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. ' - : COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ﬁ&ﬂ" Cc"/ﬂéfﬁé Mﬂ Uf/fd/ C&”/C /([\ C

Name ol Limited Liabilis Compans

The enclosed Articles of Amendment and feets) are submitted tor liling.

Please return alt correspondence concerning this matter to the fellowing:

B beca (Barmzsg;ui [l

Nuamge ul Persan

Suar ceHers ‘/00’ bela (/Wfa/ care L 1C

Firm/Company

1L /03 Blosam Hl fog)

Address

Aletwidt £/ 547/4

City?State and Zip Cude

CATras g U //0 [46?6 @ M, com

IZ-muil address: (lo be usce 1r future annual report polilicationy

For further information concerning this matter. please call:

Rebeca @&VWMMI/(O T, DT -4 850

Name ol Persan Arca Cade

Dastime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 00 $30.00 Filing Fee & 1 833,00 Filing Fee & O So0.00 Filing Fee,
Certificare of Status Certitied Copy Certificate of Status &
tadditivnul copy is enclosed Certitied Copy

cadditenal copy is enclosed)

Mailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee
Tallahassee. IF1 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or ' .!L ED

02010CT -1 AM 5: 46

iNamye of the Limited Liability Compruny s it i appenis on our recorig Lot 1t T r

A Flotida Tosed Taabalas Company b N el

“i1

~r o

~
Ihe Articles of Organization for this Limited Linbilite Company swere filed on and assigned

Florida docuwment number

This anendment is submitied w amend the follow ing:

A. ITamending name, enter the new mame of the Thnited liability company here:

e news naime must be distingoishable amd contain the words “Limited Liabilie Company.” the designation “LLU or the abbres iation “LLC”

Enter new principal offices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BIL A POST OFFICE BON}

B. tfamending the registered agent and/or registered office address on our recards, enter the name of the new registered

acent and/or the new registered office addyess here:

Name of New Registered Agent;

New Registered CTce Address:

Futer Flowteda stecet address

. Florida
4 .”_‘-' r'/,l'[? e

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

[ herchy aceept the appointiment as registered agem and agree 1o act in this capacity. | further agree to complywith ihe
provisions of all stattes velative (o the proper and complere pertornince of my dutios. and Dam familior witl and
accept the obligations of iy position as registered agent as provided forin Chaprer 603 .S, O df this document is
heing filed 1o merelv reflecs a change i the vegistered office achdress, L hereby confivm that the fimited tiabifite

company has been notificd inwriting of this change.

IFChanging Registered Agent, Sigmature of New Regristered Agent




Af ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Rebeca Carrisguitlo 16103 Blossom Hill Loop Clermont FLL 34714
& Add

JRemove

OChange

MGR Misael Sato 2838 Dravion Ave Davenport F1L 3383
= Add

ORemove

CIChange

MGR Ahisii Soto 307 Fterniny Cir Saint Cloud FIL 34772
=Add

ORemove

OChange

MGR Karina Carrasquillo 16103 Blossom Hill Loop Clermont FIL 24734
OAdd

= Renove

ClChange

MGR Gisclle Carrasquillo L6103 Blossom Hill Loop Clermont ¥ 34714
dAdd

= Roemove

JcC hange

TJAdd

ORemove

C1Change




. If amending any other information. enter change(s) here: 24 T additionied sleers, i necessary)

9.17.2021
E. Effective date. if other than the date of filing: {optional)
(If an eftective date is fisted. the daie must be specitic and cannot be privs to diate of filing o7 inere s 90 days alier 13ing,) Purstant o 6030207 (3b}
Note: If the date inseried in this block does not meet the applicable sttuiory filing requirements. this date will not be listed as the

docunent's effective date an the Departmene of Staie’s reconds,

If the record specifies a delay ed effective date. but ot an effective time. at 12:01 am. on the earlier of: (b The 90th dav after the

record is filed.

September 17 2021
Dated

NIy g
\_—%ﬂ,&* Ay, R

Signature ot a m-:?‘cr or authorized representative of i imember

Rebheca Carrusguillo

Typed or printed nane ol signee

Filine Fee: S25.00



