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TO: Registration Section
Division of Corporations

The Competent Crew 11.C
SUBJECT:

COVER LETTER

Name of Lunited Liability Compirny

The enclosed Articles of Amendment and tfee(s) are subnutted for filing.

Phease return all correspondence concerning this matier 1o the fellowing

Jose N Carballo

The Competent Crew [1.C

Name of Person

60 Flint FHUs Drive

FirmrCompany

Wimawma, 5], 33598

Address

CityiS1ate and Zip Coxde

thecompetlenterew @ gmail.com

F-mail address; {to be used tor uture anmual report nouficatian)

For turther information concerning this matter, please call:

Jose M Carballo

813 242-2151
at ( )

Name of Person

Enclosed 1s a cheek for the following amount:

= 525,00 Filing IFee 0 $30.00 Filing Fee &

Certificate of Satus

Mailing Address:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

3 83300 Filing Fee &
Centitied Copy

{additionzi copy is enclosed)

0O $60.00 Filing Fee,
Centificate of Siatus &
Cenified Copy

{additional copy is encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .y
" ER st
OF RSN D

The Competent Crew, LILC
(

12/2712023

and assigned

The Articles of Organization for this Limited Liability Company were filed on (

. bR 3
Flonda document number 123000102193

This amendment is submitted to amend the following:

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

The new ngme must be distinguishable and comain the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “1.L.C™

Enter new principal offices address, if applicable: MO0 Hiné Hills Dove

(Principal office address MUST BE A STREET ADIDRESS)

Winawmna, [T, 33398

Enter new mailing address, if applicable: 5460 Plim Hills Drve

(Muiling address MAY BE A POST OFFICE BOY)

Wimauma, [F1, 33598

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nal‘nc Of Nc“, RcuiSlCl‘Cd AL’\CH[: .I()."il.' .\1 C,('I['b:’l”ﬂ

New Resistered Office Address: SH60 Tling Fhalls Drive

Fuer Flovida strect address

Wimauma Florida 33598

ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanies relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dociinent is
being filed to 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 chislot'm lm:enn Sipnuture 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 Name Address Type of Action
MGR 1.edian Gareia La Rosa 7633 BLLLS HEAD DRIVIE
OAdd

WESLEY CHAPEL, IF1. 33545
= Remove

OChange

MGR JOSEE M CARBALLO 560 FLINT HITLLS DRIV
TAdd

WINMAUMA, 1. 33308
CRemmve

= Change

MGR LLEIDI FLORES MO0 TFLINT HILLS DRIVE

= Add

WINAUNA, FLL 33598
ORemeve

OChange

O Add

ORemaove

OChange

CIAdd

CIRemove

O Change

Oadd

CORemove

O Change




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

- ::{ :’: -’::-":
S R
- v
57T .
11, "
9o =
=E cn
Mmoo
E. Effective date. if other than the date of filing: (optional)

{If an etfective date is listed. the date must be speailic and cannol be prior to date of tiling or more than %) davs afler tiling.} Pursuant to 605.0207 (3Xh)
Note: | the date inserted i thes block does not meet the apphicable siatuiory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12201 am. on the earlier of: (b)) The 90th dav atter the
recerd 1s filed.

APRIL 18 2023
Dated

ignawsre ol a member or authonzed representabive of a member

JOSE M CARBALLO

Tvped or printed pame of signee

Filino Fee: S5 W)



