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TN Registration Section
Division of Corporations -
l\’

S COMPANY 1.0
SUBIKCT:

Mutne of Limited Liability Company

The cnelased Articies ol Amendment and fee(s) are submitted for filing.

Please ieturn all correspondence concerning this matier 6 the Tollowing:

LISANDRA GONZALEZ

Mamie ol Peison

SLCOMPANY LLC

FiarmiCompany

2323 MCCOY ROAD AP 807

Address

ORLANDO FL 32809

CilwState and Zip Cade

INFO@ALCAKRIERSERVICES.COM

E-mail address: (e used for Qre annial 15pon oot ficatony
Fer further intormasion concerning this matter, please cali:

AL CARRIER SERVICES INC 736 3602879
at{ 3
Nawme of Person Area Codde Daytime Telephone Number

Fnclosed is a check for the following amount:

B 52500 Filing Fee L) 830,00 Filing Fee & (2} §55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Stns Certified Copy Cenificaie of Status &
(udditional copy 15 enclosed) Certified Cony

tadditional zony it enelased;

Mailing Address: Street Address:

Registration Scetion Regtsiration Sceetion

Division of Corporations Division of Corporalions

P.OY. Box A127 The Centre of Tallahasseo
Tallahassee, FI, 32314 2415 N Maonroe Street, Suite 810

Talluhassee, 1, 32303

p.4
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
0¥

SLCOMPANY LLC

T INAme of the Linaited I_:i-:n_lTiliL}' Company as it naw appedrs an onr records.)
(A Flenda Tasited Tiability Campany)

The Anticles af Organization for this Limited Liability Company were filed on 992372022 and agyigned

Florida documenl uuinber !‘220_(_]9%] 434

This zmendiment is submilied to amend the following:

A Ifamending namie, enter the new nanse of the limited Hability company here:

The tew 1ame must be distinguishable and cantain the words “Liorited Linlility Company ™ the designation “LLC™ oy the shbreviation *L.L.C."

. ) ARG GOV WS
Enter new principal offices address, it apphicable: 2833 S0TH *\E"-““S'

(Principat office address MUST BE A STREET ADDRESS) — BRADENTON P Ja2n7

Futer new mailing address, if applicable: 2R3 MITH AVE WEST

(Mailing addyoss MAY BE A POST OFFICE BOX) BRADENTON FI. 34207

B, It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heres

A

:
i

Nagng of New Registered Agent:

New Registered Oftice Addiess: . e e )
Iinger Florida reet addross . Ch

- : -®
-  Flartda : oz
Coy -, Zip Cod

New Registered Agent’s Signature, if changing Repistered Apent: e rc\j

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statites relaiive i the proper und complete porformance of my dutics, and 1 am familiar with and
oeeept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thiy document is
being filed to merelv reflect u change in the registered office addrass. 1 herehy confivm that the limited ffahility
conipany has heen notified in writing of ihis change.

iFf.’h:mging Registezed Agent, §ign:|;[j;;: of New l{cgis(a"aj—;\-gv.nt
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If amending Authorized Person(s) authorized Lo manage, enter the tide, nume, and address of cach person being added
ot vemoved from our records:

MOR = Manaper
AMBR = Authorized Member

Title Name Address Type of Avtion
MGR SABERIQ E BORREGALES 2323 MOCCOY RGALD APT S _
e — . - SOV % 1V
ORLANDO 1M1, 32809
= Remave
C1Chanpe
AMBR FISANDRA GONZALEZ PRAZSOTH AVE WEST

i_Add

BRADENTON FE 34207

[CHlemove

= Change

CIadd

e Tl Remove

I)Change

FAdd

LiRemove

(2 hange

CiAdd

CRemave

{CIChange

iadd

I Remove

. MiChange
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. W amending any other informatinn, enter change(s) here: fAnach additional sheets, i necessan:)

. e 022172023 —
. Effective date, if other than the date of fling: (optionat)

(Ifan effective daig is lisied, ibe date must be specitic and cannet be prinn w dute of fling or mure than 80 days after filing ) Pursuani to 605.0207 {3)b}
Note: if the date mserted i this block does volneel the applicable statulory Ailing requirements, this date will not be listed as the
document’s elfective daie on the Deparunent of State’s records.

[ the record specifies a delayed effective date, but nol an eflective lime, al 12:00 2.m. on the earlier of: {b) The 90th day alter the
record is filed.

APRIL 26 2023
Dated . .

Ofi,«ta,ndjw, X?ja*n/hza_&?

Stgnatur®Ot a menter or autionized reprosentative of o member

Fasundra Gonzalez

Typed o prnted name oF signee 7T

Filing Fee: $25.00



