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Stuart Estrada
(786) 609-3279
12035 Northeast 2" Avenue

Apt A306

North Miami, Florida 33161
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COVER LETTER

Registration Section

T
Division of Corporations

STUART RUSSELE TLC

SUBJECT:

Name ot Limated Liability Company

The enclosed Articies of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter o the tollowing

STUART ESTRADA

Name of Person

STUART ESTRADA 1L

FirmdCompany

[2035 NE 2N AVE AP AlDo

Address

NORTH MIAMIFL 33161

Cuvistate and Zip Code

STUART@RCIS COM
E-mail acddress: (o he used for futuee annual sepont notification)

8 HY 9} 9ny 22

.
.
Y

95

For further information concerning this matter, please call;

786 GIM-3275
at( }

Arei Code

STUART ESTRADA

Dastime Telephane Number

Nuame ol Person

Linclosed is a check for the following amount:

3 830.00 Filing Fee &

= $25.00 Filing Fee
Cenificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

O $60.00 Filing VFee.
Certilicate of Status &
Certified Copy
tadditiosal copy s enchosed)

0O $35.00 Filing Fee &
Certilied Copy

tadditional copy s enelosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUART RUSSELL T
iName of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Tabiluy Companyy

/0242022 :
20272022 and ussigned

The Articles of Organization for this Limited Liabilty Company were filed on

122000057429

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT ar the abbreviation *EE.(

Enter new principal offices address, if applicable:

(Principal vffice 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 registered

agent and/or the new registered office address here:

STUART ESTRADA

Name of New Registered Agent:

New Regisiered Office Address: 12035 NE IND AVE APT AJ06
Fnter Flovida streel adidress

3316l
2 e

NORTH M1AMI . Florida

ity

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

[ herehy aceept the appoiniment as registered agent and agree to act i this capacite. 1 further agree to complv with the
provisions of afl statutes relative to the proper and complete performance of my duties, and am familiar with and
acceprt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
bueing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited labiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR STUHART ESTRADA

Address

[2035 NE IND AVE AP Al

NORTH MIAMILFL 33161

Tvpe of Action

= Add

O Remove
CiChange
DI Add

ORemove
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JChange
OAdd
JRemove
C'Change
CiAdd
O Remove
DChange
Ciadd
ORemunve

CIChange



D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.

1 9Ny 22

G

8 HY

98 :

OR/1242022 .
(optional)

E. Effective date, if other than the date of filing:
(I an eleetive date is listed. the date must be specitic and cannot be prior o date ol Tiling or mere than 20 doss ailer tiking. ) Pursuant o 6030207 (3)0h)
Note: It the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’™s records.
i1 the record specifies a delaved erfective date. but not an effective tme. at 12:01 aan. on the carlier of: (b} The 90th day atier the
record is filed.

202

AUGHINT 12 2022
/ prd

Signature of & mémber or authorized representative of a member

STUART ESTRADA

Typed ot printed mume of signee



