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COVER LETTER

Registration Section
Division of Corporations

601 WEST ALVERDEZ LILLC
WECT:

Name of Lumted Linbility Compiny

enclosed Articles of Amendment and tee(s) are submitted for filing.

se return all correspondence concerning this mater to the tollowing:

ANTONIO R, PEREZ

Namwe of Person

MCOGAHER & PEREZ, PL

Firn/Company

17 W SUGARLANIY HWY

Adddress

CLEWISTON, FLL 33-130

Cite/Sue and Zip Cade

correspondencefdmegaheeperez.com

E-mail address: (1o be used tor tuture annuil report notihcation)

further information concerning this matier. please call:

FONIO R, PEREZ 863 Q83-1677
at ( }

Niame of Persen Aren Cade Davtime Telephone Number

ased is a cheek for the following amouni:

$25.00 Filing lFec = 530,00 Filing Fee & 3 $35.00 Filing Fee & I S60.00 Filing Fee,
Certificate ol Stitus Certificd Copy Certificate ot Status &
{addiionat copy 15 enclosed) Cernficd Copy

tadditanul copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Scctton

Division of Corporations Division of Corporations

P.0. Box 6527 The Centre of Tallahassee
Tallabassee. 11, 323 14 2413 N. Monroe Street. Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OO WEST ALVERDEZ 1L1LC

{Name of the Limited Liabilitv Company as it now sppears ongur recosds )
(A Florida Timigied Tiability Company)

. . e Ce . March 1. 2022
Articles of Organization for this Limited Liability Company were filed on farch 1.

. 77 L)
-ida document number 1.22000105509 .

and assigned

s amendiment is subimitted to amend the Tollowing;

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

new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation "L LCT

er new principal offices address, iff applicable:

neipal office address MUST BE ASTREET ADDRESS)

er new mailing address, if applicable:

uling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ut and/or the new registered office address here;

Name ot New Regisiered Avent:

New Revisicred Office Address:

Frveer Florida strevt adidress -~
- t
LN )

' ™~
. Florida . — .o
{-fn- o ./.,',.‘” (,-Ué(' O

. Ll h . - . l ‘--_
Registered Agent’s Sienature, if changing Registered Avent: s ‘

-

rehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
dsiony of all statutes relative (o the proper and complete performance of my duties, and | (.rm_/?m:i/iwzmh and .

pr the obligations of my position as registered agent as provided for in Chaprer 603 .S Or. if this document is

¢ filod 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity

nany has been notified inwriting of this change.

If ¢ hanging Registered Agent, Signature of New Registered Apent




mending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

cmoved from our records:

R = Manager
BR = Authorized Mcember

¢ Name Address Tvyvpe of Action
R ANTONIO & PEREZ F17 W SUGARLAND HWY
= A dd

CLEWISTON, FE 33430
ORemove

O Change

R WILLIAM MCGAYIEL 417 W SUGARLAND HWY
Dt\dd

CLEWISTON. FLL 33340
= Remove

CIChange

Cladd

ORemove

O Change

C1Add

iJRemowve

IChange

O Add

CIRemove

OChange

UAdd

CRemove

U Change




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

frective date, if other than the date of filing: (optional)

{un citective date is histed. the date must be specific und cannot be prior o date of tiling or more than 90 dayvs after filing.) Pursuant to 6050207 (3)(b)
Note: I the date inserted in this block cloes not meet the applicable statutory filing requirements. this date will not be Tisted as the
locument’s eftective date on the Department of State’s records.

record specitics a delaved eltective date. but not an effective tiore, at 12:01 a.m. on the carlier off (b)

The 90sh day atier the
d s tiled.

October 28 2022
Yated

Signature of a memhber or authorized representative of o member

Antamuo R, Perez

Twped or printed namue of sighe

Filing Fee: $25.00



