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COVER LETTER
T Registration Section

Division of Corporations

SUBJEC \16[')1 Eﬂ%rprl%g LLC

Name uf Limited Liability Company

The enclosed Arvcles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matler to the following

Bianca (‘omez

Name af Person

FirmyCompany

b4 Coinskon S

Address

Delbong FL 327725

R
=
=0 F
City/State and Zip Code —= &z "T?
bian ta qome229a gmarl-com GR Z o
E-mml alfess: (10 be uscd for future aghual report not! fication) L . W ¢
— L b
. . . . Ty o= . Vi
For further information concerning this matter, please call aee = s
M - “u-c}
- My
Biant pmez A0 @l UK mE o
Name of Person Area Code Daytime Telephone Number ol

Enclosed is a check for the following amount
0 525.00 Filing Fee [ $30.00 Filing Fee & ] $35.00 Filing Fee & Ci $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Cenrtified Copy

additional cupy is enclosed)

(additionzl cupy is enclused)

Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

24135 N. Monree Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ebr Enterprices LLC

{(Name of the Lingited Lizbilitv Compuny as it now appeirs on our re

ompany)
IZ ’Zq ’2 022‘ and assigned

cords.)

The Articles of Qrganization for this Limited Liability Company were filed on

Florida docuiment number I ,:Z, '2 ( }I )] !2@ q 8':] q .

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the linited liability comipany here:

Tranctormando Vidas by Bianca [IC

The new name must be distinguishable and contain the words “Limitdd Liability Company.” the designation "LLC™ or the abbreviation "L.1.C."

(004 BainShoro S+
Telfona  FL 32725

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET /| DDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam’k,'-oftﬁi’gnmv registered
Tl ot

agent and/or the new registered office address here: <
= 20 [ SN o may
S o Y
':;_ 1? 2= S
Name of New Repistered Agent: :_f ~— S
hes oo 0T
New Registered Office Address: IR -
Euter Florida street address A "t;.-.‘j
R
CFlorida vy en

Ciry Zip Code

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

{ hereby accept the appoimment as registercd agent and agree (o act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document Is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Met  Rian@ Gomez b4 Gairshoo & i
DeHore FL 37125 CRemore

O Change

OAdd

D Remove

DIChange

TAadd

O Remove

e Slhange
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— 2L Change
[H] [#2]
OAdd
DRemove
OChange
O add
ORemeve

O Change




D. If umending any other information, enter change(s) here: (duach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date i listed, the date must be specific and cannot be prior to date of tiling or more t

(optional)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requi
docuntent’s cftective date on the Department of State’s records.

han 90 days afier tiling.} Pursuant to 605.0207 (3)bj
irements. this date will not be listed s the
If the recurd specifics
record is filed.

a delayed effective date, but not an effective yime, at 12:01 a.m. on the varlier of: (by  The 90th day after

the
Dated

| Signature of a member or authorized Mpredeniative of'a member

bignee bame L

Typed or printed name of signee




