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COVER LETTER

T Registration Section
Livision of Corporations

ERENCOROI-RE LILL
SUBJECT:

Nurne ot Limited Linhility Company

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

Please return all correspondence concerning this matter te the following:

TUIDLY PEREZ

Name of Person

ERENCOROLI-RE LLC

Firm/Company

1081 NW 73TH TIER

Address

PLANTATION, F1U 33313

CuvState and Zip Code

ifofeixes.com

-manl address: {1o be used for future annual repost noiitication}

For further information concerning this matter. please cali:

HEIAN M GUARNIZO 754 S40-9004
At )
Nume of 'erson Aren Code Davtime Telephone Number
Lnclosed is a cheek for the Tollowing amount:
= 52500 Filing Fee [ S30.00 Filing Fee & O $33.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ot Stutus Certified Copy Certiticate of States &

tadditionai copy 15 enclosed) Certitied Copy

laddiironal copy s enclosed )

Mailing Address;

Strect Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FLL 325314 24135 N, Monroe Street. Suite 81H)
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERENCORO1-RE LLC

(Name of the Limited 1iability Company as it now_appears on one cecords,)
(A Florida Timined Taability Company)

N331/2022 .
302 and assigned

The Articles of Organization for this Limited Biability Compuany were tiled on

o 29 5315
Florida document number [.22000155151

This amendmeni is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LECT ot the abbreviation 1L L.CT

Enter new principal offices address. if applicable:

(Principal office addresy MUST Bl A STREET ADDRESS)
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(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nidhe of (N new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciry iy Conder

New Registered Agent’s Sigmature, if changing Registered Avent:

1 hereby accept the uppoininent as registered agent and agree 1o act in this capacin. 1 further agree o compiywith the
provisions of all statues relative to the proper and compleie perfornunice of my duties. and Lam famitiar with and
accept the obligations of my position as registered agent s provided for in Chaprer 605 F.S. O, if this document is
heing filed 1o merely refloct a change in the registered office address, 1 herehy confirm that the timited tiahiliny:
company has been notified inowriting of this change.

1f Changing Registered Agent, Signaturee of New Registered Ageot




]

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR TUIDLY PEREZ 11730 NW 37TH ST
A dd

Coral Springs, FI. 330746
CiRemove

(C1Change

AMBR MIRNA COELLO RODRIGLIS TOST NW 73TIHTER
CiAdd

PLANTATION, FIL 33313 N
. Remove

iZ}Change
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D. IMamending any other information, enter change(s) here: fdttach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

{optional)
(7 an effective date is listed, the date must he speeific and cannot be prior e date of filing or more than 90 days atier {iling.} Pursuant i 6030207 (3)th)
Naote: [the date inserted in this block does not meet the applicable stattory Hiling requireimenis. this date wall not be lisied as the
document’s effective date on the Department of Stae’s records.

11 the record specilivs a delayved eilective date. but rot an effective time, at 12:01 am. on the carlicr of: (b) - The 9tth day afier the
record s tiled.

May 24 2022
Dated .

ol B

graiuge ol o e afthorized representative of a member

—

ERNESTO COELLLY

Tvped or printed name of signee

Filing Fee: $25.00



