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COVER LETTER

TO: Revistration Section
Division of Corporations

ZNANMILLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concermng this matter to the tollowing:

WIHELLIAMS A PEREZR

Name of Person

Firm Company

2430 WOODILLAND CIR

Address

FORT MYERS, FI. 33907

CinyrStare and Zip Code

waperezringmail.com

E-mml adddress: (to be used for finure annuad report notification)

For further intormation concerning this matter, please call:

WILLIAMS A PEREZ RUIZ
; J m[‘23ﬂ ] q‘aoo"ibﬁ

Namw ot Person Area Cude Davume Telephone Number
Enclosed 1s a cheek for the following amount:
(_J/Sl:'\.(l(l Filing Fece (3 $30.00 Fiiing Fee & L5 S35.00 Filing lee & O S60.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Staius &

(additional copy is enclosed) Certitied Copy

(additional copy i enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION DB e

i SECRLTART UF 3 ﬂ\mu?
. S1VISI08 UOF CORPORATION

22 APR 18 PM 3 0L

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timaed Tiability Company)

2 NAMILLC

- . . T o ) ANUARY STIL 2002 ‘
Fhe Articles of Organization for this Limited Liabtlity Company were filed on JANUARY 3T 20- ard assigned

[.220000] 3465

Flornda document number

This amendment is subinitted to amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company,” the designation “LLCT or the abhreviagan "L

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET 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 registered
agent and/or the new reeistered office address here:

Nanwe of New Registered Agent:

New Registered Otlice Address:

Enter Florida sireet address

. Florida
Ciry iy Code

New Registered Agent’s Sienature, if changing Registered Agent;

[ hereby aceept the appoimment s regisiered agent and agree o act in this capacie, 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete perfornance of my digies, and Tam familicr with and
aceept the obligations of my position as regisxtiered agent as provided for in Chapter 603, F.S Or, if this document is
heing tiled 1o merelv reflect a change in the regisiered office address. 1 hereby confivm thar the limited Lability
compuny has heen naotified in writing of this change.



Il 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
MOR MARIA ALEITANDRA FERRIIRS AV ALCABALA A PELIGRO. EDIF. RES LAS
A dd

FUENTES. PISO 3 APTO 22 LA CANDELARIA

O Remuonve
CARACASINZO. DISTRITO CAPITALVENLEAZUELS
CHChange
MR ANABEL HERNANDEZ RODRIK 2450 WOODLAND CER.FORT MY ERS 1. 33907
O Add

= Remove

O Change

CFAadd

ORemove

OChange

IAdd

JRemove

TChange

Cladd

ClRemove

O Change

CAdd

ORemove




. amending any other information, enter change(s) here: (daach additional sheets, [ necessary,)

F. Effective date. if other than the date of filing: (optional)
(Man erfeetive date s histed. the date must be specitic and cannot be prior to diste of filing or more than 90 days after 1ling.) Pursuant 1o 603 02007 (3)thy
Note: he date inserted in this block does not meet the applicable statotory lling requiremenss, this dage will not be listed as the
document’s eftective date on the Department of State’s records.

H the record specifies a delaved etfecuve date, but not an effeetive time, ot 12:01 a.m. on the earlier of: (b) - The Y0th day after the
record is filed,

MARCH 24 w22
Dated

Signaeure T a member or athornzed representative ot a member

WILLIAMS A PEREZ RUIZ

Tyvped or printed name of signee



