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COVER LETTER

T Registration Section
Diviston of Corporations

SUBIECT: g O\* 68 ) L_L/C

Name of Limited Lisbility Company

The enclosed Articles uf Amendment and lees) are submitted for tiling.

Fleise return all correspondence concerning this matier o the following:

Cartos Nalde S

Name of Person

Sax. GS, e

- L
Fiem/Company

ey1a Sw Z2io™ Terr.

Address

Miomi(, CL 33189

City/State and Zip Code

COrNSOX & gmail. Com

E-mail addbess: (to be used (or tuiure annual report notitication)

For Turther intormation concerning this mater, pleuse call:

Carlos yafdes 2305 5 SID-9444

Name of Person Area Code

Davume Telephone Number

Bnclased is a check for the following amount:

f‘-'./S2S.U(J Filing Fee L1 330.00 Filing Fee & ] $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
cadditional copy 15 enclosed) Cerutied Copy

{additional capy is enclused)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sax G6S, wC

(Name of the Limited Eiability Company as il now appeurs on our records.)
tA Florwda Linited Liabedity Conipany)

The Articles of Orgamization for this Limited Liability Company were filed on 2 / Zq I 2 5 and assigned
) l ! g

Verda document nuimber L— 26 O © OO q q LQ(O %

This amendment is submitted 10 amend the following:

A I amending name, enter the new name of the limited liability company here: &\‘ / A

i new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LEC™ or the abbreviation “L.L.C™
Fatter new principal offices address. iFapplicable: ‘ O L‘{ | C‘ ‘ x \‘\-\ 2 \ O n TQ 'y,
(Principal office address MUST BE A STREET ADDRESS) M" \CKW\‘ : C L, fb ’)\) \ ":Sq

Fater new mailing address, if applicable: SG\M

{Vhailing address MAY BE A POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent andfor the new registered office address here: .
N A

Name of New Repistered Agent:

New Rewistered Office Address:

Enser Floride sireet adidress

. Florida
Cine Zip Coude

New Registered Avent’s Signature, if changing Registered Agent:

i herelby accept the appointment as registered agent and agree to act in this capaciiv, I further agree to complv with the
provisions of all statures relative 1o the proper and complete perjormance of my duties, and Iam jamitiar with and
cooepn the obligarions of my position as vegistered agem as provided for in Chapter 603, F.S. Or, if this document is
Poing piled to merely reflect a change in the registered office address, [ herehy confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address Type of Action

resident  Cowles Yaldes o418 SW 216" Terr. Miami, FL 338

%L‘HIOVC

O Change

HGQ_ Carlos NaldeS 1Y SN o™ Terr. Ml FL 5}}&“

CIRemove

TIChange

DAdd

CiRemwove

OChange

ClAdd

ORemove

O Change

T add

CiRemove

CiChange

TAdd

CIRemove

D Change




r

Y M amending sy
amending any other infurmatton, eater changets) heres ltiogh adifiinnal vheets, H sty exnary

Please Podorse Carlos Vahles mane ae MGR natead of |'((_S|Jﬂ|r -

E. Effective dare, if other than the date of (Eling: {optional)
(I 3n cffceun e date is fintedd, the date must be specific end cannot be prot to datc of ilmg of man: than 80 dayy ofter filing.} Purwant to 605 0207 (1)

Note: H the date inserted in this block docs not meet the spplicable statutory filing requirements, this date will pul be Tated av the
document’s cffective date on the Depantment of State’s reconds.

IT the record specifics o delayed effective date, but not an effective time, at 12:01 a.m. on the carfivr oft {bY  The 90th duy 2fter the

recard is filcd,

March 16 2023
Nate .

Nignatuee of a nx o autharred tepseacniaing al a pwniter

(¢ 4&’0_@ A_\aldes

ypedur pasied name of ugace

Filing Fee: 32800




