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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQO'% .T&C_k‘ \GC a\ KDQ ger)g e L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

C‘:jOT’}Z-a'GZ. SCW)CLW?_

Name ol Person

Sotts
/ s o A

f_e,op@\éo é’
y

am L

\© 37 L&\} Qom‘)"

Address

Kieelmmee [ FL 3474y

CiyiState and Zip Code

\eC\E; 2447 @ C_-\m(,\?\. tor

Esehait adedress: (to he used-for future annual repon natification)

For further information concerning this matter. please call:

L{EO\I,OO]JO (Cl G}Q:)ZCA?Z 6’4170,,2;.” 204, J4y4yYr14a3d3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

,Zf525‘00 Filing Fee L1 $30.00 Filing Fee & L1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 1§ enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF o

rer 1T :.‘"\’):2\
) P ¢ 22 -
len'ss, Tackcal Delepse L

{(Name of the Limited Liability Company as it now appears on pur records.)
(A Flonda Limited Liabihny Company)

The Articles of Organization for this Limited Liability Company were filed on IC‘/OQ{ 2021 and assigned

Florida document number L 21 OOO 450\61 15 .

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LELC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: “5 oY) LO\‘Ji QO L (‘k—
. 3
(Principul office uddress MUST BE A STREETADDRESS)  _Viooiynmee, Tl D474y

Enter new mailing address, if applicable: 1D 2% LO;\} O_OUF—\—
3 2
(Muiling address MAY BE A POST OFFICE BOX) Hissl mmee \ FL, d4d74Y .

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:

I o
Name of New Registered Agent: l en ]l.OO\ (.;O C - G')Oﬂ 2.51\@ 2 —24Mm Cble Z_
New Registered Otfice Address: \ c.) ?)2) LO\\\ QOLL f:\—
Enier Florida strevt address
C - .
Kl Qe ynmme e . Florida 5"{7‘-""{
Cine Zip Cade

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

[hereby aceept the appointment us registered agem and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability

cohpany has been H(JI{]?L’(I in H‘."f””j_f Qf.[flf.\' ('h(l”},’(’.
FIEIRT

If Changing Rcmu|ur¢;nf__.\e“-'kcgislered Agent
—_—




If amending Authorized 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 Mcember

Title Name Address Type of Action

HER f_eog‘po\ao & @Icnz.é'l'él, o130 N QQ'E%GNQ W(Mj OAdd

Conche 2.

nt_)'k 05 . ‘*p\‘ranmr' ) EL ) ARemove

33 02. 5 ZChangc

HakH  Leopn\dp €. Conzalez. 19533 LO&\! Qom‘\“ Pdd
6&1}1(\")92.
A

—i

%‘thm me e, ; Tl \ ?) 47‘-“{ CJRemove

OChange

ANER L ecporan 8. Conzaley 1923 Loy QOUA' Aadd
GXJL'Y\OC\AQZ [

9 ; )
Hlofj‘:t ynme & ;‘CLI ?)Q?LJ Y. ORemove

CIChange

OAdd

CORemove

CChange

ClAdd

CIRemove

OChange

CAdd

CORemove

ClChange




D. If amending any other information, enter change(s) here: fduach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specihie and cannot be prior to date of filing or more than 90 days afler tiling.} Pursuant 10 603,0207 {3)b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not 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 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated H alc l’j o q . 20&2)

Signature of§

wember or ° respeffative of a member
rf

Conzalez Sanche 2,

Tvped or primed name of signee

wa‘o@\ao

Filing Fee: $25.00



