[ 23000043103

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] ek [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4
2y ; Q’Vs

22%

Office Use Only

(RN

20040973309

b
=

:—S 3

s B

S~ i1

.‘_'_- —

M- -

DS
- -

r 1

9712/23--01010--00= ;:fah?.ljl. 0
7]

-, B2

e §

= -
< (E '.P'i
xIr i
>z — ~—
(ﬂ:_ — W o
25 S im
Mo .9 =
e <
< —

= W Al
. cD




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é EMYA Y HW’D/MQS L

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submiued for filing.

Please return all correspondence concerning this matter to the folfowing:

H‘ ta ﬂrfr Cols

Name of Person

Firm/Compuany

3205 W 464k Ave (ot C 65

Address

Hl/b\/lﬂqﬁ\ FL 230472

Cll:y!'Smc and Zip Code

“+amayomard: & 4 ,M,/. C oM.

E-matlAddress: (10 be used for fulﬁb annual report notification)

For further information concerning this matter, please call:

I ealher Sola. 2865 6P b - 0339

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

7] $25.00 Filing Fee %530.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Fiting Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT = ' ""/7 R
TO 2023J,, I -
: ARTICLES OF ORGANI ,,ATIO\’ 2 py .
OF !/‘“-_,[ i

LEMAY HUDINES 10¢

{Name of the Limited Liability Company as it now appears an our records. )
{A Florida Timited Tiabiliy Company)

The Articles of Organization for this Linited Liability Company were lited on 02 6//-5 /2 0273 and assigned
Florida document number Z_ 23 0000 '33 403

This amendment is submnitted 1o amend the following:

A. [l amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *1.L1.C" or the abbreviation “L.1.C."

Enter new principal offices address. if applicable: _3 2 05 \K’ i (17'H*\ A Ve
(Principal office address MUST BE A STREET ADDRESS) Lot C &5

Hialea , FL 33012

Enter new mailing address. if applicable: 2205 \W 1 (9‘“1 A Ve
(Mailing address MAY BE A POST OFFICE BOX) {—07" C C’7 5

Hialeal L FL 33042

B. If 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 office address here:

"
Namc of New Registered Aveni: H €Q1U’) Cr 5 0 {/J\
New Registered Office Address: 3 Z 0_5 V\) i(ﬁ ‘Ht\ A Ve L o ]L C és

Fner Florida sireet address

‘/rL(Ho&/(’.ﬁ é\ Florida_ 330472

Ciry Zipp Cende

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

{ hereby accept the appoimment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

)

If Changing Repistered :\Wﬁpnulure of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M 6R {4 mlLer Solo.

AMBR  Peather Sola

Address Tvpe of Action

3205 W 46t Ave i
LO+ C ég ORemove

H’l\&[f C{L\ | I:(, 220472 O Change
2205 W 106+ A“\J(’_, /'x\-\dd
[-’0 ?L C @5 TRemove

/47“{(’61& / /L,’Z‘ 23 012 IChange

TiAdd

JRemove

JChange

Tadd

JRemove

TJChange

JAdd

CiRemove

Change

Cladd

TJRemove

TiChange




. . D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{I1"an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed 2s the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th dav afier the
record is filed.

Dated (/)/UL‘J 4’2'— 20273

-

Signature nfﬂ?mhc?’&r author{zed representative of a member

LIcARDO C TAWMAYD MARTI

Typed or printed name of signee

Filing Fee: $25.00



