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COVER LETTER

TO: Registration Sectinn
Division of Corporations

DISTRISPORT 020774 (1.0
SURIJECT:

mvame of Limited Linbilits Campans

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence coneerning this matter t the following:

ALENANDRA GOMEZ

Name of Persan

DISTRISPORT 040771 1.1.C

Firm/Companmy

1395 NE THOTH TR

Address

MUEAML 1 3361

Citv/State and Zip Code

USTUEMPRESA @ GMATL.COM

E=rmal address: (o be used tor future annual report notitication)
For turiher information concerning this matter. please call:

ALENANDRA GOMEZ s 56006166
at ( )
Name of Person Arca Code DPavtime Telephone Number

Enclosed is a cheek fur the following amount:

- 32500 Filing Fee 3 830,00 Filing Fee & 3 §33.00 Filing Fee & 086000 Filing Fee.
Certiticate of Status Certitied Copy Centiticate of Staws &
taddiomal copy i~ enclosedy Certified Copy

Caddinesnil copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6527 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FLL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRISPORT 040774 L1.C

IName of the Limited Liability Company gs it now appears on our records, )
A Flonda Trmned Taabilis Company)

- . - . 01/13/2023
Fhe Articles of Organization Tor this Limited Liability Compaoy were Biled on NAM2023

L2300 1872

and assigned

Florida document number

This amendiment is submitted to amend the tollowing:

A. It amending name, enter the new name of the limited liability company here:

A
The new name inust be distinguishable and comain the words ~Limited Ligbabity Cempany,” the designation =LLCT or the abbrevistion 311,07
E
1 -
Enter new principal offices address, if applicable: NA -
(Principal office address MUST BE A STREET ADDRESS) N9 -
NA !
—
Enter new mailing address. if applicable: NA -
kg gt . A [
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Registered Agent: HEINAR GUTIERREZ

New Registered Office Address: P64 HAVERHILL RD

Fonter Flovida siroer addiresy

WEST PALM BEACH Florida RREE N
Cine Aip Conde

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

[herehy aceept the appoiniment as registered agent and agree w act in this capacity, 1 further agree o comple wirh the
provisions of ull stcutes relative 1 the proper and complete perfornance of niv duties. and 1 am familiar with and
accept the oblizations of my position as regisiered agent as provided for in Chapier 03, 175, Or, if this docrmenr is
heing fifed 1o merely reflect a change in the registered office addvess, Thereby confirm that the limited liabilin:
compeny has been notified inwriting of this change.

ﬁ/am Fedtzennaez

If Changing Registered Agent, Sighature of ;\'eﬂcgjstcrcd Agent




If amending Authorized Personis) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
NMGR ALENANDRA GOMEZ 1595 NE LHOTH TER
TiAdd

MEANML L 33168

= Romuove

O Change
MGR HEINAR GUTIERREZ Fo48 HAVEERHILL RD
= A ddd
WEST PALM BEACH FL., 33413
O Remove

IChange

MGR HEINYERBE GUTIHERRIEEZ o485 HAVERHILL RD
- Add

WEST PALNM BEACH FL. 33415

LiRemove

TCiChange

NA NA NA
Jadd

ORemaove

TiChange

NA NA NA
CAdd

CiRemove

OChange

NA NA NA
LA

CRemove

CIChange




. Ifamending any other inlormation, enter change(s) here: iAnach additional sheeis. if necessary.)

NA

E. Effective date, if other than the date of filing: NA {optional)
(Han effective date is listed. the date must be specitic and canaot be prioe to date of 1iling or more than 90 s atter Bling.) Pursuant e 603 0207 ¢33b)
Note: ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective daie on the Department uf State s records.

IFthe record specities a delaved effective date. but not an effective tme, at 12:01 aan. on the carlicr oft (b1 The 90th day after the
record is Med.

JUNE O 2024

Dated
Aboyanctha Jomesz

Stgnuture ufa member or :nllhnri/ul,/cprc.\'cn@,f\'c ot a member

ALEXANDRA GOMIEZ

Typed or printed name of sigace



