(22000429012

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[J pekur  []war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100398665781

{2410/ 22=--R100R--004  #425.00

0 ~>
" F‘. =
,~_‘: ) ~3
et B o |
el A m
T [
T —
o :-< L]
/) -
o o
) IR -
M on
it <.
; ped (%)
Y
m




COVER LETTER

TO: Registration Section
Divisien of Corporations .

FAMILY CHANGE LLO
SUBJECT: *

Namie of Limited Lisbility Coanpany

The enclosed Articles of Amendment and feets) are submitted Tor £iling,

Please return ali correspondence concerning this matier to the following:

JAVIER GUZNMAN

Nume ol Person

FAMILYCHANGE IO

Firm/Company

S22 NWSSTH AVE APL 1107

Address

DORALLFL 33166

Cite/State and Zip Code

USTUEMPRESA @ GMALLCONM

E-mail wddress: e be used tor future annuad report natification)
For further information concerning this matier. picase call:

JAVIER GUZMAN T80 3400372
HIR )

Naine of Person Arcu Code Drastimie Telephoene Number

Enclosed is a cheek for the foltowing amount:

= 52500 Filing Fee 2 S30.00 Filing Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Sttus Certified Copy Certificate of Status &
(additional copy is enclsed) Certified Copy

{udditional copy is enclosed?

Mailine Address: Street Address:

Registration Section Regtstration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee. FIL 3231 2413 N, Monroe Street. Suite 810

Talinhassee, FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

FAMHYCHANGE LLC

(Name of the Limited Linbility Company as it now appeses on our records.)
(A Florida Linmted Tiability Company)

. . N - . - . .. .y g . - 2022
Che Articles of Organization for this Linited Liability Company were filed on 1072022

12200042901 2

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLCT or the abbreviation =8 L™

Enter new principal offices address, if applicable: NA
(Principal office address MMIUST BE A STREET ADDRESS)
NA

Enter new muiling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) ;, ~
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the newnpgistered
agent and/or the new registered office address here: w2 o T
;‘1 15 = ..,..1

A ;
Play wn L
. NA 130
Name of New Rewistered Agent: N — X >
=
N m
New Registered Ottice Address: NA
Fnter Floride stroed address
1 1
NA . Florida NA
Cine A Code

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

{hereby aceept the appointment as registered agent and agree (o act in this capacity, { further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and am familiar with and
accept the oblivations of my position as regisiered agemt as provided for in Chaprer 603, .50 Or, if this docunient is
being filed to moerely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company: has been notified in writing of this change.



If amending Authoerized P'erson(s) authorized to manage. enter the titke. name, and address of cach person being added
or rernoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGIR JAVIER GHHZNMAN A2 NWOSSTH AVE AT 1107
—Add
DORALLFL 33106 _
= [Lomove
CiChange
AMBR YERRIGARCIA ST NWRITH AVE AT 1107
= Add
[MORATLFL 33106
CiRemove
iChange
AMEBR EINDA MUNIVE 3252 NW ORSTH AVE AP 1107
Oadd
DORATLLFL 33166
= Remove
OChange
NA NA NA
dAdd
CIReimove
Z Change
NA NA NA _
Cradd
i Remove
_Change
NA NA NA _
— Add
ZRemove

O Change




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

NA

l}
E. Effective date, if other than the date of filing: A (optional)
(If an effective date is fisted. the date must be specitic and cannot be prior io date of Giing or more than 90 das s after {ifing.) Pursuant 1 6030207 (34b)
Naote: 11 the date inscrted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
doewmeni’s etfective date on the Deparunent of Siare’s records.

I the record specifies a delaved etfective date. but not an etfective time. at 12:01 wm. on the earlier oft (b)) The 90th day after the
record is filed.

NOVEMBER [5TH mn22
Dated .

Qu?m
sSignature of i merpder or authori/yd csentative of a member
E

JAVIER GUZMAN

Tyvped or printed name of signee



