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reaistration Section : . .
Nivision of Cm ‘porations ' )

RE YI&’H\I 1.1L.C .'. S

Name of Limited Liability Company

sed Articles of Amendment and teets) are submiited for Aling.

i all correspondence conceming this matier to the tollowing:

KIRENIA REYES SHLVA

Nune of Person

Finn/Compay

3038 CHERRY WOOBR CRICLLE

Address

PARKELAND. I, 3381)

Cinvisiate and Zip Code
KIRE2021@ICLOUD.COM

Femat address: (10 be used for Tuture anetal report notilication)

mformation concerning this mater. please call:

REYES SILVA

863 3973200
at ( )

N of Person

» i chedk tor the fellowing smount:

Filing Fee L 830,00 Filing Fee &

Certificate of Status

diting Address:
cgistration Section
ivision of Corporations
(). Box 6327

Wahassee. FL 22314

Aren Uuile Bavtime Telephone Number

O s33.00 Filing Fee &
Cenified Copy

taddinonal copy is enclosed)

L1 San i Filing tee.
Certiticate of Stnus &
Certified Copy

cadsdrional copy s enclosed)

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite $10
Tallahassee, FF1. 32303



TO
ARTICLES OF ORGANIZATION
" T OFe

REYES KIKELLC

(vame of the Limited Liability Company as it how appears on our Fecords.)
(A Flonda Timtted Tightliy Company)

. C Ce . 2022

es of Organization tor this Limited Liabiliey Company were tiled on Lr6/2022
77 32250

cument numbey 22000432230

and assigned
dment is submitted to amend the following:

nding name, ¢nter the new name of the limited liability company here:

ae miest be distinguishable and contain the words “Limited Liability Company.” the dexignation “LLC

or the abbreviation “L.L.C”
+ principal offices address, if applicable:

office uddress MUST BE A STREET ADDRESS)

- matling address. if applicable:

wldress MAY BE A POST OFFICE BOX)

~ ~3
T Fomiin:
t ~=
f X @ N
cT B L
\— ¥ = -
Pl \ et
L @
. . . PPl .
nding the registered agent and/or registered office address on our records, enter the name of the newweglsgieh
, : ) ree . A por’ 3 T
for the new registered office address here: T n 1 j
My =
=4
i o
Jame of New Registered Apent: M
few Reaistered Ottiee Address:

Fnter Floridea street address

. Florida
City
tered Agent's Signature, if changing Registered Agent:

Zip Code

ceept the appointment as registered agent and agree o act in this capacite. 1 further agree o comply wirh the
v of all stanes velative 1o the proper and complete performance of ny duties, and [ am_famifiar with and
Cobligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docrment is
{10 merely reflect a change in the registered office address, Thereby confirm thai the limired liabilin
has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




LS B3 LR ka1 LUl L),

Munager
Authorized Member

Name Address Tyvpe of Action
KIRENEA REYESSILVA O3S CHERRY WO CIRCLLE
= Add

[AKELAND L 33R11
Remose

LiChange

RUFINGREYES VALDEZ 3038 CHERRY WO CIRCLLE
TAdd

PLAKELANIYFL 33811 _
- P emove

IChange

JAdd

CIRemove

OChange

1A

CRkenunve

O Change

TIAdd

CIRemove

OChange

~Aadd

T Remove

o ange




:nding anv other information. enter change(s) here: (dutach additional sheets, if necessary.)

wve date, tf other than the date of filing: {optional)

eetive date is listed. the date must be speciiic and cannol be prior o date of filing or more than 90 days after filing.) Pursuant o 6050207 (3
If the dage inserted in this block does not meet the applicable stiuory tiling reguiremenis. this die will not be listed as the
ent’s eftective date on the Department of Stale’s records.

1 specifies a delaved ettective date, bui not an elfective time, at 12:01 aan. on the carlier oft (by - The 9th day after the
udl.

Signature of a member or authorized representative ol a member

Typed or printed name of signec

- EE b . v o m rs e



