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COVER LETTER e

TO: Registrution Section
®  Division of Corporations

MORENQ GONZALEZ. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retam abl correspondence concerning this matter 1o the following:

DORA E. GONZALEZ VALBUENA

Name of Person

Firm/Company

169y BUTLER COVER

Address

PANAMA CITY REACH, FL 32413

City/Stae and Zip Code

E-mail address: {1o be used Tor future annual repont nelification)

For further information concerniag this matter, please call:

DORA E. GONZALEZ VALBUENA 57
at ( )
Arca Code

3123512911

Name of Person Davtime Telephore Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee { $30.00 Filing Fee &

Certificate of Status

1 §55.00 Filing Fec &
Certified Copy
{addinomal copy is enclosed)

O $60.00 Filing Fec.
Centificate of Status &
Centificd Copy
(edditionul copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the leil% Llabilili s;gmslny us it ngw appears on gur records.)
L [yl umied Liabihity Company)

04,0972023 und assigned

The Articles of Organization for this Limited Liability Company were filed on
L230001 75589

Florida ducument number

This amendment is submitted o amend the following:

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

The new name musi be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC or the abbrevintion "L.L.C."

Enter new principa! offices address, if applicable: 169 BUTLER COVER
(Principal office address MUST BE A STREET ADDRESS) ~ PANAMA CITY BEACH, FL 32413 SR
L ~3
bl Cad
=i T
CoS AL
FEater new mailing address, if applicable: 169 BUTLER COVER et s —
. - . Ko ‘(‘ ::—-v
(Mailing address MAY BE A POST QFFICE BOX) PANAMA CITY BEACHLFL32413 - 07 o [T
{ me X
e B

r— AT

B. If amending the registered agent und/or registered office uddress on our records, enter the name of fhé newgrepistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street oddress

, Florida
Cine Zip Code

New Realstered Asent’s Signature_ if chanping Registered Agent;

! hereby accept the appointment us registered agent and agree to act in this capacity. I further agree 1o comiply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ugeni us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehv confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




If amending Authorized Persan(s) anthorized tc manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAULA A MORENQO GONZALE? BOSQUE SAN ANGEL CRA 6 SUR #72-80
= Add

TORRE 14, APT 1155

JRemove
TRAGUE, TOLIMA, COLOMRIA
O Change
MGR JUAN D MORENO GONZALEZ CALLE 3 RIS #6840, CONJUNTO RESIDENCIAL
= Add
AMERICAS 3, TORRE 4, APT 60i
T Remove
BOGOTA. D.C. COLOMBIA
O Change
MGR LAURA A MORENO GONZALE: 169 BUTLER COVER _
= Add
PANAMA CITY BEACH, FL 32413
{ CIRemove
[JChange
MGR [SAAC MORENQ AGUIRRE CALLE 79, #17C-39 CONDOMINIO PALMA DEL w
A
VERGEL, CASA 73, IBAGUE, TOLIMA
OJRemove
COLOMBIA
O Change
OAdd
TJRemove
OChange
Oadd
JRemove

CiChange




D. I amending any other information, enter changel(s) here: (Anach additional sheets, if necessary.)

-

E. Effective date. ifiother than the date of filing: (optional)
(I an effective dae ié listed. the date must be specitic and cannot be prior to date of filing or mon: than % days alter filing) Pursuam o 6035.0207 (34b)
Note: 1f the date inseried in this bluck does not meet the applicable statxory filing vequirements, this dute will pot be fisted as the
document s effective dute on the Departiment of State’s records,

IV the recond specitios a delayed effective date, bt not an efTeetive time. at 12:08 a.m. on the carlier oft (%Y The 9Mh day sfier the
record s tited.

,Dated

Aow\‘i‘ @\/vv‘\g—/

Stgoature of 8 member or yhonznl representaiive of o member

DORA E. GONZALEZ VALBUENA
Typed or printed name of signee

Filing Fee: $25.60



