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TO: Registration Section
Division of Comporations

AL Reynoso & Company, 1.0.C
SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Plcasc returi all correspondence concemning this matier to the following:

Rodolfo A Revioso

Name ot Person

AL Reyvooso & Company, 11LC

2122 Adams St Swite 200

Finn/Company

Hollvwood, IHorida 33020

Address

r.agevinoso 1994 mail .com

Citv/State and Zip Code

I--mant address: (1o be used Tor future annual report nolification)

For further information concerning this matter, picase cali:

Rexlolfo AL Revaoso

347 295618
a( )

Niune ot Person

Encloscd is a check for the following amount:

= $25 00 Filing Fee T1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Davume Telephone Number

T3 $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed )

00 $60.00 Filing Fee.
Cenificate of Status &

Cenificd Copy
(mdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

AL REYNOSO & COMPANY LI
(Name of the Limited Llubl

llt\ Company sy it now a

ars ob our records. )

. . . . . . i - XTI .
The Artictes of Organization for this Limited Liability Company were filed on (19/29/2022 and assi;
~ . 2000412202,

Florida document number | -22(K¥H22926

This amendment 1s submatted to amend the following:

A. If amending name, enter the new name of the limited habality company here

The new name must be distinguishable and contain the words ~Limited Liability Company ™ the designation "LLC™ or the abbreviation ~L1L

- .. . . 2122 Adams St Suike 2 W 1. 33020
Enter new principal offices address, if applicable: 2122 Adams 81, Suite 201 Hollywood F. 330X

(Principal office address MUST BE A STREET ADDRESS)

. - . . 2122 2 3302,
Enter new mailing address, if applicable: 2122 Adams St Suite 201 Hollvwood [J 3020

i = ]

[ ]

. rﬂ r~o
(Mailing address MAY BE A POST OFFICE BOY) ;‘,:; % -
=R
m—" 2 !
B. if amending the registered agent and/or registered office address on our records, enter the nam_gr‘qft Slew r!
agent and/or the new registered office address here: gc_f_" p— !

27 o

. oM W

Name of New Registered Agent: Rodello A. Reynoso

New Registered Office Address: 2132 Adams St, Suite 201

Fager Florida sireet address

1 |()“}‘\\'0()(l F'Ori da 33020

Zip Code

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

[ hiereby accepi the appointment as regisiered agem and agree 1o act in this capaciry. I further agree to comply wi

provisions of all stamies relarive 10 the proper and compleie performance of my dwties. and I am familiar with ane

accept the obligations of my: position as registered ageni as provided for in Chapter 603, I°.8. Or. if this documeni
s )

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Rodolfo A, Revnoso
MGR Rodolio A Revniso

Address

2122 Adams St Suite 201 Hollywood F 33020

400 NW Tth Ave Suite 14310, Fon awderdale

Flornda, 33311.

Type of

= Add

“IRem

C1Chan

TAdd

= Remo

1 Chang

JAdd

JRemos

TIChangt

JAdd

JRemove

UIChange

TJAdd

_iRemove

—1Change

_JAdd

“JRcmiove

JChange



Fage 2010

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

E. Effective date, if other than the date of filing: (optional)
(Ifan cllictive date is listed, the date must be specibic and cannot be prior o date of (iling or more than %) dayvs atler filing.) Pursuant to 603.0.
Neote: [f the date insened in this block docs not mieet the applicable statutory filing requirements, this date will not be lisied
documen’s effective date on the Departiment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b) The 90th day after the record is filed.

October 27 2022
W a member or authorized representative ot a member

Rodolfa A Revnoso

Date

Typed or printed name of signee

Page 3 of 3



