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TO: Registration Section

Division of Corporations

A st ot Tmda 1L

Azucac  Todo LC

TECTV AT

L2 VA A
Name of Limitcd Liability Company

LUl inver 2

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Alena Gonzalez

=56

Name of Person

provcon \| Todp el

Firm/Campany
14564 Kristenright Ln

Orlando, F1. 32826

Citv/State and Zip Code
azucarytodo{@gmail.com

For further information concerning this matier, please call

Alena Gonzalez

a1z 215-0558
at ( )

Enclosed is a check for the following amount;

= $25.00 Filing Fee £1 $30.00 Filing Fee & (1 $55.00 Filing Fee &

{J $60.00 Filine Fee,

fadditional copy is enclosed)

Cenified Copy

(udditional copy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FIL 32314

2415 N. Monroe Street, Suite 810



ARTICLES OF ORGANIZATION
OF

ATUcar y lode LLL

The Articles of Organization for thus Limited Liability Company were filed on 2/21/2022

Ponta Cocleer Runice— 22000004 3@ 2

This amendment is submiited to amend the following:

and assigned

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

L et T L T L Ty R R UV U

=2
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A4 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:

New Repistered Office Address:

Fnter Florda sireet addresy
Floarkda

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

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

. . a PR L L LY ey - -

being jied to merely refiect a change i ihe registered office address, | Rereny confirm thai the (imied tanitiy
company has been notified in writing of this change.



or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Alena Gonzalez

MEe. G Carco

—r————

14564 Kristenright Ln

Ot weds F1 Q0

Clado F. 32820

FHG Sidtner ¢, #5

Winter Park, FL 32792

o Add

U Change

HRemove

CJRemove

OAdd

OChange

ORemove
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.

ISR AR

(optional)

E. Effective date, if other than the date of filing:

Node: 1 the dale snscried 10 UE3 MUK 3060 nol el I apphcable SUlutony iThng requerciiients, thts aate wil Aot be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the cardier of: (b)  The 90th day after the

(%)
@
)
[ ]

Dated November 9

c -t

Alena Gonzalez

Tvped or printed name of signec



