45 G Ml

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [] war [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAANTR

300378647063

[N EC N F R L PN N
Pl ™~
P T I —
™ [ ]
o B
x5 -
,:;.:rz = ui ﬁ
e - T
A
2 —
i T |
o I
S 0
N — 4 l
=
£




COVER LETTER

TO: Registration Section
Division of Corporations

Ammzees

SUBJECT:

Name of Limteed Liahiliey Company

The enclosed Articles of Amendment and fee(s) are submitted Jur fiting,

Please return all correspondence concerning this matter to she following:

Matthew Rodriguez

Namie of Person

Armzecrs LEC

FimvCompany

2713 Nk 15ch street Unit 4

Address

FT. Lauderdale. FI 33304

CitviStae and Zip Code

Matthew . Rodrigues 1987@ outlook .com

F-manl address: {10 be used for future annual report nohhication)

For further inlormation concerning this matter, please call:

Matthew Rodriguer 305 YIB-H967

atl( }

Name of Person Area Code

Enclosed is a check for the following umount:

= $23.00 Filing Fee [ $30.00 Filing Fee & (3 £33.00 Filing Fee &
Certificate of Stutus Certificd Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Pyavtime Telephone Number

O $60.00 Filing FFee,
Centiticate ot Status &
Cenified Copy
(additional copy is enclosed)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT [nd
TO FHUED
ARTICLES OF ORGANIZATION

(o A YR
oE CRE IARY oo

R [ - !
Armzeez 11 ”‘U. f‘-.H,';SSL ﬁ E‘IV-’ ot
{(Name nf the Limited Linbility Company as it now appears on our records.) ’
(A Florida Limited TiabiTiy Company)

LI/t8/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

N . 2 (Y
Florida document number L2 TOH93646

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liahiliy Company,™ the designation “1.1.C™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: l'l 2 Q0 l:l(lf][:(g &QE k

(Principal office address MUST BE A STREET ADDRESS) k& 3, FL O

Enter new mailing address, if applicable: L{ZOO ﬂof\ we j’f(i'e’f'

(Mailing address MAY BE A POST OFFICE BOX) HIJI I& \\fOQd / |"l£ _72 ?)ﬂ ) 2!

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

Name of New Registered Agent:

New Registered Qftice Address:

nter Florwda sireet address

. Florida
Ciny Zip Code

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

{herebyv aceept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuwtes relaiive 1o the proper and complete performance of my duties, and I am fomiliar with and
aecept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro mercly reflect a change in the registered office address. [herehy confirm thar the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Member

Title Name Address Tvpe of Action
AMBR Matthew Rodrigues 2713 NE. Usth street Unitd Frlauderdale B 333044
= Add
O Remove
T Change
Ciadd

ORemove

OChange

Oadd

CIRemove

CChange

{Iadd

O Remove

OChange

OAdd

DRemove

O Change

OAdd

ORemuove

O Change




1). If amending any other information, enter chanpe(s) here: (dutach adidivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I1an etfective date is listed, the date must be specitic and cannot be prior w date of Aling or more than 90 davs atier filing.) Pursuant to 603.0207 (3Xb)
Note: I the date inseried in this block does not meet the applicable statutory (ing requirements, this date will not be listed as the
docoment’s effective date vn the Depariment of State’s records,

IFthe record specities a delayed etfeetive date, but not an ettfective time, at 12:01 aom. on the cartier of: (b) - The 90th day afier the
record is tiled.

1271872021

(. Yoo~

ﬂnaluw/fncmhcr ar authorized representative ol & member

Matthew Rodrigues

Typed or primed name of signee

Filing Fee: $25.00



