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' COVER LETTER

TO: Registration Section
Division of Corporations

Alo 2 aualify construchion

Name of Linfited Liabitity Company

SUBJECT:

LLC

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

Please reiurn all correspondence concerning this mutter to the following:

Manvel  Zunigo

Name of Perstin

O ngd

Firm/Company
3540 NW 3y th st
Address
Lovdsrdale \ukes 33309
Citv/Sute and Zip Code

Z uniqe 08072 @ gmail- (om

E-nxail addfess: (1o be used for Tuure ghnual report notitication)

For further information concerning this matter, please cull:

ﬂﬂﬁﬂ(fd Zuﬂfj‘a a_ 454,

Name o1 'erson

YT 2477

i time Telephone Number

Area Code

Enclosed is a check for the following amound;

T $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

1 855.00 Filing Fee &
Certified Copy

taddiimal copy s enclised:

O $60.00 Filing Fee.
Certiticate ot Status &
Certified Copy
tadditonal copy i enclused)

Mailing Address:
Registration Scection
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Scecetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT

0 FiLED

ARTICLES OF ORGANIZATION
OF 9020 APR -8 AM T: 31

Alo Z Goalily Consbryc $egaemady brGTATE

{Name of the Limited Liabilfty Company ax it now appears §gigur récdired 3 ©. l‘_ FT

CACFlorda Tamed Liabihity Compana

The Articles of Orzanizaton for this Limited Liability Company were filed on O3 D) //l\/ /) L) 12 and assigned

Florida document number _/ ;2 )00 /2 b_za;_

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatien “LLLC

Enter new principal offices address, if applicable:

(Principal oftice 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 registercd office address here:

Name of New Reaistered Avent:

New Registered Olfice Address:

Fomer Florida streer address

. Florida
ity Zipy Code

New Registered Agents Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacinv, | firther agree 1o complv with the
Jrovisions of all states relative to the proper and complete performance of my duwies. and [ am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
beinyg filed to merely reflect a change in the regisiered office address, herehy confirm that the limited liability
conpany has heen notified inowriting of this change.

If Changing Registered Apent, Signature «+f 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 vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Manvel Zunise. 359 ww 344t of =t
v Lucderdale Carkes fiL 33309

CIRemove

IChange

DlAdd

DRemove

ClChange

O Add

D Remove

O Change

CiAdd

ORemove

CiChange

OAdd

CIRemove

CIChange

Cladd

O Remove

[CIChange



D. If amending any other information, enter change(s) here: rAnach addivional sheets, if necessarv.

E. Eftfective date, if other than the date of filing: OL—/ /5 /:1 O le)\ {optional)

(11 an eitective date i listed. the date must be specitic and cannot he p'rinr ter dasiee of filing or more than 9t days atter tiling.) Pursuant wy 6030207 13)(h)
Note: 1 the date inserted in this block does not meet the applicable stautory fifing requirements. this date will not be listed as the
document’s effective daie on the Departmeni ot State s records.

if the record specities a delaved etfective date, but not an eftective time. at 12:01 am. on the earlier of: (b)  The 90th dayv after the
record is filed.

Dawd O] / 5 / 2022
Al g

sighature of o member l‘r”yizcd represcniive of a member

Ha nu\@/ Zumqa

Typed or p\ri)flud name of signee

| i T T i - A 7 0 )



