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COVER LETTER
TO: Reglstration Section Y
Division of Corporations

A VILLEGAS BUSINESS GROUP LEC
SUBJECT:

Name o7 Limitad Lishility Company

The enclosed Arucics of Amendment end feeds) mre submitied for fiiing.

Mlease relurn olt comrespondence concerning this matter ta the follawing,

MARTIN VILLEGAS NAVARRETE

Mamc of Peron

AMDBR

FrinydCompuy

13I8 NW O6TH AVE

Address

FORT LAUDERDALE FL 3231

Citv/State and Aip Cesde A

sa@@pinpoinig.eenm

Fomail mddress (1o ve used for fture wnual report aoufication)

For further information voncerming this matier, please vail

MARTIN VILLEGAS NAVARRETE TRé SR2-4020
ai{ b

Wame of Persun Arca Cnde Duytinie Telephone Numise:

Eaclosed is a cheek for the follewing mmount:

= $25.00 Filing Fee TIS0.00 Filing Fee & 0 $55.00 Filing Fee & % 860.00 Filing Fre,
Certificate of Status Certified Copy Cerificate ol Status &
tndditional copy it enoloscd) Cetified Copy
{mdditiona) copy s enclued)
Mailing Address; Street Addyess:

Registration Section
Division of Corporanons
P.O. Box 6327
Tallahassee, FL 32314

Registration Sectton

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taliahassee, IF]. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

vame of the Li

The Articles of Organization for this Limited Liability Company were {ited on 04/28/2023 and assigned

- . e Iy 84
Florida document number 12300021025+

This amendment is submitted 0 amend the following:

A, If amending name, ¢

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designaues "LLC" or the abbreviation “1.1.C.7

Fnter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered affice address on our records, enter the name of theesew registered
apert and/or the new registered office address here: el

-

{

Sa— (S 4
o @ 3
paetil ©
Name_of New Registergd Agent: , - — i “:’D
fenter Florida siveed acddresy s
_ . CFlovida . Z77 en
Ciry Zip Codes”

[ herebyv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree io comply wiiti tie
provisions of ail statutes relative 1o tne proper and compiete performance of my dutes, and Tam famliar with and
accept the obligarions of my posttion as registered agent ay provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registercd aifice address, L rereby confirm that the limited liahiliry
company has been nolified i writing of this chanye.

w (.h:;-r;-ginu l}:egiitcrcd Agent, Signatine of New Registered Agent
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If amending Authorized Person(s) authorized to manaye, ¢

r removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Naqe
AMIIR VILLEGAS ESTRADA,

MbeTin, 40%0

AMBR VILLEGAS NAVARRETE,

MAaenn | 60%

A ‘58

P30S NW OTH AVE ]
LAk

FORT LAUDERDALE FL 3331

LIRemove

.. =W (Change

1308 NW 6TH AVE )
JAdd

FORT LAUDERDALE FL 33314

U Remowve

S Change

Tadd

MRemoe

T Change

Tindd

CKanove

TChange

g f\l‘(l

CRemove

CYChange

Mitemowve

LG hange

Type of Action
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D, If amending any other information. enter change{s) herer fduach addinonal sheets, ifnecessari j

DE/2T023 .
(optional)
iling.) Pursuani o 605.0267 (3Ab)

ate will ot be histed as the

E. Effective date. if uther than the dme of filing:

(IF . eftoctive date s listed, the dnde must be specilic wid cannol fie prior to dute of filiug o more thaz 90 doyvs after |

Note: 17 the dae inseried in this block does not meet the applicable s.atutory filing requirements, this d
document's effective date on the Department of State’s reeords,

I the record specilies a delayed effective date. but nal wn ellective tine, a2t 12:01 n.nt. on the earlier ol (b)Y The 90th day aiter the

record 15 filed.

SEPTEMBRER 27
Dated

4
Signugre ol'a “W” anthortzed represcntative ol a membe

MARTIN VILLEGAS NAVARRETE

Typed o printed name of signee

Filing Fee: 825,00



