AAR OO 1737 O34

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900385529409

£ L o

D412 -=010T1 --00

ISHINY 11 ygy 2

T. MATTHEWS
APR 28 2022

L

St

) 400 NG
,,-,;1 RERRE:

N
04u

W

"'HQHV\‘!{T:
s



TO: Registration Section
Division of Corporations

Su ReTCO

SURIECT:

COVER LETTER

L

Namw of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return atl correspondence concerning this matier o the following:

ALEI AND 2o

SALA Z A1 —

Name of Person

Fitm/Campany

2701 Ponce O (EON BWD ¥ 200

Address

AL ABLES FL 352y

Cit_\"!Smtu and Zip Code

ALEX & Ui CA . LOM

E-mail address: {10 be used for futere annual report notification)

For further information concerning this mater, please call:

PLETANDRg  SALAZAR

1205 %073 - 093]

Name of Persan

Enclosed is a checek for the following amount:

& 525.00 Filing Fee i $30.00 Filing Fee &

Certiticate of Status

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

Area Code Daytime Telephone Number

{1 §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certineate of Status &
Centified Copy

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N, Monroe Street, Suite 510
Tallahassee, FLL 32303



. -+~ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i ;L" STAlt
OF 1 CR U'i Cgm B ORATICN:

-\l\“:mb{

22 RPR 11 AN 1= 56

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Taabibhiy Company)

The Articles of Orgarization for this Limited Liability Company were filed on O'B\ 10 \ s and assigned
L22000 11 202Y

Florida document aambcer

This amendment is submitted 10 amend the tollowing:

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

The new name imust be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC” or the abbreviztion “L.1..C.7

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 QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
acgent and/or the new revistered office address here:

Name of New Registered Avent: JOSE  ANTONID '\/i ZCLARROW DO
New Registered Office Address: 270l R?N (e De kom Puvn 300
Frter Floridea sireet address
(,OQ/AV (n ;%Q)L/ES . Florida 351 2 q
Cire Zip Cocle

New Registered Acent’s Sivnature, if changing Registered Avent;

I hereby accept the appoinment us registered agent and agree to act in this capacive. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, IF.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited liabilioy
company has been notified inwriting of this change. 3

H Changing Rq:f/lerﬁ\g_,mfyéﬂﬁnun of .\Lw’fgpﬂlsun.d Agent




I 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 Nanme Address Tvpe of Action

. : _ | ETY
M2~ MiCAasA Wsn Ll 7701 Pnvce e leon w0

(ol CI‘A’QLC-—S. ,Fl/ 35} 'Z'Lfl & Remave

O Change
0 T ?
MEP-  Tuim CesTonse Bocson fouce ce tcow Buo™ an
Tums (esTobAL Horsond 2ol Towde O leonv BIND T @add
CORAL quf_’;'bl:g* F‘-/ 3}‘?}4 ClRemave
OChange
# 200

MG J05E 0N O ViZCARRon0D 2701 TONGe pe LenN BIVD magg

(AL G}ﬂg s, pL— =X 13% CRemove

_JChange

M&E- Podzigo De Sont ‘\ bt <y c;\f_LL:\i‘ pNE Badd

CE:LG‘?)Q«A'T’]OM I,F'l/ 2 3 Yy r} ORemove

ClChange

Oladd

JRemove

OChange

O Add

ORemove

C1Change




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

E. Effective date, if other than the date of filing: {optional)
(If an eiteczive date is listed. the daie must be specitic and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 (IKb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eilfective date on the Department of State’s records.

It the record specities a delayved eftective date. but nat an eftfective time, at [2:01 a.m. on the carlicr oft () The 9Oth day after the
record is tiled.

e _olfe) .
T g

of 2 member or A‘iuhomul repse€Entative of a member

Joge DD N1z CaloN oo

Typed or printed name of signee




