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COVER LETTER

2 ~

v ” F g -
TO: Registratinn Section . o . N
Division of Corporations " ’ ¢ i
’, ._'. r\l(‘ql‘k ) &
SUBJECT: stee Wel do Tir el UL .
Name of Liemined Liabttity Company v
The enclused Articles of Amendment and feedsy are subnitted tor nling,
Please return all correspondence concerning this matien 1o the following:
, N
Samvel [ Caboanez
Niwmne of Petson
FirmyCompany
292 Womo wd D
Address
i - -
’P&% clhaa o H’Q (FL 33953,
CityiStale and Zip Code
Scaboanez 2323 @ Smail - cona
Fomind address: 1o be nsed 84 fnure annual eport netificaton)
FFor further information concerning this matter, please call:
L \ L
. ] - N —
wnvel Cabaner w Yy 225 -08YY,
Nuame of Person Atea Coade Draytine Telephone Ninber
Enclosed is o check for the following amount:
ASES.UU Filing Fee L) §30.00 Filing Fee & L) $35.00 Filing Fee & U SA0.00 Filing Fee.
Clertificate of Sttus Centiticd Copy Certilicate of Staws &
fadditional copy s cnciosed) Certilied Copy

tudditivnul capy is coclnsed

Mailing Address: Street Address:

Registration Section Rugistration Section

Drivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite ¥10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S“w Ue{Jon JHZ%L’\ (e

{Name al the Limited Liabilit Compliny iy it aow appears on our records, )
1A Flonda Limated Liabthity Company)

The Articles of Organization for this Limited Liability Company were filed on 05 /023 {Bia_r’d und assigned
Florida document number _L.22 002 o 00 2.2,

This amendment is submitted to amend the following:

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

N/~

The pew nane st be distinguishable and contmin the words “Limited Liability Company.”™ the designation “ELCT o1 the abbrevianon L. 1.C”

Enter new principal offices address, it applicable: A A

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable: NLA
(Mailing address MAY BE A POST OFFICE BOX)

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

Nunw of New Reoistered Agent: N /N

New Reuistered Office Address: N / A

Forer Florida siveet adidnes

. Florida
iy Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept the appoiniment ax registered agent und agree o act in this capacitv. { further agree 1o comiplv with the
provisions of all statutes relative o the proper and compiete performance of my dutivs, and 1w fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 005, F.5. Or. if this document is
being filed 10 merely reflect a chunge in the regisiered office address, Thereby confirm that the fimited liahility

company has heen notified in writing of this change.

~

It Chanwing Registered Agent, Signature ot New Registered Ayent,
’ [




[f 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

AMEE

AMBL

Name

R(’(m&\ }’Lﬂj|w&

Samvel L Cabavez

Address

292 lowmond D

Lype of Action

JAdd

Bk chaelotte P 33753

/Z{R Cmove

—Change

ZAdd

292 lomond Rd

ORemove

B clanlotle, F( 33953

R("hungc

io\ms\g ulod/ﬁ\? address.

CiAdd

O Remaove

— Change

Add

ORemove

C1Change

Cladd

hl
O Remove

Change

D Aadd

h

1
[CIRemove

TIChange




D. If amending any other information, enter change(s) heve: lvach additional sheets. if necessary.

F. Effective date, if other than the date of filing: o /5 /J'U L Lf {optional)
(11 an effective dute is Hsted, the date muast be speeific and cannot be prion o daie of Giling or more than 91 days after filing.y Pursuant 10 605.0207 (3(by
Note: 1f the date inserted in this block dous not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Ifihe record specifies a delayed effective date, but nolan effeetive tine, as 12:01 aan. on the carlicr of (b)) The Y0th day afier the
record is filed.

Daicd June S O%J“!'ﬁ -

N
>
N 3
;/ -
- - \ -
- O ;
" Signature of @ member or authgnized representative of i member -
- :
SAMUE( (- CALANEZ _
I'vped or printed name of signee K
-
[

Filing Fee: $25.00



