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COVER LETTER

TO:  Registration Section ‘
Division of Corporations :

HIGH CLASS PHONE REPAIR LLC
SUBJECT:

Name of Limited Licbiliyy Company

The enclosed Aticles of Amcndmem amd fee{x) are submitted for fiting.

Plaase return oll correspondeace concerning this matter o the followinw:

MONICA C SANCHEZ

Name of Person

Fmot mmpany

6123 CHAPLEDALE DR

ENEITN

QRLANDO, FL 32829

CitviState and Zip Code

Y-omr a0dsesn: 130 bt vsal [or Titwie asssal Feport otifeaton)
For further informmation concerning this matter, please cail:
MONICA C SANCHEZX Lty J90-8534

.......................................... Latd Y.
Name of Persen Aren Code Davtime Telephone Number

Ercivscd is a cheek for the llowing amount:

[ 825.00 Filing Fee W $30.00 Filing Fee & 3 535,00 Filing Fea & T $60.00 Filing Fee,
Cenificow of Status Ceruficd Copy Certificete of Stus &
taddinoml copy i eucined) Certified Cepy

taddditomad copy i3 eackasedl

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tullahassee, FI 32314 1415 N. Monroe 5treet, Suite 810

Tallahassee, FL 32303

p-
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Liability Company were fited an _ 11032022
122000479981

Florida document nusmber

" - "
JAapriaty Compeny’)

This smendment is submitted to amend the following:

A. W amcoding name, enter the new name of the limited linbilitv compenv here:

The trew gaiRe giust be distinguishabie sad conlain the wosds “Limited Linbifity Company.” (he desigration “LLC or e absbreviation "LE.C”

Fater avw principal offices o

{Princival office gddress MUST BE ANTREET ADDRESS)

ddress, if appiiceble;

Enter new mailing address, if apphcable:

B. Il amending the registered agent and/or registered office address on our records, enter the wune of the new registered
agent and/or the pew regbitered office address herg:

Name of New Registered Agent: et o Ao e RBE R AR R
New Repistered Office Address:
Erer Flarida street aedilress
CFReridy s
L Zip Cinde

[ herahy accept the appotntm 10
provisions of all statutes relative io the proper and compleie performance of my duties, am{ ! amﬁfmrffm' with and .
accept the obligafions of my position das registered agent as provided for in Chapter 803, F.8. Or :f this dngu_mem is
heing filed to merely reflect a change in the registered affice address, [ hereby confirm that the limired lability
company has been notified in writing of this changv.

ent as registered agent and agrec (o def in this capacity. I further agree 10 comply with the

T i Teginiered Agont, Signature of New Replstered Agent

WM s vty 7z ndo 2
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If smending Authovized Person(s) authorized to manage, enter the 1itle, name, and address of each perspn belayr sdidel
or removed (rom gur recards:

MGR = Manager
AMBR = Authorzed Member

Litle Name Address Ty of Actign

MBR SANDRO JOSE SANCHEZ AT SHOTGATECT
et ————————— ®add

ORLANDO, FL 32837
. DRemove

CiChange

Oadd

JRemove

D3Chenge

Ciadd

[MRemase

OiChange

TiAdd

T Remove

OChange

- BlAad

. ORcmowve

OChangs

Ao

Remave

2Change

T lev A Mmoo 7L e S A "
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D. H sisending any other Information, enter change(s) here: (Anach additional sivets, if necessary )

E. Effective date, if other than the date of filing: {vptional)
{3ren effective date i fisted, the date nust be specific and cannot be prior o date of fiing or merc than 90 days afier filing.) Pursuant tn 65,0207 (3){(0}

Note: 11 the date mserfed in this blnck does not meet the appliceble stattory filing requirements, this dute will not be listed as the
document's effective date oa the Department of Stare™s reconds.

If the record specifies a delayed effective dae, but not an effective time, at 12:01 0.m. oa the corlicr oft {b) The $ikth day after the
record 15 filed,

117202022

Doted ... L S — :

JTpnalure oF & TeEmber OF uthonzed seprowntrlive alf a membet

MONICA € SANCHEZ

Foped of printed name of sigave

Filing Fee: $25.00

Pl T e S . .



