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. - : COVER LETTER

TO: Registration Section
Division of Corporations

somsser: TR O0CD TEWELEES LML

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

GyrrRIEL QRUZHERNANDEZ,

Name of Person

TTAXCOD TEWELER'S L0

Firm/Company
Q0 Roo.kery  BAY DR 3008
Address
- —
NAPLES | FL 3411
City/State “and Zip Code . =
‘ o
VanmIOV m l"’o‘l‘lel Q/Ofﬂ ' e
E-rhaf address: (to be used tor [uture annual report notification) R ,’
For further information concerning this matter, please call: -
A
Gaprrel CRUZ HERNANNZ 237 - 234-3254 . &
Name of Person Area Code Daytime Telephone Number L ;.: o
.: ] fea
Enclosed is 2 check for the following amount:
£ $25.00 Filing Fee [ $30.00 Filing Fec & O $55.00 Fiting Fec & M. $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enciosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

000D VBWELERS UG

(Namwelof the Limited Liability Lompany as it now appeirs en our records.)

A Florida Limuted Liability Company)

——]

The Articles of Organization for this Limited Liability Company were filed on (j l | (3 } 202,3

Florida document number Lg 2&!} !( 2 l “ 2§£ ')}‘{

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabilitv compary here:

The new name must be distinguishable and contain the words “Limited Liability Company,” ihe designation “"LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Q | (Q R{I IKEE Y ,Eﬁ i DQ gfi 4l !8
(Principal office address MUST BE 4 STREET ADDRESS)  NAPIES | F CYI1H .

Enter new mailing address, if applicable: T T
(Mailing address MAY BE A POST OF FICE BOX) —

= -

{ ™~ o
B. 1f amending the registered agent and/or registered office address on our records, enter the namé of the new registered
agent and/or the new registered office address here: i

rr @

e (3 ABRIEL  CRUZ  HERNAMDEL

New Registered Office Address:

Enter Florida street address

. Florida

Cine Zip Code

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

I herehy accept the appointment as registered agent and agree (o act in this capacity. I Surther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

G ppRIEL (RUZ HERNANDEL

I Chnhging Registered Apent, Signature of New Registered Apgent




If amending Authosized Person(s) authorized to manage, enter tn¢ OU¢, NANE, AN 204ress Of C4CA PEISON_DEINg Hudty
or removed from our records:

MGR= Manager
AMBR = Authorized Member

" Title Name Address Type of Action
P (Caseiel 0oz Hemandez s
R
-
— ORemove

ﬁ), @#\BHEL CRUZ — (U?é(ﬁ l‘ﬂ% Mama) S/éange
RA  GARRIFL (QRUZ Hernandez v

ClRemove

A G)PcBQlE(_ Ceuz (Uo(]qknq i\lame) em
uBR Gagifl 02z Heande” e

c:’:‘_____

ORemove

NER @?AB@IEL QﬁUC((jpdq-H@ (\101&1) -

U

CiAdd

JRcmove

2
[ZChange
ol

-3 .
CAdd

CiRemove -
SEN

PO AN
r Ci(amngc

i Add

ORemove

Change




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

1 am (\’)dajrmq "H/uz Mamp

OQ /RQlejreretJ Aj-ﬁm’r MIQS(HQ
A m<+J ANom e - ADD. Hemm’\dﬁl

\ erq oo SHeqdont MlSSl.Y\Cj
2 1ast ™ Name - ADD  Hemandey

Updahineg +0e  AMAL i\':&mé\
'L ast—Name AN HepnANDEL -

rom. Cjeg@l&@ 0pUZ. 1O
(S ARRIEL CRruz  HERNMIN 7,
AR. ‘KealsnLered Mevﬁ PT AMR&

E. Effective date, if other than the date of filing: l dC&.LJ (3 }30 ! 23 (optional)”

(If an effective date is listed, the date must be specific and cannot be prior to of filing fr more Ihan 90 days after filing.) Pursuani’id 605. 0207 (3)(b)
Note: [f the daic inscried in this block does not meet the applicabkesfalntory filing requirements, this daic will not be listed as the

document's effective date on the Department of State’s records. e

...-]

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 90Lh day zgf'ter the .-

record s filed. ‘_»_. o

(%lso\ o= o
U (2 peerel CRUZ Hcmandez

Signature of F member of authorized representative of a member

6 NRRIEL. ez ﬁtema ndez .

Typed or printed name of signee




