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Registration Section
Division of Corporations

SANCHEZ FREELANCE LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabiliy Conpany

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ALEXNANDRA GOMIEYZ

Name af

SANCHEZ FREELANCE L1.C

Person

FISEG NE STH AVE

Firm/Ca

mpany

MIEAMILFL 331610

Address

City/State and Zip Cade
USTUEMPRESA@GMATL.COM

E-nuail address: (o be wsed Tor fetnre annuad report netilicalion)

For further information concerning this matter. please call:

ALENANDRA GOMEZ

1NN
e

3606166
)

Name ol Person

Enclosed is a check for the following amount:

= S35.00 Filing Fee 00 $30.00 Filing Fee &
Certifivate of Status

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

Tallahassee, F1. 32314

Arei

— S33.00 Filing Fee &
Certitied Copy

cadditional copy sy enclosedt

Canle Daviime Telephone Number

—1 860,00 Filing Fee.
Certificate of Stas &
Certified Copy

taddimonal copy s encloseds

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

~

Taliahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
~ ARTICLES OF ORGANIZATION
OF

SANCHEZ FREELANCE LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Lomted Tabihty Company)

" e i 0172942022
e Articles of Organization tor this Limited Liability Company were filed on

T 2 2OKHES 1 363
Florida document number ! Tt

and assigned
This amendment s submitied 1o amend the following:

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

The new e must he distinguishable and contain the words “Limited Liabilite Compans . the designation "1

Enter new principal offices address, if applicable;

or the abbreviation <11 O
NA . ~
—— Cd
{Principal office address MUST BE A STREET ADDRESS) NA . =
NA e E —
Ve o
T
Enter new mailing address, if applicable: NA L: Y en
(Muiling address MAY BE A POST OF FICE BOX) NA ':'."._' c;:)_
NA e

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

Name of New Reuaistered Acent

FREDERIC SANCHEZ

New Revistered Office Address:

1048 HAVERHILL R

e FHorid strect adiress

WEST PALM BEACH

. . 11345
. Florida 1
i

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

Aigr Cewde

L hereby accept the appoimment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statwes relaive o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. O, if this document is
heing filed to mervely veflect o chunge in the registered office address, Dhereby confirm thar the timited liabilin:
company has been notificd in writing of this chanye.

Fredlerce Sanchez

If Changing Registered Agent, Signature of ;\'c“@{'gistcrcd Apent




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ALENANDRA GOMEZ TAI)SW 24TH CT
T Add

MIEANML FL 33183
= Remove

T Change

MGR FREDERIC SANCHEZ 16485 HAVERHILL. RD

= Add

WEST PALM BEACH. L. 33315
OJRemove

T Change

NA NA NA
CAdd

ORemuove

OChange

NA NA NA
O Add

ORemove

O Change

NA NA NA
'.:i Add

O Remove

CChange

NA NA NA
CAdd

CRemove

CChunge




™
D I amending any other information. enter changets) here: Anach additional sheeis, if Wecessury.

NA

:
F. Effective date, if other than the date of filing: v (optional)
HEan etfective dine i listed. the date must be specific amd cumot be prior w diste of filing or more than 90 days afier ling.) Pursuant o 6030207 (3h)
Note: [ the date inserted in this block does not meet the applicable statutory tthing requirements, this date will not be listed as the
document’s ellective date un the Department of State’s records.

I the record specities a delayed effective date. but not an effective tme. at 12:01 a.m. on the carlier of (b)Y The 9th dav alter the
record is filed,

. JUNE O% 2024
Diated

Aberandra Fome
a\c ol a nrember

Signature of a member or authorizedAepresend

ALEXNANDRA GOMEY

Ty ped or printed nume of signee



