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\ . : ) COVER LETTER

TO: Registration Section
Division of Corporations

Law Office of Dicgo (nl, PLEC
SUBJECT:

Name ot Limited Liabiliy Company

The enclosed Articles of Amendment and tee(x) are submitted for tiling.

Please return all correspondence concerning this matier (o the following:

Dicgo Gil Ir,

Name af Persan

Law Oftice of Dicgo Gil, PLLC

Firm/Company

PO Box 132144

Address

Cupe Coral, Florida 33913

CitviState and Zip Code

dicgo@@gitlaworfice.com

F-mail address: (o be used tor future annual report notification)

For turther information concerning this matter. please call:

Diego Gil Ir. 239

2: 6717874

al | ]

Name ot Person Arca Cude

Enclosed ix a check for the tollowing amoun;

= 52500 Filing Fee 1 830,00 Filing Fee & 1 $35.00 Fiting Fee &
Certiticate of Staius Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tailahassce

2415 N. Monroe Street. Suite 810

Davome Telephone Number

O $60.00 Filing Fee,
Certiticale of Status &
Certified Copy
tadditional copy i< enclused)

Tallahassee. FLL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4
L x
S

Law Ovfice of Dicgo Git, PLLC.

(Name of the Limited Liability Company as it now appears on our n'u:ii'(:li.UL, i o oo,
(A Flonda Tioned Taability Company) <o P.": 2 IJ

Yot

teat,

October 820217 2

A
Lih

- ussigned

—

The Articles of Organization for this Limiied Liability Company were filed on
L21000441 387

oy
Seeve 170

Florida document number

This amendment 15 submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviaton ~LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

: A - [hewo Gl Jr
Name of New Registered Agent: ego GilJr,

. oy aw Ny 0 et orn
New Revtstered OtTice Address: 116 NW 2oth Place

Fnter Florida street address

Cape Coral Florida 997

City: Zip Code

New Registered Agent’s Signature, it chanving Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position s registered agent as provided for in Chapier 605, F.8. Or, if this dociumeni s
heing fited to mervely reflece a change in the registered office address, Therehy confirm that the limited liabilite

company has heen notticd inwriting of this change.
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If Changing Registerdd Agent. Sknsture of New Registered Agen




If amending Authoerized l’crsu"l(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR iego Gil Jr. Esg. PO Box 152144
CIAdd

Cupe Coral. Florda 33913-2144
CRemove

= hange

O add

CRemuove

OChange

I Add

ORemove

CChange

O add

T Remove

OChunge

E} Add

CIRemove

CIChange

TJadd

T Remove

Change




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

E. Eftective date. it other than the date of filing: (optional)
(Han effective daie s fisted. the date must be specttic and cannot be prior o date of filing or mose than 90 davs alter filing.) Parsuant o GD3.0207 (Mik)
Note: [ the date inserted in this block does not meet the applicable statutory iling requirements. this dute wall not be histed as the
document’s effective date on the Department ol State’s records,

If the record specifies o delaved etfective date. but notan effective time, at 12:01 aom. on the earlicr oft (by - The 90th day afier the

record 1x tled.

October 21 2021

Daed . .
Clu;ﬁ Q‘Q’l& / /\\T :

Signature & a nwmhcr/nr autharezed representative of a member

Dicgo Gil Jr.

Typed or printed name ol signee



