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RERE Reoistration Section

Division of Corporations

Carmery 11O
SUBIECT:

COVER LETTER

Name ot [

mited Liability Compuny

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter

Kanna Dugarie

1o the following:

Name ol Person

1 3794 Bridgewater Crossin

Firm/Company

@ Blvd 308

Windermere 11 34786

Address

Kainualugarte@gmail.com

Cinv/State and Zip Code

- address: (o
For turther information concerning this maiter. please call

Karina Dugarte

Name ol Person

be used for futuse annual report notification

R 2767701
it ( )

Enclosed is a check for the following amount:

= 52500 Filing Fee 81 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassec, IFLL 32314

Arep Cinde Davtime Telephone Nuinber

¥ S35.00 Filing Fee &
Certiticd Copy

{additional copy is enclosed

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

R PR



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Cormery LU

IName of the Limited Liability Company as it now appears on our records.)
1A Florida Linnted Lubidiny Company)

. L L e o (V372272023
[he Articles of Organization for this Eimited Liability Company were filed on

L23KY [ -HO39%

and assigned

Florida document number

This amendment is submitied 1o amend the following:

A, [famending name, enter the new name of the limited lizbility company here:

The new name musgt be distinguishable and contain the words: ~Limited Linhility Company.” the designation “L1CT or the abbreviation 7L L.CY

Enter new principal offices address, if applicable: r i
(Principal office uddress MUST BE A STREET ADDRESS) ‘
e
Enter new mailing address, il applicable: -
~
[Mailing address MAY BE A POST OFFICE BOX) =
: &

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:

. . TARTE K : T
Name of New Registered Avent: DUGARTE VILORIA. KARINA

New Registered Otfice Address: 13794 Briducwater Crossing Blwd 308

Frer Flovida streer adidress

WINDERMERE Florida 34786

Cuy Zip Code

New Registered Agents Signature, if changing Registered Agent:

1 herebv aceept the appointment as registered agent and agree o act {n this capaciiv. I further agree 1o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 603 F.S. Orif this document is
heing filed to merely reflect a change in the regisiored office address. hiereby confirm thar the Timited liability

company has been notified inwriting of this change.



Hnmending Authorized Persouts) aathoriced to mmnage, enter the title, mame, and addreess of cach person being added

or fenuwed rom our' records:

MGR = ¥}Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
MOGR Dugarte Vilona Karina [ 3794 Bridgewater Crossing Blvd 308 Windermere F
CIAdd

ORemove

= Change

MGR Yillalobos Undancta Alexi Jose 13794 Bridgewater Crossing Blvd 208 Windermere Il
LiAdd

_1Remove

3
= Chanye

FTAdd

150
ORemaove
D

=

OChange

CiAdd

CRemove

T1Chanae

O Add

ClRemove

(CIChange

CiAdd

ORemove

O Change




Do Ifamending any other information, enter cluinge(s) here: ctinach addivional sheees, if necessary

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date s listed. the date must be specitie and cannot he prior o date of filing or more than 90 davs atter Gling.) Pursuant 10 603,0207 (3Kb)
Note: I the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day.after the
record is filed.

3
04724 2023 E
Dated . . ;
o
-/)\<Q \)/ 2
Signature of @ membet or avthorized Fcprv.\cnluli\'c ol a member v w2
N
KARINA DUGARTE VILORIA e

Tvped or printed name of signee



