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Oct 6, 2022

Florida Sccretary of Suate
Division of Corporations
2415 N Monroe St Suite 8i(]
Tallahassee. F1. 32303

RI2: My above ang

nbusiness

beyond L.L.C.

To Whom [t May Concern:

Attached please tind the ¢y
Please review and file the ¢

ccuted A
ttached document on a routine basis. Please note that this document is

MENT for the above reterenced.

signed with a conformed signaturc.

PLEASE DO NOT INCL

Once completed ple

below:

If vou have anyv que

tul iHmentfzenbusiness.g

UDE THIS COVER PAGE IN THE FILING EVIDENCE.

ase forward the filed contirmation or notification 1o the address listed

ZenBusiness Ine
Attertion: Jenny C.
336 E College Ave, Ste 301

Tatlahassee, FL. 32301

stions. please feel free to contact me at 844-493-6249 or at

M.

Thank vou.

Jenny C.

ZenBustiess Customer Suceess




TO: Registration Section
Division of Corporations

My above and bevond 1L,
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and tyg

Name af | imited Labitine Compam

efs) are sibmitted for filing,

Piease return all correspondence concerning this matter to the following

Jenuy €

ZenBusiness The.

Name ol Person

FirmvyCompany

336 E Collegd Ave, Swe 301

Tallahassee., K. 32301

Address

fultillment @ 74

k

Cinvestate and Zip Cude

nbusiness.com

For further information concerning this m:
Junny €

Name of Person

mail address: (o be used for tuture annwad repont notificution)

ter, please call:

sH 493-6249
at{ }

Enclosed is a check for the following amolint:

= S25.00 Filing Fee [ $301.00 Filipg Fee &

Certificatg of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Area Code [mvtime Telephone Number

5 83500 Filing Fee &
Certiticd Copy

{additional copy s ericlosed)

O s60.00 Filing Fee,
Certificate of Status &
Certifted Copy

tadditionad copy is enciosed)

Street Address:

Registration Section

Division of Corpoerations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tallahassee, FLL 32303



A

My above mnd bevond 1L

ARTICLES OF ORGANIZATION

ARTICLES OF AMENDMENT
TO

OF
22007 17

{(Name of 1

¢ Limited Liability Company gy it now appears on our recor

ds.)

The Articles of Organization tor this Lin

- . bl 3 ,
Florida document number 12200025 368

ited Liability Company were tiled on

1A Florida Linsied Taabiliy Company

727 .
(6/12/2022 and assigned

This amendment is submitied to amend 1

A. If amending name, enter the new n

1e following:

ame of the limited liability companv here:

The new name muest be distinguishable and contg

Enter new principal offices address, if

o
)

(Principal office address MUST BE A

applicable:

ir the words “Limited Liability Company,™ the designation LU or the abbreviation ~1LLCT

TREET ADDRESS)

Enter new mailing address, if applicab

{Mailing address MAY BE A POST ()A

le:

FICE BOX)

B. If amending the registered agent a
agent and/or the new registered office

nd/or registered office address on our records, enier the name of the new registercd

address here:

Name of New Registered Ape

New Registered Office Addres

o

enature, il ch

New Repistered Agent’s Si

Lherehy accept the appointment as re
provisions of afl statutes relative 1o 1
aceepi the obligations of myv position
being filed to merelv reflect a changg
cempany has been nodified inwriting

{

Eorer Florula street adidress

. Florida

Cine Zip Cody

hnging Registered Apgent:

istered agenr and agree o act in this capucine I further agree 1o comply with the
e proper amd complete performance of my duties, and { am_familiar with and

o registered agent as provided for in Chapter 603, F.S. Or, if this document is
in the registered office address, I hereby confirm thar the limited Habiline

of this change.

IfChanging Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Jose Kamon Santana 3139 Daick Wilson Dr
= Add

sarusoba, FIL 33240
ORemove

OChange

ClAdd

ORemove

CChange

OAdd

CJRemove

C1Change

OAdd

ORemove

CiChange

CAdd

ORemove

OChange

OAdd

CORemove

O Change




). If amending any other information) enter change(s) here: c-uach additional sheers, ifnecessary.)

E. Effective date, il other than the date of filing: {optional)
{fan effective date is listed. the date must be ppecitic and cannot be prior 1o date of iling or more than 90 days after fling.) Pursuant o 603.0207 (3)(b}

Note: Iihe date inserted in this block Hoes not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparment of State’s records.

[ the record specifies a delayed effective daje. but not an effective time. a 12:09 am. on the carlier oft (b1 The 90th day afier the

record is filed.
2002

Octlober 6
Dated

fsf Lz Marina Gomez

Siggature ol s member or authorized representatine of o member

Luz Marina Gomes

Typed or printed name ot signee

Filing Fee: $25.00




