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COVER LETTER

TO: Registration Section
Division of Corporations

.\:UB.IF,C:I‘: Cedens  Co flect Lic

Name ol Limited Liabiliss Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the folfowing:

Ausberto (e den?

Name of Person

FirmCompiny

30310 sw |56 +L Ave

Address

Homes tead FL 33073
Cinsue and Zip Code
e/ L wii 72"’( éi/é)ﬂ') %/Z?f/z L7

E-mail address: (o be ased tor'future annuil report notisication}

For turther infermation concerning this matter. please call:

Avsberto  Cedeno .86, 797 - 427

Name of Persan Arca Code Drastinee Telephone Number
Enclosed is a check for the following amount:
!'}’345.00 Filing Fee 3 $£30.00 Filing l'ee & 1 835.00 Filing Fee & O 560.00 Filing Fee.
Certificaic of Suus Certifica Copy Certificate of Status &

taddsional copy s enclised) Certitied Cops

{addimonal copy s enclosed

Mailing Address: g Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monree Street, Suite 810
Tatlahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Lo ‘_,f’)
OF S L emt

Cedeno coliect LLC W73HAR -8 AM 1: 51

{Name of the Limited l];i[uhillit\T' Company as il new appears on vue records.y o :‘": [
tA Flonda Timned Labiliny Companyy T STl
>R P TALLE v TooF
- . . e C e e - 10/24/2022 .
I'he Articles of Orzamization for this Limited Liatility Company were filed on and assigned

L1ro00U54 24 2

Florida document number

This amendment is subntitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilisy, Company.” the designation “LLCT or the abbreyiation =1 1,07

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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 here:

Name of New Registered Agent:

New Registered Oftice Address:

Faer Florida strect address

. Florida
City Aipr Cende

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agreee 10 complv with the
provisions of all statures velotive 1o the proper and complese performeaice of my duries, and Tam funitior wiiky and
accept the oblivations of my: position as registered agent as provided for in Chaprer 603 F.S. Or. if this docament is
heingy fited 1o mervelv reflect a change in the regisicred office address. hereby confirm thar the limited liabiline
company has been notificd inwriting of this change.

I Changing Registered Agent, Nignature of New Registered Agent




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 Cvpe of Action

mee  Aushects Cedeno 30310 S K6 +a Avl

ORemove

OChange

Ll Add

ORemove

O hange

ClAdd

ORemove

CIChange

Jadd

CRemove

Ol Change

OJAadd

CJRemove

CChange

OAdd

ORemove

JChange




D. If amending anv other information. enter change(s) here: (Anach additional sheers, i necessary,)

E. Effective date, if other thun the date of filing: (optional)
{an elfective date is listed. the dae must be specitic and cannot be prior te date of Tiling or more than OO das s alfier Giling,) Pursuant 5o 6030207 (33 1)
Note: If the date inserted in this block does not meet the applicable statsary iling reguirements. this date will not be histed as the
document’s eftective date on the Department of S1ate’s records.

I the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: thy - The 90th dayv afier the
record is tiled.

Dated = 2/2/2' _—

Signature ot u member or authorized representatise ol o member

Ausherito Ceden o

Typed ar printed name of signev

Filing Fec: $25.00



