVER LETTER
L
TO: Registrativn Section
Dyivision of Corporatjons
OK DELUXE BUSINESS GROUP LLC
SUBJECT:

Name of Limited Liability Co:npuny. o

The enclosed Articles of Amendment apd fec(s) are submitied for filing.

Please return alt correspondence concerning this matter 10 the following:

ANGEL 1D CARELA SANCIHEZ

Name of Person

OK DELUXE BUSINESS GROUP LILC

Firm/Company

10204 Nw 52 TERR

Address

DORAL, FL 33178

City/State and Zip Code

“E-mait address: (10 be used for futare annual repor notifical:on)

For further information concerning this matter, please call:

ANGEL D CARELA SANCHIZ 786 3i8-0001
a{ )
Name of Person Area Code Daytime Telephone Nuimber
Enclosed is a check for the followi ng amouni:
= $35.00 Filing Foc (= $30.00 Filing Fee & £1555.00 Filing Feu & T $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(addizional copy is enclosed) Cer:ified Copy
{adustiorial copy is crclased)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassec

Tallshassee, F1. 32314 2413 N. Monroce Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OK DELUXE BUSINESS GROUF LLC

(Name of the Limired Liability Campany
(A Flortda Thmted T

43 it now uppcsrs on our records.) -
tzbthly Company)

The Articles of Organization for this Limited Liability Company werc tiled on 08/16/2021
IFlarida document number E 1060366896

and assigned

This amendment is submitied 16 amend the following:

A If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “1.imited Liabititv

Company.” the desipantion “LLC"” o7 the abbreviation e
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

B. Il amending the registered agent and/or registered office address on our records, enter the nan?&ﬂhe ne
agent and/or the new registered office address here:

veePegistered
e ~a
-
. 2
7 M
SO B,
Name of New Repistered Apent: [k 2 =
T il
. - .-
New Repistered Oflice Adidress: - _—?' = O
Enter Flovida strear adedress :' , —~
on B
>
. Florida 24 n
C.l'."',—' ZI‘,'\L:E “nuler ¥4}
New Registered Agent’s Sienature. if changing Registered Avent:

L herehy accept the appointment as registered agent and agree ta act in thix capacity. { further agre
provisions of all stawtes relative to the proper und complete performance of my duties, and [ am Samiliarwith and
accept the obligations of my position as registered agent s provided for in Chapter 603, #.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | herveby confirm that the limited flabiliry
company has been rotified in writing of this change.

e to comply with the

IF Changing Reyistered Agent, Sienature of Now Repistered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, anme, und address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Autherized Member

Titic Nume Address Type of Action
AMBR DANIEL EDUARDO ALVAREY 10204 NW 52 TERR
. S Add

PDORAL, FLL 33178
= Remove

“JChange

o _ TAdd

CiRemove

ClChange

iadd

LIRemove

T Change

[SAdd

LRemove

ClChange

T

DRemeove

[JChange

ClAdd

CRemove

Change
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D. If amending any other information, enter change(s) here: /4

ttach additional shects, if necessary.)

E. Effective date, if other than the dute of Mling:
(U an efTective date is listed. the date must he specific and cannot be priur o dutc of fili
Note: ITthe dute inserted in this block does not meet the a
docurent’s effective date on the Department of State’s

{optional)

AR o more tian Y0 days after filing.} Pumuant wo 605.0207 (1){t0
pplicabie statutory filing requirements, this date will not be listed s the
records,

IF the record specifies a delayed effective date, but ot an cffective time, at 12:0] =
record ts filed.

A
G‘J

by o
m. on the carlier oft (b)  Th sgmﬂa}- :@r the
) . o
DECEMBER 23RD 21 e N
Daled . s . o — -
a T m
’- | D ap b T N =
V‘QAOI/L OULJZ/\ C/\ - X
- U Signature of 2 member of authorized s csemalive of 8 MCINDer o — 5
-
o 9
ANGEL D CARELA < w
Typed or printed name of ipnce

Filing Fee: $25.00



