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TO: Registration Section

Division of Corporations

COVER LETTER

a *
4
M
sussect: _ Putoongled Prearals 8 Howing  LLC
Nanie ol Limited Liability Cmn[}zm)
The enclosed Articles of Amendnent and fee(s) are submitied for filing.
Pleasc return all correspondence concernisg this matter to the following:
NMony g Tileen Buevedo
Namwe of Person
Fim/Company
LWAFL 32ad A SW
N
Address SR
i
Napiey FL 29N
Chv/Swaie and Zap Code
W\chskﬁ&rcm . o @c\mu{ \ (o .
F-mant address: (to be wsed for (ulure annual report notilication) T
For funber information concerning this matter, please cal:
Mgarca Eilten Muoucdd w239 ) 3084 -\ 95
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
{;‘JZS_UU Filing Fec 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Staws &
(ndditional copy is enclosed) Cenified Copy

Mailing Address:
Registration Section

Division of Corporations
P O. Box 6327

Tallahassee, FL 32314

(adidinunal copy is enchosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

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

Iy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Monica_ Buvomared Learats g/ Bowing  LLC

(Name of the Limited Lmhlln\ Company as #'now_appears on our records.

)

The Articles of Organization for this Limited Liability Company were filed on JOnuocd\ 230"™ 202%and assigned

Florida document number | ZS,DO(-I) SSSSH

This amendment is submitted to amend the following:

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

Cocvyy, (olkwe Clotwieog L LL

. - P - - . . -y " - . . -~ A .. .. 4o
The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abhreviztion ~1LL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: LA37 2200 Pue S0 Qepley FL UL
{Muailing address MAY BE A POST OFFICE BOX)

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

.-’ C:U
.- U\ .
. B T - !
Name of New Registered Agent: Hde o0 OD cl\devey (_on A A PR 3 - v
~ iy
New Registered Office Address: U337 Bind Pue SW . oo
Futer Flovida street address . o
Aapevey . Florida __ 3"\
ity Zip Code

L hereby accept the appoiniment as registered agent and agree o act in this capaciw. | further agree 1o comphy with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

4’@%@@%@&

If t(hunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

litle hame a8
. - S Oeple>
Led B an @c\o\a s (ofveiay 4L Bhed B U, \Zl(dd

CJRemove

DIChange

ClAdd

TIRemove

JChange

;

=2

2 1Add

T 1;: 4 '___‘_{1 - i

o g ’

= @ -
) HRemove

[an}

L

v A Changs
r\:'§

S
= CTRdd

C1Remove

I Change

ClAdd

CJRenove

C1Change

JAdd

IRemove

TIChange




D. If amending any other information, enter change(s) here: (Anach adduional sheets. ifnecessary.)

T
-l R
R o
o, T4
- -
™~

- ]

E. Effective date, if other than the date of filing:

(optional)
(1w etfective date is listed. the date must be specific and cannot be prior w date ot filing o7 more tean 90 davs after filing. ) Pursuant to 603 0207 (3)(b)
Note: If the datc inscricd in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documicnt’s effective date on the Depanimet of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b)  The 9th day afier the
record s filed.

T

et FEDILOYY & 2024

L
Signature of o member or authonzed representalive of a member

Monica Eileer) Caevedo

Typed or printed name ol signee




