L.23000 230515
- AOLERR M

10044054426°

(Address)

(City/Statel/Zip/Phone #)

[JPckur  []war [] mai

TEAOCATA SO0 D,
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
o2
. . N ] - =
Special Instructions to Filing Officer: = ST
—% D
—m ™ :."C
= -:; i P
Tl wni ‘
e e
s i B = vl
M = —
.:Tl ¥ — f e
e v
i
D
—
e h

Office Use Only




FROM THE DESK OF

Smith Rivas

November 29, 2024

Registration Section

Division of Corporations
The Centre of Tallahassee

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

To whom it may concern,

Please use this cover letter to communicate with me via the below daytime phone
number and my return address,

Daytime Phone Number: (407) 301-1893

Return Address: 7713 NW 17th Court, Pembroke Pines, FL 33024
Thank you,
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Sincerely yours,
ith Rivas

7713 NW 17TH COURT PEMBROKE PINES FL 33024 UNITED STATES

(407) 301-1893



TO: Registration Section

Division of Corporations

SUBJECT:

STRAILIT

COVER LETTER

LINE  prof & mANRGEMET, Lic

Name of Limited Liability Company

The enclosed Anicles of’ Amendment and feefs) are submitted for filing,

Please return all cormespondence concerning this matter to the following:

gw/f/-/ ﬂw’;@--‘»

Name of Person

B fﬁ)q'fwlfr ML-JE

ARPERM  MRAVAGEMENT LeC

Fim/Company

7715 Nw (I et
Address
. -
PEmELDRE FANES | FL 22024 A
Cit)’/Slﬂ{c and Zip Code "l‘r'.‘,_:».
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St RivRS & GmRaiL . Cordf =
E-mail address: (1o be used for futere annual repon natification) -J;?;‘
For further information concerning this matter, please call: A =
N ?
T ek
. . TV
St puvas m{lﬂ)7 v 20/-1893 -
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:

£1 $25.00 Filing Fee $30.00 Filing Fee &
Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

0] $55.00 Filing Fee &
Certifted Copy

(additionad copy is enclused)

1 $60.00 Filing Fee.

Certificate of Status &
Centified Copy

{wdditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRRIGHT _LNE _pepeery manAGEMENT , LLE

(Name of the Limited Liability Company 2s it now appears on our records.)
{A Flortda Limited Liability Company)

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

05”/0 / 2023
1
Florida document number & 25000230575

and assigned
This amendment is submitted to amend the following

If amending name, enter the new name of the timited liability company here
(VPE (oW STRUCTION  (CoNSULTING

Fhe pew name must be distinguishable and contain the wards “Limited Liability Company
.

the designation “L1.C™ or the abbreviation "1..1..C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 namé.oftﬁnew registered
agent and/or the new registered office address here:
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Name of New Registered Agent g ™
R — -J z .
B 1{‘ "1 . 3_ s-:rx’,
New Registered Office Address (Tirr e -
Futer Florida sireet address - —.'; >
A o
[ch
. Florida
Ciev
New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Code

L hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

M:nager
AMBR = Authorized Member

Title Name Address Type of Action
AMBK.  MROBINE _RIVAS

77213 aw (TS (et

Lﬁdd

lembroke  ONgs | FL 33024

CIRemove

OChange

LlAdd

ORemove

CRemove

ClChange

OAdd

ORemaove

CiChange

ClAdd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(hy
document’s effective date on the Departiment of State’s records.
record is filed.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

! the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)

Dated 1] /ﬁ ‘7/ 2-4 s

The 90th day afier the

Signature of 2 member or authorized representative ol a member

Swy /;:%/ RIS

Typed or printed name of signee
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