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JUN-21-2022 35:23 From:

4
TO: Registration 3ection
Division of Corporaticns

2 TUS DOCUMENTOS AL DiA
SUBJECT: _I

48452695473 To: 8506176383
COVER LETTER /
H : ? :

LLC

The enclosed Articles of Amendment and fe

Pleese return al] correspondence conceming

Name of Limiled Liability Compsny

(s) are submitted for filing,

this matter to the following:

KARLA ESCALANTE
Name of Petson -
TUS DOCUMENTOS AL DIALLC
T B ﬂmcomp..n;ﬁ et eso. o

10139 HARTFORD MARQON RD

Address

ORLANDQO, FL 32827

| tusdocumentos?q

" City/Sato and Zip Code
Bemail.com

For further infarmarion concerning this mat

KARLA RSCALANTE

e-mill address! (w be used Tawre unuu&ll'rcplm-l umlllcnd(m‘)

r, please call:

786 612-5735

Name of Person Area Code Daytime Telephone Number
Eugclosed is a check for the following 2mount
= 325.00 Filing Fee {7 $30.00 Filing Fec & D $55.00 Filing Fee & O $60.00 Filing Fee,
. Certificate gf Status Cartified Copy Certificate of Status &
(zdditional copy is encloszd) Certified Copy

Maiiing Address:
Regiktration Section
Divigion of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Streel Address;
Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

(edditiona! copy is enclosed}
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The Articles c:fOrga.njzmion for this Lirjted Liability Company were filed on.:

Florida document awmber

This amendin

A, If amend

4B45265473

TO

Mo

OF

TUS DOCUMENTOS AL DJALLC

To:8526176383 Page:3-5

ARTICLES OF AMENDMENT

L\ RTICLES OF ORGANIZATION

Nameoft

L220001357i8

et is submilted to amend the following:

.ard pssigned

03/31/2022

ng name, enter the new name of tie limsitcd linbility company-here:

e now pame thust be Gistinguishable and contaln the words "“Limited Liability Comprny.” the designation “LLC" o the abbroviation “LECH

linter new principal offices address, it upplicable:

(Priicipdlof)

'REET ADDRESS

Entes new m

"Qﬂty’fﬁﬁ'ﬁkbm)ﬁd{.{l‘lﬁnﬂBE APOSTOFFICEROX)

Tee.adidiess MUST BE.A 8

alling address, if applicabje:

B. 1f amend
.a;_zenlt ;ndlor:

the.new registered office pddress hcre_:

N

=

Nsrﬁe of New Repistered Agen}:

L%Rﬂ'gﬁiﬁ_tmi*d Officc Address:

ng the registercd agent and/or registered office address on our records, enter the name of thEnew r.eglstt('ared
a ;

Enter Floride stres! address Cn

. . LIlorida,;

City

I hereby accepi the appointment as re;

Zip Code

pistered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position g5 registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ip merely reflect a change in the registered office address,
company has-been notified in writing bf this change.

i

[ hereby confirm that the limited liability

If Changing Registered Agent, Sifontire o] N_c\‘ﬁ_'iﬂ'e']zii_tér'ed.'.&ﬂénl
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If amending Authorized Person(s) autl&orized to m:mage,.nﬁ_i'qr_-'theﬁfitle.-n'nmc.-_‘_am"i_ sddress v‘o‘i}‘eh’t;ii‘;pgf_‘s‘ﬁ_iﬁ_.'h_ei'h'g"?‘ﬁ"dEi‘r':df

or removed from out records;

MGR= Mainager
AMBR = Authorized Member
I

Title Name

AMBR LARA ROA, JOSE RAFA

EL

4045205473

To:858617£383

Address

8409 Narcoossce Rd Apt 8206 Orlondo, fl 32327
.- [7d 4 TR R -.,'EAdd

Paee:4-5

'_T.me.nf.AcEiOI.l-_

[ORemnve

.JChange

DAdd

_UJRemove

- [Chango

DAdd

_ORemovs

. DOChangs

Dadd

ORemove

_OChenge

.. OAdd

.ORemove

_CChange

o Dadd

.__ OJRemove

_DChange
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Pase:

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

E. Effective

{[f an cffective date is listed, ths date must be specific and cannot be prior'to datéof filing ér Thore than 50 diys after filing.) Pursuant o 605.0207 (3xb)
he date inseried in this biock does not meel the appiicable starutory filing requirements, this date will not be listed a5 the

Note: Ift

date, if other than the datg of filing: . ..-—. - . . -(optional)

documcn:’$ effective date on the Departinent of State's records.

[f the record 5]

/
Dated o

9112022

Ko sl ESCQ|QnI€

ecifies a delayed effective daty, bus not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day efter the
record is filed.

Signarure of s member or authorized representanive of 8 member

‘Karla Escatante

Typcd or printed name of signac

Tt Tlacn @& Y

T

s e
e



