AL O0OO32L547L

(Requestor's Namg)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar

[] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

JAN - 4

J DENNIS

e

Office Use Dnly

L]

700395313417

L
™~ e
Zt
3 Afm
~3 )
2 I3
oy o=
Py
— = —
— (".'_(r-
oo
z 37
Dn
w [y
Z Bz
wn o
= q),)
[x




TO: Registration Section

Division of Corporations

CCCODING 13T SUPPLY L1.C

SUBJECT:

COVER LETTER

The enclosed Articles of Amendme

it and fee(s) are subm

wame of Limited Liability Company

itted for tiling.

Please return all correspondence corfeerning this matter 1o the following:

STEPHANNY GG URUETA

CCCo

JING 137 SUPPLY |

Nume ot Person

1.0

LUSTL

EMPRESA@ GMALL.

FFirm/Company

COM

1937)

OLLINS AVE APT

Address

14

SUNNY

Ciy/Stale und Zip Code

ISLES BEACH.FLL 33160

For further information concerning

STEPHANNY G URUETA

his matter. please call:

F-mail address: {to be wsed for future annual report notitication}

T8O 340-0372
ai ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= 32500 Filing Fee C S3000 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified COp_\'

Mailing Address:
Registration Section

Division ot Corporatigns

P.O. Box 6327
Tallahassee. FLL 32313

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallihassee

2413 N. Monroe Street. Suite 8§10
Tallahassee. 1. 32303



CCCODING 137 85U

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LY LIL.C

(Nal

The Arnticles of Organization for this Limited Liability Company were tiled on

. .
Florida document number 22000

me

of the Limited Liability Company as it now appears on our records.)
- Aamited Liability Company)

22/2M)22 .
(1772212022 and assigned

B26342

This amendment is submitied 1o a

A, Ifamending name, enter the

end the tollowing:

new name of the limited liability company here:

NA

The new nume must be distinguishable apd contain the words Limited Liability Company.” the designation ~1,1LCT or the abbreviation ©1.3.C.7

Enter new principal offices add

(Principal office addresy MUST

NA

ress, if applicable:

BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A PO,

NA

ST OFFICE BOX)

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

1ent and/or registered office address on our records, enter the name of the new registered
office address here:

. r
Name of New Registereg Avent: NA
New Reaistered Office Address: NA
Fter Flovida street address
T r
NA . Florida NA

e Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{hereby acceept the appoininie

1 as registered agent and agree o act inlis capacity, 1 further agree to comply with the

provisions of all statutes relutiye to the proper and complete performance of my: duties. and Fam familiar seith and

aecept the oblisations of ny pa

sition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed 1o merelv reflect a dhange in the regisiered office address, hereby confivm thar the limited liability

compeny: has been notified in

riting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




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
MGR STEPHANNY O URUETA F9370 COLLINS AVE AT 1014
OAdd
SUNNY [SLLES BEACH . F1. 33160
= Remove
OChange
AMBR NELIDA HERNANDEZ 19370 COLLENS AVE AP 114
= Add
SUNNY ISTES BEACH, F1. 33160
CiRemove
LiChange
AMBR SANTIAGO CIGATLA 19370 COLLINS AVE APT 114
= Add
SUNNY ISLES BEACH. FI1. 33160
CiRemove
CiChange
NA NA NA
TAdd
IRemove
CChange
NA NA NA
Add
CiRemove
TiChange
NA NA NA
TiAdd
iJRemove
L Change




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

NA

E. Effective date, if other than tt
{1 an effective daie is listed, the date m
iNote: If the date inserted in this
document’s effective date on the

[T the record specities a delaved eftect
record s tiled.

SEPTEMBER STH
Dated

1
¢ date of filing: l (optional)
st be specitic and cannot be prior to date of filing or more than Y0 days atter Aling) Pursuant 10 6030207 (Kb
hlock dues nut meet the applicable statutory filing requirements. this date will not he listed as the
Jepartment ol State’s records.

ve date, but not an effective ime, at 1 2:01 a.m. on the earlier of: (b)) The 90th dav after the

X122

Y (. Ctheealz

Signature o member or ;m!huz?'cd representative of o member

STEPHANNY G URUETA

Typed or printed name ot signee




