401 A

16-Dec-2022 '16:26% jo Bu s S e
1204422, 711 A Jivisi

orida Department of State
Division of Corporations
Elecironic Fiting Cover Sheet

Note: Please print this page and use it as @ cover sheet. Type the 1ax audit number
{shown below) on the top and bottom of all pages of the document.

(22000421260 3)))

OO R

HZ20004 2135034804

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Ploing so will generate another cover sheet.

~o
[ ==
To: s
Division of Corpcrations g
Fax WNumberp : (A508)617-6383 o
From: o
Accaunt Name ¢ SULLANTO RUSINMESS SERVICES NG e
- Account Humper : I2020008861! x
o Phone 0 {239)542-9104 =
o Fax Number ; (239)548-1788 )
= -~
-, **Enter the email address for this business enti<y ta be used fer future
! annual report mailings. Enter only one email address please. **
_Y
ey Email Address:
jamn ]
g
e
o
LLC ANMND/RESTATE/CORRECT OR M/MG RESIGN
LA UNIVERSATL STORE OF CAPE CORAL, LLC
[Certiticate of Stats | 0 |
Certified Copy | 1 |
| ‘ : DEC 19 7022
[Page Count I 03 |
— = — BT
][-.shmalcd Charge ]{ $35.00 ] A. LUNT
Elecironic Fihng Menu Corporate Filing Mene Help

hipsHfefifa.sunbiz.org/seripisinfilcovr.axa

in



16-Dec-2022 -16:27. S. Llanio Business Service Inc 2395401766
((( u;aomuamcooﬁ)),
ARTICLES OF AMENDMENT
TO T
ARTICLES O ORGANIZATION 39;205[: ,‘ RN .
16 ay,

Or

LA UNIVERSAL STORE OF CAPE CORAL, LLC

{MNane of the Limited Linbility Company a<it now appears on our records.)
(A Florida Tanuted Diability Company)

. . . - .. . - e - - 162023
The Acticles of Organization for this Limited Liabitity Company weie filed an 117167202

L220C0400548

and assigned

Florida docwinent number

This amendment is submiited 1o amend the tollowing:

A, If amending nome, enter the new name of the limited linbility company heve:

The new name muat be disinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C.”

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing wddress, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new registered office uddress here:

Name of New Registered Agenl: MARICELA JAUREGLE RAMOS

New Registered Office Address: 219 NWATH P

Fauier Florida street cdiress
CAPE CORAL Florida 33993

Chey Zip Code

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

[ hereby aecept the appointment as regisiered agent and agree 10 aei in this capecity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomifiar with and
uccep! the oblipations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chavige in the registered office address, [ hereby confinm that the limited liability
company has been notified in writing of this change.

e of Newegistered Agent
v
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address ot each persdn beine added
or temoved from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Name Address Tyvpe of Actinn
MGR MARICELA JAUREGUT RAMOS 219 KW ITH PL
— o wAQd

CAPE CORAL, FL 33963
CJRemove

U Change

MGR LIUVYS GARCIA 219 NWJATH PL
O add

CAPE CORAL, FL 33493
N Remove

CiChange

ClAadd

ORemove

OChange

Ci Adcd

CRemove

OChange

Cadd

CTIRemove

CiChange

Cladd

ClRemeve

CiChange
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il S
D. [t amending any other information, enter change(s) here: (iach ':dmnonn!{lg??sgpé;umsrm )“ -
FEL/ EIN NUMBER: 921096761 M1t 07
o 12/0912022 .
E. Effective date, if other than the date of filing: (optional)

{[fan eTective date is lisied, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3){(b)
Note: [1the date inserted in this black does not mect the applicabie stalutery filing requirements; tiis date wilt not be listed as the
documeant’s ettective date an the Departiment of Stale’s recosds.

If the record specitics a delayed eifective date, but not an effective time, ai 12:01 wm. on the carlicr oft (bY  The 90tk day after the
record is filed,

. DECEMBER 9 2022
Pated A ,

Sip n!urc 01';( membgr nr_uuiorixcd repredentative of a member

MANACLELA JAUREGUT RAMOS

Typed o1 printed name of signee

Filing Fee: $25.00



