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T Registration Section
Division of Corporations
LROTOMY 1LL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Acticles of Amendment mad Teersy are submareed tor tiling,

Please renarn all correspondence concerning this matter to the following:

CAROLINA MENENDHEA

Mame of Person

L

IS0 W TIND PL

Firin Compuny

HIALEAH FL 33018

:
Address

uti.menendez@hotmail.com

City/State and Zip Cody i

E-man] address: (o be used for future annual ieport notification}

For nurther information coneerniog this matter. please call:
UARCIENA MENENDEZ

Name of Penvon

TR6
aly )

Area Code

337-3260

Enclosed is a cheek for the following amount:

182560 Filing Fee - g

3000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

LJ $55.00 Filing Fee &

Dayome Telephene Number

U SA0.00 Filing Fee,
Certificate of Stalus &
Certilied Capy

tadibrtionial copy is enctased)

Certitied Copy

tadditional copy is enclosed}

Street Address:

Registrution Scetion

Division of Comorations

The Centie of Tallahassce

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FROTONMY LLC

(Name of the Limited Linbility Company ps it now appenrs on our records,)
1A Flonda Lumited Liability Company)

- . . L N . .. oy ey e - W5
The Articles of Organization for this Limited Liability Company were filed on 2152003

L23000NR3E32

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Hamending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contm the words “Limiied Eiability Company.” the designation “LLCT o1 the abbreviaon “L1.CT

. N . - . 3330 WSS <R
Enter new principal offices address. it applicable: el THT

—
(Principal office address MUST BE A STREET ADDRESS) ~ TAIEAHGARDENS 11, 33008 - &S
Z,, =
Enter new mailing address, if applicable: 3330 W SSTH TER ’_‘ i
(Muiling address MAY BE A POST OF FICE BOX) HTALEAH GARDENS FL 33018 2. ;—: '
Dl B
o AN

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:

Name of New Reaistered Agent:

New Rewistered Office Address: 3330 W SSTH TER
furer Flovida street addross
THALEAH GARDENS Florida ERIDE
Citv Zin Code

New Registered Apent’s Sipnature, it chanping Registered Agent:

Fheveby accept the appoiniment as registered agent and agree 1o aer in this capacite, { jiriher agree o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Oy, if this docuntent is
heing fifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has heen notified inswriting of this change.

It Changing Hegistered Apent, Signature of New Registered Apent




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 e Address Tvpe of Action

AMBR CRISTINA MENENDEZ 3330 W SKSTH TER HIALEAH GARDENS FL 3301R

_ = Add
CRemove

ZChange

—Add

CiRemaove

r-=
s

Y

—,
¢ hanger -

\"‘

1
_ SAddd

1y

LG ORemove ™ -

—c N

T w

_ ZChange

ZAdd

CIRemove

Change

—Add

ORemaove

ZChange

ZAdd

LIRcmove

— Z Change




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

(optional)

E. FEffective date, if other than the date of filing:
[Tran ettective date is listed. the date must be specific and cannot be prioy w date o filing or mare than 94 days after filing.) Pursuant to 050267 {2igh)
Note: B the date mseried in this block does not meei the applicable stnutory filing requirements, this date will st be Bisted as the

document’s effective dute on the Department of State’s records.,
The 90t day after the

if the record specifies a delayed effective date, but not an effective time. at 12:61 a.m. on the earlicr o (b)

record is filod.
! ~3

ol

Signature of o metmber or authorized representative of @ aicmber

12812023

Dated

CAROLINA MENENDEZ L
rm

e e -
y (e
Typed or printed name of vgnec ]
: ' E wn

Filing Fee: 325.00



