May3120221212pm

g1

I!

I

LT

(((H22000190271 3)))

Il

H2200019027 13ABCY

To:
Division of Corporations

Fax Number

From:
Account Name

Account Numbep -

Phone
Fax Number

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and boitom of all pages of the document,

O

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

: (858)617-56380

: AJ ACCOUNTING SERVICES, INC
: 120110088692

© (305)448-5584

: (385)448-9569

**Enter the email address for this business entity to be used for future
anaual report mailings. Enter only one emzil address please, *~

Email Address:

OR O/D RESIGN

Electronic Filing Menu

Corporate Filing Menu

COR AMND/RESTATE/CORRECT
OK DELUXF. BUSINESS GROUP LLC )

v, l_Cirtif'lcatc of Status ” 0 I Efﬁ %
5 2 ey I&niﬁcd Copy [ 0 l 5::5: =
= ‘. j Ipagc Count _|L 04 ! (tg:::; é(
- E?slimatcd Charge j[ £35.00 ] rf{,__—:

o> - ‘0 - =3 ™ §:h
> s aT T

= L= J. HORNE e
S AT dy
S5 YN 2022 —

Help



"May 312022 12:12pm

COVER LETTER

TO: Registration Section
Division of Corporations
OK DELUXE BUSINESS GROUP LLC
SUBJECT:
Name of Limited Liability Company
T

he enclosed Ariicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

ANGEL D. CARELA SANCHEZ

Name of Persan

OK DELUXE BUSINESS GROUP LLC

0204 NW 52 TERR

Finw/Compeny

DORAL, FL 33178

Address

City/State and Zin Code

Fo

-1

ANGEL D CARELAS SANCHEZ

lZ-niail address: (to be uscd for (tiure annual repon noudicition)

further information conceming this matter, please call:

308
aL{ )

305-438-9584

Mame of Person

Enclosed s a check fur the following amount:

& 525.00 Filing Feo (2 $30.00 Filing Fee &

Centificaic of Status

AMailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Arca Code Daylime Telephone Number

3 $55.00 Filing Fee &
Cenificd Copy
(ade:tional copy is enclosed)

(0 560.00 Filing Fec,
Ceurtificale of Stas &
Ceitified Copy

(additional vopy 15 enclosed)

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OK DELUXE BUSINESS GROUP LLC oo, B
. — Pa— - P L .5 S~ |
{Iame af the Limited Liubiliny Compiiny ay i now appears of 607 reeards, AT e
(A 2 Limited Liabtlity Companyy T2 = { i
The Articles of Organization for this Limited Liability Company were filed on 08/10/2021 IhEhd aﬁ;ncd
apr [T
IFlgrida document number 21000366896 b ‘;ﬂ
S E g
This amendment fs submiitted to amend the foilowing: TN
A_|If amending name, enter the new name of the limited liability company here: -
The|new name must be distisnguishable and zonin the words “Limiled Liability Company,” the designation *LLC” or the abbreviation “L.L.C."
Enlcr aew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o
{Mailing address MAY BE A POST OFFICE BOX)

B. If anending the regisiered agent and/er registered office address on our records, enter the name of the new registered
apent and/vr the new registered office address here:

Name of New Reyistered Agent:

New Rewistered OfTice Address:

Emter Floride sireet address

, Florida
Cuy
New

Registered Agent’s Signature, if changing Repistered Apent:

Ztp Coude

! hereby accept the appoinement as registered agent and agree (o act in this capacity. | further agree 1o comply with the
|

provisions of afl staiutes relative to the proper and complete performance of my duties, and I am Samifiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Apent, Signuture uf New Repistercd Agent
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If|amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

"

it} Name Address Tvpe of Action
.‘\:

tie
l(UR DANIEL EDUARDO ALVARE? 10204 NW 52 TERR

1

— = Add

DORAL, FL 33178
CiRemave

IChange

CIAdd

JRemove

ClChange

Eladd

LIRemove

GChange

ClAadd

ORemove

{JChange

JAdd

CRemove

OChange

Oadd

O Remaove

OlChange
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D. If amending any other information, enter change(s) here: (drtach additional sheety, if'necessary.)

E. Effective date, if other than the date of filing: {vptional)

(Ifan effective dote is Hated, the date must o specilic and cannol be prier 1o date of filing or more than YD days afier filing.) Pursuant 1o 605.0207 (3Xb)

Note: Ifthe date inserted in this black does not 1meet the applicable statutory filing requircments, this date witl nol be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:04

z.m. on the carlier of: (b)  The 90th day after the
record is filed.

MAY 31 2022
ited Ty

| Gpat o~

SAwaturc of 3 member or acthorized represeniaive of @ member

ANGEL ID CARELA SANCHEZ

Typcd or prinicd pame af sigice

Filing Fee: $25.00



