9-Jun-2822 ~11:13 Expertax Financial 3212869743

L

4722000201409 3

Flonda Departmenisaf
B udSiun gFCRypoTatiols
2.5} O?L’

g

Note: Please print this page and usc it as a cover sheet. Type the fax sudit number
(shown below) oa the top and bottom of all pages of the document.

(((H22000201409 3)))

O O

HZOG 0ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser {rom this page,
Doing so will generate another cover shest.

To:
Division of Corporations
Fax Number : (858}617-6383

Fron:
Account Name v EXPERTAX
Account Number 120200800018
Phane v (4Q7)TIT-7470
Fax Number r (321)286-5742

wrpptar the emall address for this business entity to be used for future
anoual repert mailings. Enter only one email address please.*¢

Email Address: Q‘,ij_ e

1.LC AMND/RESTATE/CORRECT OR M/MG RESIGN . T

A LA LENA GIL LLC ¢ w

]Certiﬁcate of Status o It 1 | ’:,.I = e

it s e i mo

[Centified Copy | L0 o W

ﬁ]”agc Count i EE‘: s
i[ﬁslinm_t__qmarge

Electronic Filing Menu Corporate Filing Menu Healp
T. LEMIEUX
JUN 15

22000 209404 3

G374



F-Jun-2022 -11:14 Expertax Financial 3212869743
H22000 201404 3
COVER LETTER

TO: Repistration Section
Division of Corparations L

A LA LENA GIL LLC
SUBHICT:

Namw of Limdted Liability Company

The enclosed Articles of Amendment and feels) are submitted for fiting.

Please return all correspandence concerning this marter 1o the following:

FESUS ANTONIO G SALAZAR

Nouw of Petson

Firm Comnpany

1190 MUZAND ST APT B0

Addnea

KISSIMMEE, FL 34741

CitvrState und Zip Code

B mny sadress: (1o be used tor future annusk reporl pothication )

For fusther infonmation concerning (his matter, please call:

N of Person Aveu Code Caylime Telephoar Nuimber

JESUS ANTONIO Gil. SALATAR 4117 765-0139

Enclosed is o check for the following amoum:

{5 325.00 Filing Fee BB 530.00 Filing Fee & T 885.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Statz Certified Copy Certificale of Swtus &
teddarnal copy is owinsadh Certificd Copy
{adicaticnul Loy 1 encloned)

5t A o H

Matli $:

Registration Scetion Repistration Section

Division of Corporations Division of Corporations

P.O. Box €327 The Centre of Tallahassee
Talinhassee. FL 32314 2415 N. Monioe Street, Suite 810

Tallsbassce, FL 32303

H 22000 2GAUC 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALALENAGILLLC

iNams of the | jnvred !‘i‘ahjim Conpany n:"?'f“i{ﬁ}y__n_pwsm aR e reeards,
£A Pl Tampsisd Landhiby U amparyy

The Anticles of Organization for this Limitd Liability Company were filed on 36107/2022 and assigned
L2200025 1024

Florida ducument number

This amendment is submitied 1o amend the following:

A. If amending nume, enter the new name of the limited lishility compuny bere:

Tivs e mamm ot s dintinganiraishe 3nd sonain the wonk ~Lirmted Lishiliy Conpany. the designation TLC" or e sbhrevmton “LL. G-
Enter aew principal offices address, if applicable:

{Principal office eddrass MUST BE A STREET ADDRESS)

Enter rew mndling address, if applicable:
(Muailing address MAY BE A POST QEFICE BOX,

B. If omending the reptstered agent and/or registered offive address on our vecords, gater the nume of the new reglsrered

agent and/or th cgis {dress t
Ivame of New Remistered Agent: e et

New Rewstered Qffice Addrgss:

) [ uler F"ﬂ-;'};’-’l areet odidrny

TSI o 113 13
Ciny

} heveby aceept the appoiniment s regisiered agent and agree to act in this capacity. | fiurther agree ‘m ComptPuith the
provisions of all statuies velative [0 the proper and complete performance of my duties, and ! am Jamiiar with and
accept the ahligations of my position as registered ogent as provided for in Chapter 805, F.5. Or. if this ducument iy
heing filed 10 mevely reflect a change in the registered office address, [ hereby confirn that the limited liability
company has been xotified in writing of this change.

if Chanping Regisiored Apent, Sigmature of New Regivcered Apemt

R220CG 20409 3



9-Jun-2822 ‘11:15 Expertax Financial 3212869743 p.4

H22600201409 3
i amending Authorized Person(s) authorized to mannge, enter the tite, name, and sddress of gach persen heing added

ur remaoved from our records:

MGR = Manager
AMBR = Authorizeidt Member

Tige Name Addre Type of Action

MBR JORGE RAFAEL GRANADILLO 2965 GRANEVILLE CIR APT 205 -

2965 GRANEVILLE CIR APT 205

_LJRenmnve

. iChange

iladd

...... CiRemse
. - —_ . - . UiChange
e cveamesne e — L Ad
ORemove
- L UChkmge
— ~add
L CHtemen s
............................... . EChange
................ - U = LU
- L DiRemens

[ Chaoge

H 272000 2004 3
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. If amending any other information, eater ehange(s) beve: (Auuch widitional sheets, if necessary. )

[l £fective date, if other thau the date of filing: {eptional)
{1 an cffactive dote is listad, the dute must be speciiic and cannor be prior 0 daie of Liting or mare thar Y0 days aficr filing.) Pursuent to 603.0707 L30b)
Npter [f the date inserted in this hiack does not mest the apphicable statitery filing requirements, this date will not he listed as tha
docinent's effective itate on the Department of State’s reconds,

I the recard apecifies z delayed eficctive dnte, bul not an effective time, at 12:01 a.m. on the carhier of: () The %0th day aftey the

recard s filed.

Datad s

Jg

T Taatire of 3 member or authonred represenlative ofa member

JESUS ANTONIO GH. SALAZAR
Typed or pamied name of fignee

Filing Fee: $25.00
H2 200020407 3



