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COVER LETTER

TO: Registration Section
Division of Corparations

244 HOLDING MANAGEMENT LILC
SURIECT:

Name of Limited Liabilitn Company

The enelosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Julio Molina

N of Persan

Jutio Molina PA

FirmeCompany

2002 Curry Ford Rd

Address

Orlaauda. FL 32806

CitydState and Zip Codde

Juhomolima@nbellsouih.net

F=mal address: (o be used Tor fizgere annual report natilication)
IFur further information concerning this matter, please catl:

Julio Molina 407 228-473

ai ]
Nane of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the followimg amount:

| $25.00 Filing Fee 1 $30.00 Filing Fee & [ §35.00 Filing Fee & O3 S$601.00 Filing Fee,
Certificine of Status Centified Copy Cerificate of Status &

tadditional copy iv enclosed) Centified Copy
Ciedditiomal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallithassee, FIL 32314

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

24 HOLDING MANAGEMENT LLC

(Name of the Limited Lishility Company as it now appenrs oa onr records,)
eA Florila Limited Laabthine Companyy

- . . TR, Ce - 05:02/2023 :
I'he Articles of Organization for this Limited Liability Company were filed on - 0272023 and assigned

23000217380

Florida document number

This amendment is submitted o amend the Tollowing:

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

The new mame must e distingnishsble and contsin the words “Limited Liabilits Company.” the designition “LLCT or the abbreviadion 1107

Enter new principal offices address, il applicable:

as
(Principal vffice address MUST BE A STREET ADDRESS) A

P ey

- oo g

1 . :-

.. @ :

Enter new mailing address, if applicable: o o

B e S o o

(Muaiting address MAY BE A POST OFFICE BOX) s e et
= e

B
Y

B. [f 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:

Nume of New Registered Agent:

New Registered Offiee Address:

Fanter Floruda street address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I herehy aecepd the appoimment as registered agent and agree io act in this capaciny. further agree to comply with the
provisions of all siatutes relative o the proper and complete perfornance of my dwties, and I am familiar with and
accept the obligationy of myv position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the Himited liability
conyxmy fias been notificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORM CARLOS GONZALEZ 234 BAST OAK RIDOE RD ORLANDO, FL 32809
A
CIRemuove

O Change

ClAdd

CORemove

OChange

TAdd

ORemove

O Change

D Add

ORemove

OChange

JAdd

ORemove

OChange

CJAdd

ORemove

D Change




D. If amending any other information, enter change(s) hever ctach acdditionad sheets, if necessary.)

E. Effective date, if ather than the date of filing;: MA'\J[ 0>, zot = (optional)
(B s etTective date is Hsted. the date must e <pecitic and cannot be prise o date of tiling or nore than 90 davs atier Filionge. b Pursuant 1o 6030207 (3nhy
Note: [ the date inserted in this block does not meet the applicable statntory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:00 a.m, gn the carlicr of: (b)Y The 9Oth day afier the
record is {iled.

MAY 3 2023

Dated
L‘ A.:I-tJ ~ pD \/

Signatufe i member or guthorized representativd ol afmember

Loanix Crmpey

I'vped or printed name of signee

Filing Fec: $25.00



