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COVER LETTER

1y Registration Section
» Division of Corporations

ALA MEDINA HERMANO™S ASOCIADOS LLUC

SLUBIECT:

Natnie ol Limited Liabilic: Company:

The enclosed Articles of Amendment amd Teegsy ave submmted Tor tiling.

Please return alt correspondence concerming thiz maiter e the following:

MAFALDA L RARAZ

Name o Persen

AJAMEDINA HERMANO'S ASOCIADOS LLC

Firm Company

T20 CLLEBRATION AVE #1170

Adddress

CELEBRATION, FL, 34747

Citv/state and Zip Code

ARIASFRANCY SUAY ATIOCLTON

Besna] addresss tte besised fon tntare annual repert netfication)

For further information concerning tus matter, please call:

L ASN I

]
FRANCY ARIAS 47 O SU4UST - a
ary ) )
Nunie of Person Avea Code Daytune Telephone Number™ [
l 5 s
i r
N

iinclased is u cheek for the following amount:

[ $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(dditional copy s enclosed)

W 52500 Filing Fee 3 830,00 Filing Foe & L3 33500 Filing Fee &
Certilicate of Sttns Centified Copy

tadditionul copy s enclosad)

Street Address:
Registration Section

Division of Corporations

The Centre of Taltahassee

25 N Monroe Sireel. Suite 814)
Tallahassee, FL 32303

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327

Tullahassee. FL 32314




ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

AJA MEDINA HERMANO'S ASOUIADOS LLC

{Name of the Limited Liability Compaany as i€ now appears on our records.)
1A Flonda Lomuted Lalihiey Company)

. . o C - TTORER 25, 2002
The Articles of Orgamizaton tor dus Limited Liabihty Company were tiled on QCTORER 25. 202

1220003060042

and assigned

Florida document number

This amendment is submitted o amend the tellowing:

AL If amending name, enger the new nae of the limited liability company here:

The new minme must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation "L LG

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTRELT ADDRESS)
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Enter new mailing address, it applicable: & _’J
(Mailing adidress MAY BI: A POST QFFICE BOX) S '
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B. If amending the registered agent and/or registered office address on our records. enter the name of fhe new registered
n . 3 b
avent and/or the new registerced office address here: '

Name of New Reaistered Avent:

New Repistered Office Address:

Enter Flovidu soreet address

. Florida
i Zip Cade

New Registered Agent’s Signature, il changing Registered Apent:

[ hereby aceept the appoiniment as regisiered agemt and agree to act in this cupacitv, [ further agree 1o comply with the
provisions of all statuwies relative o the proper and complete pevformance of my dutics, and Iam familiar with and
accept the obligations of my position us regestered agent as provided for in Chaprer 003 F.S. Gr, i this document is
being filed 1o merely reflect a change in the registered office address, Dherebyv confirm that the limited fiabiling
company has been notified in writing of this change,

I Chauging Registervd Avent, Signaturce of New Repistered Agent




If amending Authorized Person{s) authorized to manage. enter the titde, name, and address of cach person_being added

or removed from our records:

MCGR,= Manager
" AMBR = Authorized Member

Title Name Address Type of Action
MGR IOSE MEDINA T20 CELEBRATION AVE £170. CELEBRATION
. = A
FIL. 34747
CRemove

ZChange

MGR ALTFJANDRA MEDINA 20 CELEBRATION AVEH1700 CELEBRATION
= Ak
Fl.. 34747 )
URemove
ClChange
MGR ANDREA MEDINA 20 CELEBRATION AVE £170, CELEBRATION
= A
FL, 34747
LJRemove
Yy ~a
2
— ot S Changg
T2 Lo

. ~L Add

o .
T STIRemove
I N

1 ™~

v

[ Change

—tAdd

LIRemove

—Change

TAdd

{dRemove

— Change




D. l!'.umcndin;- anv other information. enter chunoe(s) heve: r-Atiach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional}
(Han effective date is fisted, the date must be specilic and canaot be prior 1o date of fifing ot more tian 90 days after Dling.) Pursuant e 6050207 (3)th;
Note: [f the dite inserted ia this block docs aot mect the applicable statutory filing requirements. this date will notbe listed as te
document’s effective date on the Departineni ol State s records.

If the record specifies o delayed eifective date. hut not an eilTective time. at 12:01 aan, on the carlier of: iby - The Wi day alier the
record s Niled.

NOVEMBER 4 2022
Dated

Shmature of a member or authorized representative of @ member

Typed or printed nunwe of signee



