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COVER LETTER

TO: Registraiton Section
Division of Corporations
i .
LISANJESI LILC
SUBJECT: ~2
Name of Limited Liability Company 3
Com
A —
Pl
™~
The enclosed Articles of Amendment and fee(s) are submitted for filing. "o
. . . . —U
Please return all correspondence concerning this matter o the tollowing: x
*
EDWIN SILVA <
Name of Person
LISANIESY LI —
Finm/Company
3501 YARIAN DRIVIE
Address
HAINES CITY. FL 33844
City/State and Zip Code
SILVATIUME@HOTMAIL.COM
E-maib address: (1o be used for future annual report notitication)
For turther information concerning this matter, please call;
EDWIN SILVA 863 419-6380
at { )
Name of Person Arca Code Daytime Telephone Number
Linclosed is a check for the following amount:
= $25.00 Filing Fee [J 830.00 Filing Fee & ] $35.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statns &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Carporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION = e
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(Name of the Limited Liability Company as it new appears un our records.)

(A Floreda Diminted Trability Company)

Gh

- , - T S . $/2022
lhe Articles of Organization tor ths Limited Liability Company were filed on 171820
L220004943 13

and assigned
Florda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new nanie of the limited tability company here:

The new name must be distinguishable and contrin the words “Timited Lisbility Company,”™ the designation “L1C™ ar the abbrevianon =L LLCT

- 3 . ) . - 5 ?‘ ! ’ B
Enter new principal offices address, if applicable: 30T YARIAN DRIV

(Principal office address MUST BE A STREET ADDRESS) — TIAINES CITY. VL 33344

- age - . 3 A h ! b
Fnter new miailing address, if applicable: ST YARIAN DRIVE
(Mailing address MAY BE A POST OFFICE ROX) HIATNES CITY. FL 33344

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Rearstered Agent:

New Reastered Oftice Address:

Enter Flarida streer addroess

. Florida
Ciny Zip Cexde

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacine, T further agree ro comply with the
provisions of all stattes reloative (o the proper and compleie performance of my duries, and 1 am familior wich and
aceept the obligations of mv poxition as registered agenr ax provided for in Chapeer 603, 198, Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, Thereby confirm that the Imited labiline
company has heen notified invwriting of this change.

If Changing Registered Ageat, Sivnature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER EDWIN S SILVA JIMENEZ 3501 YARIAN DRIVE
= Add

HAINES CITY, FI. 33844
ClRemove

CIChange

AMBR LINA T SILVA JIMENEZ 3501 YARIAN DRIVE

= Add

HAINES CITY ., FL, 33844
CIRemove

i hange
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CIadd

C1Remove

CiChange

Oadd

CIRemove

ClChange

OaAdd

ORemove

ClChange




D. I amending any other information, enter change(s) here: (Anach additional shects, if nceessar)

ADDRESS FOR EDWIN SILVA AND SORAY A HMENEZ (AUTHORIZED MEMBERS) TO BE CHANGED

TO: 3301 YARIAN DRIVE, HAINES CI'TY . FL 33844
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k. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specitic and cannot be prior to date ot filing or mare than 90 days after filing. ) Pursuant 1 605.0207 (3)th)
Note: [1the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the

document’s etiective date on the Department of State’s records.

I the record specilies a delayved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the

record is filed. q
JULY 19. 207
Dated . K\;T

o Pﬁk. 'O

Signature ol @ member ar autherized representative of a member

-~ "
EINWIN SHLVA

Typed or printed nane of signee

Fiting Fee: §25.00



