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COVER LETTER

TO: Registration Section
Division of Corporations

EDUARDO A/C LLC
SUBIECT:

Niyne of Limited Liability Company

The envlosed Articles ol Ainendment and lee{s) are submitted tor filing.

Please rewrn all correspondence concerning this matter to the following:

EDUARDO FERNANDEZ MARTINEZ

Name af Person

Firm/Company

511 CASTEWAY IR APT 2

Address

TAMPA

CitwState and Zip Code
FL 33613

Fomanl address: (1o be used Tor Fuiure annual report notification)
FFor turther information concerning this mauer, please cail:
EDUARDO FERNANDEZ MARTINEZ 736

at{ )
Arca Code

6123 8840

Nume of Person Daytime Telephone Nuinber

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

1 $60.00 Filing Fee.
Centificate of Status &
Certified Copy
tadditionat copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENRUARDO A/CLLC

(Name of the Limited Liability Company as it now appears on sur records.)
tA Florida Limned Liability Company)

01:23/2023 -
1232023 and assigned

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

Rl ot
Florida documen! number L2300004166.

Thiz amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.,™ the designation “"LLC™ vr the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, il applicable:

o
i

(Muailing address MAY BE A POST QOFFICE BOA) fee :

g

1oy

— Sauart

rry
Ty —
e oy

B. [f 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 otfice address here:

Name of New Registered Agent:

New Rewstered Office Address:

Lnter Florida street address

. Florida
ity iy Code

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

{ hereby accept the appointment ay registered agent and agree W act in this capacine, { pother agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar svith aid
aceept the ohligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hiereby confirn that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANIER LARA ARCLE 10762 AQUIDNLECK ISLAND CT #1010 TAMPA FL .
- Add

[Memowve

C)Change

T add

MRemone

~ DChange

.
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o Change

JAadd

CJRemove

O Change

TAdd

ORemove

TChange

JAdd

ORemove

THChange !




1. 1f amending any other information, enter change(s) here: (lirach additional sheets, if necessary. )

INEED TO ADLY A MANAGLER TO MY COMPANY
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E. Effective date, if other than the date of filing:
([¥an ctfective date is Yisted. the date must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant t 6050267 (3)h)
Note: f the date mserted in this Block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s efTective date on the Department of Swate’s records.
The Q0th du atter the

17 the record specities a delaved effective date. but not an effective time, &t 12:071 a.m, on the carlicr of: (b}
record s tiled.

08/30 2024

Dated

Sipnature ul'a imember or authorized Tepresemative of a member
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