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COVERLETTER

T KRegistration Section
frivision of Corporations

El Saron de Masi, L1LC
SUBJECT:

From' Capital Pro Service:

H23000079970 3

Soame ol Limgedd |augsilins Cempany
The enclosed Articies of Amendment aid feeis) are subnsited for filing,
Please return all carrespondence coneerning this matier 1o the foilewing:
Leidy AL Zapata
Nunw af eisen
El Sazonde Mo, L1
i Uanmpiny
ARTLLS Thwy |
Addicas
cand Zip Code
leidy ansapaitud gmastleom
Uil el drens. G By sedd T T0THIS S’ refort potiivanen;
Fur further informtion conceraing this mauer, please cadl:
.\Im‘:jui\-\' (G Ramrez 72 JAUEITS
e bl R
S ol Perawon Area Uinke Pastine felephone Number
Faclosed s a cheek for the lollewing amouii:
mi L7300 Filing e EZ 530,00 Filing Foe & T8I U Filing Poe & LSA00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Suatis &
Catlinnnd g s e londy Certifind (:‘L‘f'l}'

taddeionad vop s ynclised)

Maihnge Auddress: Steeet Adtress)

Registralion Seetion Repistration Section

Division ol Corporadans [ivisien of Corparations

PO Box 6327 The Cente of Taliahassec
Taluhassee. FL 32514 241N, Muonroe Street. Suite 8U)

Talbihassee, [FE 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

H23000079970 3

il Sazon de Manu, LLC

(Nare uf e imdted biabidity Compuny iy it nos appesrs on our records,)
A Flonda Lanmed Tiainlin Compain

122820238 :
0820 . and asstaned

The Articles of Organization tor this Limited Liabilinn Company were tiled an

. TIONNSRTYT
Florida document number H53U00R38T97

This amendment is submiticd @0 amend the following:

A Famending name, enter the new aame of the limited liability company heee:

The new narme mast be distinguishable snd contain the words “Linsted Linbility Companog . the designation “LLCT or e abbeesiation =L

Enter new principal offices address, if applicable; _ .

(Principal office address MUST BE A STREET ADDRESY) —

Enter new maiting address.if applicable:

{Matling address MAY BE A POST OFFICE BOUN)

address on our recorvds, enter the name of the new registered

B. I amending the registered agent andfor registered office
apeat aad/or the new registercd office address here: -

o . Casitinl Pro Services, LLU
Naine of New Registerad Avent: Capital Pro Sers iees -

1972 5W Cumes Blvd

New Registered Office Addess !
Feteor Fiovhd shovt iededios,

! , o 3408%
-i_l:l} St Lugie ‘ Florida 34933
iy A

TIADY A

6&E Hd | 2~ HVH M

New Repistered Apent’s Signstnre, if changing Registered Agent:

Fhereby accept the appointment as regisiered ogent and agree 1o aet in Hhis capacin: ! further agree to comply wirh the
provisions of ol stentes reletive 1o the piuper amd complete peitormance of mv duies, word L am famifiar with aid
aceept the oblisctions uf my: pusition as registered ayent us provided for in rapier (03, F.80 O {7 this docament by
haing: fited 1o merelv reflect a change i the regisiered oifice address i ferehy confirm dhat the Lintited liabilin

company has heert notified inwriging of this change.

B
i ]\\ ,/\'

I!'('Imn',:i'l_lg.: Hemistered Apent, Signature of New Registered Agent

H23000079970 3
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H23000079970 3

If amending Asthorized Person(s) authorized to nanage. enter the tide, name, and address of each person_being added

ar removed from our records:

MGR = Munager
AMBR = Aunthorized Member

Address T'yvpe of Action

2020 SN Limpoit D _
w Ald

Title Niame
AMBR Ledy AL Zapat
MGR foevin Sime

Purt St Lacie, L 34953
= emove

JiChangy

2216 Lavambe Avenuy

TIAd

Brons, NY 10373
_ THenmove

. hange

ZoAdd

TiRemine

i hange

{Cadd

~ ZHRemove

_ D1Change

Ziadd

CiRemove

A

_ ZRemove

o Chanee

H23000079970 3
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DL 1 amending any other information, enter change(sy hever (el cdidfiione: sinsoi, it neceswany

K. Effeetive date, il other than the date of Tiling: (oplienal)
el ive dae is frted. the dine vt e spedific and ot by prior o date af fibing e ey Ui S0 L s adier filing) Pursoant o SOSBI0T 10
Noter 11 the date inserted in this block does not et the apphicable statsury filing requirements. this date will ot be listed a5 the

docwiment s effective dotwe oo the Deparument of State’s records.

eearlicr ot (b The Yitth doy atter the

1f the tecurd specilies o delayed efizenve dae. but notan eilective imecat 1200 0w, en aft

recoerd is tled,

. March Fst 2123
Dated _ .
. ,{ i J N
ol AR AL eV
f__b.f"} [\‘ u_,i\e.-tf\k
s Shannture oy member 0F mniinried epresaatiin g of menn

T e or printed nane alsipnee
AN 4

Filing Fee: $23.00 H23000079970 3



