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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

WALDEMAR J LUGO
670 SW COLLEGE PARK RD
PORT SAINT LUCIE, FL 34953 US

SUBJECT: ORTIZ GUERRA BROTHERS LLC
Ref. Number: L21000430952

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT IS MISSING PAGES, WE WILL NEED ALL PAGES TO
COMPLETE THE PROCESSING OF THIS DOCUMENT. THE PAGES ARE
ATTACHED PLEASE COMPLETE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 621A00025613

www.sunbiz.org

Nivician nf Coarnnaratieorne . P OY ROY 22397 Tallabhacenn Rlariela 9914
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Coe _ \ COVER LETTER

TO: Registration Section
" Division of Corporations

| SUBJECT: OAQT'IZ @DEKIQA Er‘oﬁqers LLC

Name of Limited Liability Company

The enclosed Antictes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

wm.pgmge_ T 4L vgo

Name of Person

Firm/Company

070 W Colleqe ¥hrk Rodd

Addfess

(QJQTSQI/IT Avpse FC 34953

City/State and Zip Cdde

| /qu immio@gol. com

| ¥-mail addreswi-Ho be used for future annual report notification)

l For further information concerning this mater, pleasc call:

i WaDEmAR T LuGo  ..77> 3530235

Name of Person Area Code Davtime Telephone Number

l Enclosed is a check for the foliowing amount:

0J $25.00 Filing Fee ASB0.00 Filing Fee & J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enctosed) Certitied Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §t0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO !_ i

ARTICLES OF ORGANIZATION
OF 021 H0Y |8 PH 9: 26

R T;«'?Y OFC i
0‘57'/2- GUF.GQ_A Eﬁ@%ershi AGSEE. FLuh

(Name of the Limited Liabilitv Companv as it puw appears onour records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Linnied Liabiliy Company were filed on / O/&//Q Oa// and assigned
Florida document number A 31 O0d0p ‘7/5 ?5—2

This amendiment 1s submitted o amend the following:

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

O+ G Bepthers LEC

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Futer Flovwda street adidress

. Florida
Ciny Zip Code

New Revistered Agent’s Sipnature. if changing Repi

I hereby accept the appointment as registered ageni and agree to act in this capacitv. | further agree o comply with the
provisions of all stattes relative 1w the proper and complete performance of my duties, and fam fomilior with and
accept the vbligations of miy position as registered agent s provided for in Chapter 605, £.5. Or, if this document iy
being fited to merely reflect a change in the registered office address, Thereby confirm that the limited labiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




[f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CiRemove

OChange

Cadd

Remove

OChanye

Oadd

CJRemove

OChange

Oadd

O Remove

CiChange

ZAdd

OJRemove

[1Change

Tadd

TRemove

O Change




D. [f amending any other information, enter change(s) here: (drrach addirional sheets, i necessarv.)

E. Effective date,if other than the date of filing: /0 /3 / /:g 04/ (optional)
(If an effective date is listed, the date must be specific and cannot be pr{)r 10 day/of Niling or more than Y0 days afier ling.) Pursuant to 6035.0207 (34b)
Note: [Fthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will nat he listed as the
document’s effective date on the Department of State s records.

[f the record specifies a deluved effective date. but not an etfectrve time, at 12°01 a.m. on the carlier oft (b)) The 90ith day afier the
record is filed.

L
Dated /l/OVer‘ﬂf)EQ 15 . ;03‘/

[

o~ Signature ol a gelnber or authorized representatve of a member

Lvaw OrRTI =

Typed ur piinted name of signee

Filing Fee: $25.00



