AMLOO00R\VALS

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckwe  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ AUINET AR

000384527510

SN Ay L oo - TN
R O F Y SO I T
[ ¥ 0] ~o
AL
o R
e S
—rm
e L
Lo 4
I Fid
A ¥, T
[
mim R
“-’D‘J —
x“___‘ —
m o




COVER LETTER

T Registration Section
Division of Carporitions

SANCHEZ FREELANCE LLC
SURIECT:

Name ol Linuted Liabitiny Company

The enclused Articles of Amendment and fee(s) are submited fur liling,

Please return alk correspondence concerning this matter o the Totlowing:

NATYHRETH BLANCO

Name of Person

SANCHEZ FREELANCE LLC

FirnidCompany

1817 BISCAYNE BINVD G112

Address

AVENTURAFL. 33160

Citv/State and Zip Code
USTUEMPRESA@GMANLCOM

E-nunl address: (o be used Tor future annual report notification)
For further informition concerning this matter, please cail;
NATYBETH B1LANCO THO 340-0372

at { )
Name of Person Arca Code Dastime Felephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0 $301.00 Filing Fee & [J $55.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &
tanlditional copry is enclosedy Certified (':L)])}'

cadditional copy is enclosed)

Muailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 o The Centre ol Tallahassec
Tallahassee. FI, 32314 2415 N, Monroe Streel. Suiie 810

-

Tallahassee. IFH 3230



ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION !

oF FILED

SANCHEZ FREELANCE L1C 2022 ﬂPR -S AMIn:
(mame of the Limited Liability Company as it now appears on gur records.) Ml 6
- Jdabiliy Company) CPTIC  r v
‘““"L“'Efr'-’\ﬁ‘.’ D,:. -
r STATE
(/2912022 TALLAH"‘-SDL‘-%F'

diassigned

The Articles of Organization for this Limited Liabitity Company were filed on
1.22000051 363

Florida document number

This amendment is submitted to amend the tolowing:

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

NA

The new name must he distingaishuble und contain the words “Limited Liability Company.,” the designation ~LLCT or the abbreviation »LLLCT

- I . . N
Enter new principal offices address, il applicable: NA

{Principal office address MUST BE A STREET ADDR ESS)

~ - . . N
Enter new mailing address, if applicable: NA

(Maiting address MAY BE A POST OFFICE BOX)

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

v

.~ . 1 !
Name of New Registered Agent: NA
New Registered Office Address: NA
foarer Floridea street address
] 1
NA . Florida NA

City Zip Clode

New Registered Agent’s Signature, il changing Registered Agent.

! herehyv accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues refative to the proper and complewe performance of myv duties, and [ am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | herehy confirm that the limited liability
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered:Agent
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-

-
If amending Authnrizc([ Persog(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 Type of Action
AMBR FRENERIC SANCHEZ 18117 BISCAYNE BLVI). 3112
mAdd

AVENTURA. F1. 33160
ClRemove

CiChange

OAdd

CRemove

DiChange

NA NA NA
O Add

CiRemove

OChange

NA NA NA .
TiAdd

ORemove

OChange

NA NA NA
OAdd
)

ORemove

OChange

NA NA NA
CAdd

ORemove

OChange
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0. amending wny other information, enter change(s) here: tAnacl additional sheets, if necessurv.)

NA

:
E. Effective date, i’ other than the date of filing: NA (optional)
(I a0 effective due is Tisted. the date must be specitic and cannot be prior o date of filing or more than 90 days after Bling.) Pussuant 0 605.0207 (kb
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depurtiment of State’s recards.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th davy after the recerd is filed.

MARCH 31 R
[ated ]

Ntz Seth Blance

Signature of a mcmhﬁnr aulhorized representaiive ol a member

NATYRETTH BELANCO

Tyvped or printed name of signee
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