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COVER LETTER

TO:  Registration Section
Division of Corporations

FAVAL VERANDA 2536 LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

JENNY M FONSECA

Name of Person

Finn/Company

1514 KELBY RD

Address

KISSIMMEE, FL 34744

City/State and 7ip Code
jennyfonseca831@gmail.com

F-inad address: (1o be used For future annual report nottficaton}

For further information concerning this maucr. please catl:

Jenny Fonseca 863
at { )

8522694

Name ot Person Arcy Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.604 Filing Fee &

Cerntificate of Staus

{2 $33.00 Filing Fee &
Centificd Copy

fadditienal copy is anclosed)

Davtime Telephone Number

T $60.00 Filing Fee,
Certificate of Stats &

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centificd Copy

{additicnal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF FILED

FAVAL VERANDA 2536 LLC 2022HAY 26 PM 6: 05

(Name of the Limited Ligbility Company as it now appears onour records.
tA Flonda Lunnted Taabehity Company) -

s DO BTATE
i LLAHASSEE, FiL

04125/2022 and assigied

The Articles of Organization for this Limited Liability Company were filed on
22000194353

Flonda document number

This amendment is submutted to amend the following:

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

The new name ntust be distinguishable and contain the words ~Limited Liabilin Company .. the designation “LLC. or the abbrevimon “L.CL

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1914 KELBY RD. KISSIMMEE. FL 34724

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST QOFFICE BOX) 1514 KELBY RD. KISSIMMEE. FL 34744

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 reeistered office address here:

Name of New Registered Agsent: JENNY M FONSECA

New Rewistered Office Address: 1514 KELBY RD

Foer Plovidea strevr address

KISSIMMEE Florida 34744

Cine Zip Conde

New Registered Avent's Sipnature, if changing Repistered Agcnt:

I herehy accepr the appoimment as regisiercd agent and agree 1o act in this capacity. 1 further agree ro compiv with the
provisions of all swatnies relative 1o the proper amd complere performance of my duties. and § am familiar with and
accept the obligations of my position s registercd agent as provided for in Chapter 603 1.5, Or. if this document is
heing filed 1o merely reflecr a change in the registered office address. T hereby confirm that the limired liahilin:

company has been notificd inwriting of this change.

If Changing Repidepsl Agent, Signature of New Registered Agent




If 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 Name Address Tvpe of Action

] Add

_IRcnove

—iChange

“lAdd

TJRemove

IChange

JAdd

JRemove

Change

_iAdd

JRemove

ClChange

ClAadd

JdRenove

ZiChange

JAdd

JRemove




D. If amending any other information, enter change{s) here: (dnach aclditional sheets, 1 necessarnj

(optional)
o date of filing or more than ) days atier Nling.) Pursuant 10 (050207 (3xhy
ling requiremests. 1his date will not be listed as the

E. Effective date, if other than the date of filing:

f1F an effoctive dite is listed, the date must be specific and cannol be prior L

Note: IF the dale inseried in this block does not meet Lhe applicable statutory fi
document’s cffective date on the Depanment of State’s rccords.

If the record specifies a delayved cffective date. but not an cffective time, at 12:01 a.m. on the carlicrof: by The 90l day alter the

rccord s filed.

05/17/2022
[Datc

Torized represcialive ol a member

OLGA L VALENZUELA

Typed or prited name ol signee



