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COVER LETTER

TO: Registration Section
Division of Corporations
DOS CABEZAS TRATING [LC
SUBJECT: ___ —

Nuame of Limited |iabilits Compins

The enclosed Artickes of Amendment and Teetsy are submitied Tor filing.

Please return all correspondence concerning this matter w the following:

Larigue Pottnos

Nanme ol Person

DOS CABEZAS TRADING LLC

2222 Ousnl Rewost Dr

Fiem/Company

Woestan - Blorda

portnos.cngigue gmail.com

CitveState and Zip Code

Address

T-mail address. {1o be used for [uture annual report nofitication)

For Turther information ¢oncerning this matger, please cail:

Enrigue Portnan

Name ot Person

Enclosed is a cheek Tor the tollowing amount:

w2300 Filing Fee 71 $30.00 Filing Fee &

Corifivaie of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, L3231

RILY R2T601T

Lot )

Arci Colde

Daxtime Telephone Number

i

0 $35.00 Filing Fee &
Certified Copy

SO0.00 Filing Fee,
Certinote of Siatus &
Certified Capy

taddimonal copy s enclosed)

Caddritonal copy 1 enclosedd

StreetAddress:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FI. 32303




ARTICLES OF AMENDMENT
TO e D

ARTICLES OF ORGANIZATIN 00T 5 o
OF R R

The Articles of Organization for this Limited Liabili _\'qnupan_\' were Bled on and assigned
-
Florida document number L_Q\ )O(X)O_ __%

This amendment is subnitied 1o amend the following:

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

Ihe new pame mst be distinguishable and contan the words “Laiated Liabiliv Cospany,” the designation “LLCT or the abbre sation <1107

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Muiling address MAY BIZ A POST QFEICE BOX)

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

Name o New Registered Agent:

New Registered Ortice Address:

Enter Florik: stroet address

. . Florida
< Zip Cende

New Hesistered Agents Signature, if chuoging Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree o act in this capacitv. | further agree o comply wit the
provisions of oll stanwes refative 1o the proper and complete performance of my didies, and Fam gamiliorwitlt and
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.8 Or, if this document 15
heing fited to mercl replect a change in the regisiered office address. | frereby confirm that the limited tiabiline
company ius heen notitied Dewriting of this chanee.

I Chanping Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manuge, enter the title, name, und address of each person_being added
or_removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MGR JOSE SWINYARD 121 PINTE RIDGE TLANE,
[_]Add

- emove

(D3 hange

MGR JOSE LUIN SWINYARD TRUNT 19203 SENFCA AVE - WESTON - FLORIDA 33332
. i . - Add
B CIRemove
ZIChange
AMIBR JONE LUES SWINY ARDTRUNT PO205 SENECA AVE - WESTON - FLORIDA 33332
N RN

CiRemune

CIChunge

[JAdd

[CiRemeve

CIChange

{dAadd

DRemove

CIChangye

Jadd

DRemave

CHChange




D. 1T amending any other information, enter change(s) here: tAfach addditional shoets, if necessary.

o B  OCTORER 26,2023 '
F. Effective date. if other than the date of filing: (optional)
i etfedtive ditke s listed, the date must be specitic sud cannot be poer 1o date of flng or more than 90 day s atter fibag.y Pursuant B 0207 {3 by
Note: 11 the date inserted i this block dues not meet the applicable statory 1iling requiremenis, this date will not be listed us the

doeument’s cllective date on the Pepartment of State s recands.

I e record specitios adelas ed electiv e date. but notan ¢fective time. at 1200 wan, onthe carlicr oz ¢y The Quth day alter the

revord s 1iled,

OCFNBER 26 2024
Dated

B

Signaiure & @ember or authoneed representative ol a member

JOSE U SWINYARD

Trped or prnted name o agne

s I e O Y IMY




