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COVER LETTER

TO: Registration Scction
Division of Corporations
Grandewr & Flegance Conumnercial T4
SUBJECT:

Nate ot Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submitted tor filing,

Please return all correspondence concerning this imatter to the following:

Michael Demypsey

ZenBusiness Ine.

Nime ot Persorn

35171 Parkerest Dove Suoite 1013

Firm/Compuny

Austin, Texas, 7873

Address

Tulfillment@zenbusiness.com

Ciev/State and Zip Code

E-matl address: (o be used for future annual report notiticationy

For further information concerning this matter, please call:

Michael Dempsey ¢fo ZenBusiness [ng.

5-H
at { )]

493-6249

Name of Persan

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee L $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'LL 32314

| £53.00 Filing Fee &

Arca Code ivtime Telephone Number

T $60.00 Filing Fee.
Certiticale ot Status &
Centfied Copy

(lditional copy is enclosed )

Certified Copy

tadditional copy iy enchosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
| ORI =
ARTICLES OF ORGANIZATION

9027 HAR 24 AW T L1
Cirandeur & Flegance Commercial 1EC SECRF—TAR.{ OF_STP\TE

—

(Name of the Limited Liability Company sis it nemnatpp o bd D ";,b:go‘?is.]
(A Flonda Limited Liabifity ChPmie)

- . . P T . 2022-(2-2 .
[he Articles of Organization for this Limited Liability Company were filed on = 03-24 and assigned

1220009800

Flonda document number

This amendment is submitted 10 amend the following:

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

The new namie musi be distinguishable and contain the words “iLimited Liability Compuny.”™ the designation “LLCT or the abbres fation =1L L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewistered Asent:

New Registered Office Address:

Faer Flovida strever addross

. Florida
ine Zip Codde

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

L herehy accept the appointment as registered agent and agree o act in this capacity. { further agree 1o comphe with the
provisions of all statuies relutive to the proper and complete perfornance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notificd inwriting of this chanye.

If Changing Registered Apent, Signature of New Registered Agent




If 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
AMBR Carlos 1 Espino 11 1306 Cypress Bend Cirele
CJAdd

Melbourne, FIL 320347248
CiRemove

= Change

MGR Elizabeth N Barandiuran Donayvre 1306 Cypress Bend Cirele
HAdd

Melbourne. FIL 32934-7248
= Remove

TJChange

O Add

O Remove

O Change

DAdd

ORemove

O Change

OAdd

TRemove

C1Change

OaAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be spevitic and cannot be prior we dite of #ling or more than Y0 days after filing.) Purstant 10 6050207 (3)(hy
Note: [f the date inserted in this block dees not meet the applicable statustory fHing requirements, this date will nat be listed as the
document’s effective date on the Departiment of State’s records.

If"the record specifies a delaved etfective date. but not an effective time, at 12:01 am. on the carlier of: (b)Y The 901h day after the
record is filed.

Mairch 17 2022
Dated ‘ .

[s/ Carlos D Espino 11

Signature of @ member or authorized representative of a member

Cuarlos 1Y Espino 1l

Typed or printed name ol signee



