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COVER LETTER

TO: Reglatration Sectlon
Divislon of Corporationa

KESELUANTELLC
SUBJECT:

Neme of Limlted Liability Company

The encloscd Asticles of Amendment and fee(s) sre aubmitted for {iling,

Pleass return ul! correspondence cancerning this matter to the fojlowing:

VALVERDE CARRILLO, LULIS ¢

Neme of Persen

KESELUANTE LLC

Flem/Company

2350 SEVEN QAKS DR

Adiress

SAINT CLOUD FL 34772

Cliy/State end Zip Code
INFO@GOALBRIDGEQ.COM

E-mntl sdcress: {to be used for Aeure onnusl report netification)

For further information concerning this matter, please call:

VALVERDE CARRILLO, LUIS G 321 4421215
Bt { )
Name of Person Arer Code Daytime Telephone Number

Enclosed is a check for the following amount;

& 525.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fea,
Certificate of Status Certified Copy Certificute of Status &
{(ndditionat copy iv englused) Centifiad Copy

(addilional cupy i enclosed)

H réq refpg:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

dooz/¢98
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KESELUANTE LLC

oy ]t }
orica Limiteg 1abny ompany,

The Articles of Organization for this Limited Liubility Company were filed on 03716/2023
L23000135894

#nd assigned

Florida document number

This amendment is submitled to amend the following;

A, If nmending name, enter the new name of the limited labtilty comnany hers:

Ths rew name must be distinguisheble and contaln the words “Limited Liakility Company.” the designatien "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if apphcuble: 9930 MERE PKWY
(Principal office gddress MUST BE A STREET ADDRESS) ORLANDO FL 32832 |
- - -i_
Enter new malling address, If applicable: 9930 MERE PKWY IS +
(Maliing address MAY BE 4 POST QFFICE BOX) ORLANDO FL 32832 TR
\ 3 WI f
Il R
B. If amending the registered agent and/or reglstered office address on our records, c_nmmu&mw_mm
agentand/or the new reelstered offlce address herg: S o
7 L
New Registered Office Address: 7930 MERE PRWY
Enter Flortdy street uddresy
ORLANDO Florida 2832
City Zip Code
New Rogletored Agent’s Slgnaturs, if chaneing Reglatexed Agent;

! hereby accept the appointment as registered agent and agree 1o act In this capacity, I further agree to comply witF the
provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document ls
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limlted liability

company has been notifled in writing of this change.
( );/\/\d O ,\N\'J(\

Mt

Ir Changing Reglvtercd Agont, st
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If amending Authorized Pervon{s) authorized to manage, enter the titte, name, and address of each person belng udded
arremeved from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Acticn

AMBR VALVERDFE CARRILLO, LUIS G 2130 SEVEN OAKS DR
- OAdd

SAINT CLOUD FL 14772
@ Remove

9930 MERE PAKWY
OChange

AMBR CERVANTES GONZALEZ, KAR! ORLANDO FL 32832
_— A

ORemove

OChan 8¢

T Add

ORemove

(JChange

OAdd

ORemove

JChange

O Add

ORemove

ZChange

O add

T Remove

T Change
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D. If amendlng any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, If other than the date of fling;

{IFan effective daze [n listed, the date must be apecific and cannot be prior to date of flling or more than 90 da

Note: 1fthe dute inserted in this block does not meat the applicable statutory fi
document’s effective date on the Department of State's recards.

{optional)
& sfter flling.) Pursunnt 1o 605.0207 {3(b)
ling requirementa, thia date will not be listed a¢ the

If the record specifizs & delayed offective date, but not an effactive time, 8t 12:01 a.m. on the earlicr of: (b) The 90th day afer tha
racord s flled,

JUNE 27 202
Datcd ’ 7,

2208 G

Signetire ofa meémber or autharzed represcniative of 8 memoer

VALVERDE CARRILLO, LUIS G

Typed or printed name of algnes



