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’ COVER LETTER
T Registration Section
Division of Corporations
Fight Sia Lowistios LLOC
SUBJECT:

Name of Limited Linbility Comping

‘The enclosed Articles ol Amendment and foets) are submitted for filing,

Please return all correspondence concerning this matier Lo the following:

Axcl Cabrera

Name af Persen

Firm/Campany
10508 Purk Ridge Gotha RD

Addidresas

Windennere. 1L 347860

Cuasstate and Zap Cade
cightsisJogisticsle@ gnunl.com

[Z-mail aeldress: (1o be used for luare annual report notiticaton}

For further information concerning this matier, please call;

Axcl Cabrera 034 R RN

KN }

Area Code

Name of Person Bastime Telephone Number

Enclosed is a cheek for the following umount:

¥ $25.00 Filing Fee 30,00 Fiting Fee &

(T3 $35.00 Filing Fee & [ Se.00 Filing Fee,
Certificate uf Status Ceetified Copy Certificate of Status &

taddinonal copy s enclosedi Cortilied (:Up}’

tadditional copy s enclosedy

Slailing Address:
Registration Section
Division of Corporations
P.OL Box 6327
Talahassce. 'L 32314

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §140)
Tallahassce. IF1. 323053



ARTICLES OF AMENDMENT
TO

F ORGANIZATION

OF

ARTICLES

(Namg of the Limited Liability Company as it now appears on our records, )
(A Florida Limeed Liabiliny Company

. . C e e . . 02/13/240123
Ihe Articles of Organization for this Limited Liahility Company were filed on
0 1.23000077436
Florda decument number

and assigned
'his amendment is submitted to amend the Tollowinge

A, IFamending name, enter the new name of the limited liability company here

The new name must be distmguishable and contain the words “Limited Liabilin IT ST

" the designation “ELCT

or e ahbreviinion =1, L0
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the nine of Hie new registered
agent and/or the new registered office address here:

J”U‘ [ )
Tl o en
T = by
f:| -y 53 .
e of - A
Name of New Reaistered Avent Dy D Y
T it mit)
ey - IR
. - Mo o
New Regrstered Offiee Address e T~
Frter florida stroer nedefross — _"‘ 3 e
l_? > s
2ih =
CFlorida 27
e Zip Coder
iNew Registered Agent’s Signature, if chanvine Resistered Avent

! herehy aceept the appoiniment as registered agent and agree 1o act in this apacity. [ further agree 1o complyv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am Samilicr with and
accept the obligations of iy position as registercd agent as provided for in Chaprer 503, F.S. Or,if this docament ix

heing filed 1o merely reflect a change in the registercd office adidvess. L hereby confiron thet the limited liabitine
company has heen notified inwriting of this chamae.

If Changing Registered Avend. Sionature of New Registered Apent




If amending Authorized Personds) anthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
MOR Axel Cabrera HISOS Park Ridee Gotha Rd Windenmere, F1, 34786

Oladd

O Remove

= Change
AMBR Timmy Cubrera 1308 Park Ridge Gotha Rd. Windennere, F1L 31780

Ak

ORemove

= Chunge

AMBR Jimmy Cubrera TR [0308 Park Hidge Gotha Bd Windermene, FE 34786

LiAdd

ORemove

= Change

CiAdd

CiRemuove

CiChange

OAdd

CIRemove

CiChange

OAdd

CIRemuove

C1Chanye




D. 1f amending any other information, enter change(s) here: clirach additional sheets, ifnecessary.y

E. Effective date, it other than the date of filing: Q;/B /209‘3 (optional)
(17 an eifeetive date is listed. the date must be specitic and canaot be pFiur 1o dite of filing or more than 9 days alter tiling) Pursuant o 6050207 (33 by
Nate: Ifthe date inserted in this hlock does noi imeet the applicable statuiory ing requirements. this date wil not be isted as the
document’s effective date on the Departiment of Stle’s records.

T the record specifies a delaved effective date. bt not an effective time, at 12:00 a.m, oncthe earlier oft (b} The it day after the
record i Nled.

(3/03/2023
ited

Signature ol smemiber or authorized representative ofa member

Typed or printed name of signee

Axel Cubrera




