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SUBJECT:
Nam of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitied for filing.

Please return all commespondence concerning this matier to the foilowing:

FLOR LOZANO

Name of Person

2D CONSULTING ENTERPRISE LLC

Fir'Company
2750 TAYLOR AVE SUITE A-30 DOSO SUITES
Address
ORLANDQ. F1. 32806
Ciy/Siate and Zip Code

2DCONSULTINGENTERPRISE@GMAIL.COM

E-mail address: (to be used Tor Tuture anmaal repon noufication)

For funtler information concerning this matter. please call;

FLOR LOZANO

Hd 3820889
at ( )

Nanx of Person

Enclosed is a check for the following mmount:

3 $30.00 Fiting Fee &

W 525,00 Filing Fee
Certificaie of Status

Mailing Address:

Registration Secction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arci Code Davuine Telephone Numbet

O $60.00 Fiting Fee.
Centificaic of Status &

Ceniified Copy
{addinomnal copy is enclosed)

(3 $55.00 Filing Fee &
Cenified Copy
tudditional copy is enciosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

¢C6 WY S-V gz

371
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VALENCIA RENOVATION LLC
(Nume of the Limited Liuhilitn Company as il now appears on our records.)
(ATlonda [:Imll£ [13511[1,\ Cou‘-pan_\‘)

0272272023 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on
23000095892

Florida document number

This amendment is submitted 1o amend the following:

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

The new name nst be distinguistable and coutain the words “Limited Liability Company.” the designation “LLC or the abbres iation “LL.L.C”
.. . . o o
Enter new principal offices address, if applicable: i =
- Y
{Principal office address MUST BE A STREET ADDRESS) S -
R =
o, !
sy =J
[ | —
Enter new mailing address, if applicable: .y ;1 g
(Matling uddress MAY BE A POST OFFICE BOX) o= 4 A\D
ST
T ™o

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:

YULLY A ROJAS PENA

Namge of New Repigtered Apent:

New Reeistered Office Address: 1750 MANAROLA ST APT 204
Fnier Florida strect address

KISSIMMEE Florida A

City Zip Code

rent:

New Registered Apent’s Signature, if chanping Repistered A

provisions of all statules relative o the proper and complete performance of my dhiies, and I am famiiiar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being jiled to merely reflect a change in the registered office address. 1 hereby confirm that the linuted liability

company hays been netified i writing of this change.
bl Ropia Pera

If Changing ch'ﬁleml Agent, Signature of New Registered Apent

1 hereby accept the apporniment as registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nolberio De Jesus Rojas Pena 1750 MANAROLA ST APT 204
= Add

KISSIMMEE, FLL 3474]
ORemove

[Change

O Add

ORemove

C]REIIIIE\i "
) —i

M
_1.

& WY S- 1 g

*
.

-

COChange '

24

DOadd

CIRemove

CIChange

[Add

C1Remove

OChange

OAdd

CORemove

C1Change
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D. 1f amending any other information, enter change(s) here: [Atrach addinonal sheels, if necessary.)

6 HY S~ I oy

U
i

{
22

(optional)

E. Effective date. if other than the date of fling:
(Il an clfectir e date is bisted. 1he date nmst be specilic and cannol be prior to date of (iling or more than M day s alter filing.) Pursuant o 605.0207 (3)4b)
Note: [f the date insented in this biock does not meet the applicable statutory filing requiremenis. this date will not be fisted as the

document’s effective date on the Department of Siate’s records.

IT the recard specifics a delaved cffective date, but nat an effective tme. at 12:01 a.m. on the earlier of: (b)  The %0th day after the

record is filed.
023

Julio 02

Daied . .
Vi il
Sigmture of a member or anthonzed representain ¢ of 2 icmber

YULLY A ROJAS PENA

Trped or prinied name of signee

Filing Fee: $25.00



