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TO: Registration Section

Bivision of Corporations

COVER LETTER

CORRETIER LISHTED LIABILITY COMPANY
SURIECT:

Name of Limiied Linbilinn Company

The enclosed Articles of Amendiment and feers) are submitied Tor filing,

Please return all correspondence concerning this matter w the following

ALFREDO CORRETIER

wame ol Person

CORRETIER LIMITED LIABILITY COMPANY

Firm/Company

234 N WESTMONTIL DR SUITE 3000-C

Adldress

ALTAMONTE SPRINGS. FL 327141

CitvdState and Zip Code

CORRETIERLLCGEGMATL.COM

E-mui] address: (1o be used tor freture annual reporl notiticaiion |
For further information concerning this matier, please call:

ALFREDO CORRETIER

Name of Person

9} 292-17
af | }

70

Enclosed is a check for the tollowing amount:

= 525.00 Filing Fee {7 530.00 Filing Fee &

Certificate of Status

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

Area Code

0 S55.00 Filing Fee &
Certified Copy

taddinonul copy s enclosed)

Street Address:

Registration Section
Division ol Corporations
The Centre ol Tallahassee
2415 N. Monroe Street. Suite 8190

Talluhassee. Fl

. 32303

Daxtime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

taddivemal copy 1 enclosedt



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CORRETJER LIMUTED LIABELITY COMPANY

IName of the Limited Liability Company as 5 aow appears o our records, )
A Honda Limied Dabilny Company

T Celee of 0 et e | e teeed [ bl € Ao were Hled APRIL 212025
Phe Articles of Organization for this Limited Liahility Company were filed on

o 23000195808

Florida document number ©=2000 So:

and assigned

This amendment is submitted 1o amend the following:

A, IFamending name. enter the new name of the limited liability company here

The new name must be distingaishable and contain the words “Limited Liability Company,” the destgnation ~LECT or the abbreviation “11L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

PL, |
=
D
Lad

e
. I

Enter new mailing address, if applicable:

(Muaifiny address MAY BE A POST OFFICE BOX)

8‘1 '.2, g‘.:‘ 61 J

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

Name of New Rewistered Aaent:

ALFREDO CORRETIER

New Reeistered Office Address:

234 N WESTMONTE AVE SUITH 3000-C

Enter Florida strect address

ALTAMONTE SPRINGS

.
Florida ~~/14
Clity

New Registered Agent’s Signature, if chanying Resistered Agent:

Zip Code
[ hereby aecept the appoitiment as registered dagent and aaree to act in this capacitv. [ further agree (o complv with ihe
provisions of all statutes relative to the proper and complete perjornance af my dutics, and Tam familior wit and
aceept the obligations of my position us registered ugent as provided for in Chapter 6035, F.S. Or, i dis document is
heinyg tiled to moerehy reflect a change in the registered office address. | fercby confirm thart the limited liahiline
compay has been notified invriting of this change.

P

If ¢ 'il'.uv,:ilnf_' Registered Apents Siermatture of New Resistered Agent
Rl
i




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
O Add
JRemove

OlChange

Oadd

ClRemove

OcChange
ot

JU— L3 A

O Add
\
w2
Dl{fﬁhwc
L .
!—.': _gcC -—m-
T By

Oadd

JRemove

[Chunge

Olade

CiRemove

O Change

1Add

TiRemove

LiChange




D. If amending any other information. enter change{s) herer rdnach additional sheets, i necessun)

04/21/2023
E. Effective date, if other than the date of filing: {optional)
Uran etivetive date is listed. the date must be specific and cannot be prior o date ol filing or more than 90 day s afier filing.) Pursuant o 6030207 (3)th)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

11 the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: ib)

The 90th day after the
record 1§ filed.

i APRIL 23 2023 P
Dated

443// | , .

(\lﬂndlun ot o member or authorized representatine of a member

:\l.FREDO CORRETIER

Typed or printed nume of signee

nENE

Filing Fee: S25.00



