hal GOO0K3Y G2 ]

(Regquestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrexur [Jwar [J mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

[HAIANS

500378822435

T4120> - -
UL 1322~y HIS--018  genc -
" mFenl **L‘.J. "-”,}

T
“ M~
\ (34
Tes 83
LR S -
SakL o om=mt **3
— pas L
e T
‘ — JTee
yo 2 vy
P - -:ur_-!
L ) et

..,
o
[




COVER LETTER
TO: Registration Section

Diviston of Corporations

SUBJECT: C < \Ys Q\ MO\\(\(C)\’ S Og\l'\f\as L\_C
Name of Limited Liability Company

I'he enclosed Articles of Amendment and feeis) are submitted for filing

Please return all correspondence concerning this matter to the following

JoSe.  Coneco

Name of Person

Cef\“\‘(o,\ MaVeT Sh\:mgs LLC

Firm/Company

03¢ Woodcraftr De

Address

ApooKa. | FL 32712

Ciy/State and Zip Code

CentramareTsonings @ gmail « rCom

l-mail address: (1o be used for future annwual cepdtt notificatiding
For further information concerning this matwer, please call

Jose Cowero

‘ S

A

-

H0T, 6204847 -

Name ol Person Arca Code Davtime Telephone Number

- )

Enclosed is a check for the following amount T
E'/S.’_S.OO Filing Fee O $30.00 Filing Fee & 0O §55.00 Filing Fee & O $60.00 Filing Fec

Certiticate of Status Certified Copy

Certificate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address:

Reygistration Section

Street Address:
Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassce, FL 32314

I'he Centre of Tullahassec
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ceavea) Macket Sanings LLC

(Name of the Limited Liability Company as it now appeTrs on our records.)
(A Florida Timited Liabifity Company}

The Articles ot Creanization for this Limited Liability Company were tiled m&(@m‘ﬂ%r 21 19‘021.1“(1 assigned

Florida document number L—-/)— A Q0 0 5 3 q 6 21

This amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain the words “Limised Liability Company,” the destgnation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 revistered
agent and/or the new reyistered office address here:

Mamge of New Reuisiered Agent:

New Reeistered Office Address:

Enter Flonda street address

, Florida
Ciny Zipy Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  (acla C Rojas 1028 Wosdcradt De o/l
Apopka.  FL 32712

O Remove

DiChunge

OAdd

CRemove

O Change

O Add

LiRemove

O Change

ClAadd

CJRemuove

O Change

Oadd

[JRemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessar:.)

£. Effective date. if other than the date of filing: (optional)
tIFan effecteve dme is listed. the dite must be specific and cannot be prior e date of filing or more than 90 days afier filing,) Pursuant o 605.0207 {3Kb)
Note: [f the date inserted in this block docs not meet the applicable statuzory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a deluyed effective date, but not an effeetive time, 2t £2:01 win, on the carlier oft (b} The Ythh dav aiter the
record s tiled.

[Dated j&(\k}o\(!v 6 . 2022 .

Signature Wrcpmwmmivc of a member

J oSe CO\\I e

Tvped or printed nume of signec

Filing Fee: $25.00



