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COVER LETTER

TO:  Registration Section
Division of Corporations

LIZANDRO PATCH COMPANY LLC
SUBJECT:

MNiame of Limited Liubility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS AL GARCEA

Name of Person

LIZANDRO PATCH COMPANY LLC

Firm/Company

4215 B SEWALIA ST

Address

TAMPALFL 33617

Cinv/State and Zip Code

zortillamvyvp202 | @email.com

E-mail address: (10 be used for future annual repornt notification)

For furiher information concerning this maiter. please call:

LUIS AL GARCIA N3
at {

836-2238

)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahgssee. 1. 32314

l‘:lyl.\'(‘d is a check for the following amount:

N°$23 Filing Fee ]

INHSIS (271

Arca Code & Daytime Telephone Number

Street Address:

Registration Seetion

Division of Corpurations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. 1. 32303

$53 Filing Fee & Certified Copy



ARTICLES OF AMENDMENT

TO 2y,
ARTICLES OF ORGANIZATION &y PR
OF g 4/?\ N .:':)
~ S ) P
Ly TE s
. e il T,
TIZANDRCG PATCIHT COMPANY LLC Eet e * 5’)
{(Name of the Limited Linbility Company as it now appeirs on our records,) R . «J-‘,f‘_.
(A TTorda Tamaed Torabiliny Company 'y Se

GLA32022

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

1220000112267

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation “L1L.C

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent! ELIZABETH PETIQUE PEREZ,

New Regisiered Office Address: 4213 E SEWAHA STREET, APT. B

Farier {lorida streer acidress

TAMPA Florida 33617

Citv Zip Cende

New Redgistered Agent’s Sienature, if changine Registered Avent:

1 hereby aceept the appointimeni as regisiered agent and agree to act in this capacitv, | further agree (o comply with the
provisions of all statuies relative 1o the praper and complete performance of my dutices. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.N, Or.if this docoment is
heing fited 1o merely reflect a change in the vegistered office address, Thereby: confirm that the limiced Lability
company has been notified in writing of this change,

[
sered .-\;.'cn‘t_.,.\"l_:nul@?{ﬂ\ Reeistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMRBR ELIZABETH PETIOUL PEREZ 421 E SEWALIA ST, APT. B. TAMDPALFL 336317
= Add
ClRemove

CIChange

MOGR JOAN AQUINO RUIZ IO6HTON. JOTH ST TAMPALFL 33012
A
ORemove
CChange
AMBR LUIS A GARCIA 213 ESEWAHA ST, TAMPALFL 33617
IAdd
= Remove

TChange

OJAdd

CiRemove

O Change

Ciadd

CRemove

Ti¢Change

ClAdd

CRemove

O Change




. If amending any other information, enter change(s) herer Znuch addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an etfective date is listed. the Jute must be speciiic and cannot be prios to date of {iling or more than 20 day < affer 1iling.) Pursuant w 603 0107 £33y
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirenients, this date will nog be listed as the
document’s effective date on e Depariment of Stare’s records.

[f the record specifies a delayed effective date, but not an effective tme. at 12:01 aun, on the eardier of: (h) - The 90th day after the
record is filed.

Dated 5/?/@?2

2
— A ,
”
I Y i, | p o y -
f/?\ign:llurc ol a membyr or :mt@cd representative af a member

_Liipeheth ID 47(D( %0 - ez

Fped oipfinted name of signee

Filing Fee: 825,00



