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TO: Reghtradon Sectivn
Diivision of Corporatians

Sunshine Fence of CFLL LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

Tie enclosed Articies of Amendment and fee(s) are subimined for filing.

Please return all correspondence cancerning this matter to the following:

MIGUEL J ROMER MENDOZA

Name of Person

TAX TRAINERS INTERNATIONAL CONSULTANTS LLC

Firm/Company

3585 GRANDE RESFRVE WAY APT 200

ORLANDO FL 32837

Address

Ciry/State and Zip Code

DOCS@TAXTRAINERSINTL.COM

E-mail eddress: {to be used for Feture annual zepart natification)

For further information concerning this matter, please call:

DANIELA PEREZ RUEDA

4Q7 419-6716
ar{ ]

Nume ol Persun

Enclosed is a check for the following amount:

7 $25.00 Filing Fec [ £30.00 Filing Fee &

Ceniificate ofSl.;:tus

Mailing Address:
Regisiration Section
Division of Comorations
P.0). Box 6327
Tallshassee, FL 32314

Area Code Daxtime Telephune Number

{3 555.00 Filing Fee &
Cenrtified Copy
(edditional cory is enclused)

[ S60.04 Filing Fee,
Cenificate of Status &
Certified Copy

(odditioral copy is enclosed)

Street Address:

Registration Section

Division of Corporutions

I'he Centre of Tallahassee

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

From: Miguel Re
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE FENCE OF CFI. 1.LC

The Articles of Organization for this Limited Liability Company were filed on 0571212023 and assigned
Floerida document number L23000235613

This amendment is submitted 10 umend the following:

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

The new name must be distinguishable und contain the words “Limited Lizbility Conpany,” the designation “LLC” or the abbreviation "L.1L.C."

Enter new principal offices address, if upplicable: 932 E OSCEOLA PEWY
(Principal office address MUST BE A STREET ADDRESS) KISSIMMEF. F1. 34744

Enter new mailing address, if applicable: 932 R OSCLOLA PRWY
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE FL 34744

B. 1f amending the registered agent and/or registered uffice nddress vn vur records, coler {he name of the new reqistered
agent and/or the new registcred office nddress here:

— | g
=
0
f . . ad
Mame ol New Repistered Apent: = .
= =
G .
New Reyristered Office Address: — 1 T
Enicr Florida sireet acldress o
. T e 2 -
.Florida___ -~ = =
City —fip tade L

if changin =

£l

I hereby accept the appointment as registered agent und agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a chunge in the regisiered affice address, I hereby confirn that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent
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If amending Authorized Person(s} suthorized to manage, enter the title, name, and address of cach person being added
or removed (rom pur records:

MGR =

ANMBR =

Title

AMBR

Manager
Authorized Member

Name

ELIZABETH RUEDA BAUTISTA

Address

932 E QSCEOLA PKWY

Type of Action

= Add

KISSIMMEE FL 34744

ORemove

CChange

Oadd

ORemove

OChange

CJAdd

CURemave

LiChunge

OaAdd

o ClRemove

OChange

Dadd

ORemove

W hanpe

DAdd

(JRemove

GChange
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I amending any other information. cater change(s) here: f-nuel addivienal shects, if necessaritg

NIA

o . ] o AUCUST 14TH. 2023 .
E. FiTective date. if other thap the date of filing: toptional}
e lTective dine is Hated. the dale wust he specitic and cannot be prior o date o filing os mors sy 99 days afer Gling.) Punant o 6250307 (kb
Aute: H the date inserted in this block does not meet the appicuble stututory fline requirements, this date silk aet be listed as the

document’s effective dute on the Depariment of State’s records

L she revord specities o delaved effeetive date, but notan etteetive time, T2 o on the carlier of: (b1 The 90th day afier the
record 18 1iled.

L,/‘/,_'-J
\/mirﬁ\w«

Sigratune ¢ ﬁ\a semibbrior adthornized reprosentative ot a inember

AUGUST 1471 T
Diated ___ ‘ ,/iD

2

/ 3
DANIELA PEREZ RUEDA /

Fi [P

/ Ty e ur printed nitme ol signoe

i
!

Fiting Fee: S25.00
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