U%@cz@ﬂ 2585

IRV

900409224959

Certificates of Status

60 4




L COVER LETTER

TO: Registration Section
Division of Corporations

Location 10 Ops. L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles o Amendment and fee(s) are submiited lor filing.

i"lcase return all correspondence concerning this mauer 1o the following:

Arnanna de Ona

Name of Person

Firm/Company
21800 SW 162 Avenue
Address - =
: N
Miami, FLL 33170 .
CiiviState and Zip Code o
anannaZcostatarms.com T
Iz-mail address: (1o be used tor future annual report notification) X -
For further information concerning tis matter. please call: e -t g
L .
Ananna de Ona 303 347-5133
at ]
Name of Person Area Code Dasvtime Telephone Number

Enciosed 18 a cheek for the following amount:

= $23.00 Filing Fee 0 §20.00 Filing Fee & 0 $33.00 Fiting Fee &
Certificate of Status Certified Copy

(additional copy 15 enclosed)

L1 86000 Filing Fee,
Certificate of Status &
Ceruified Copy
faddiional copy is enchsed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



. ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Location 10 Ops. LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

) . . ) . . .. . . . 1ay 2023
The Articles of Organization for this Lumited Liability Company were filed on May 17. 2023
23000243888

and assigned

Florida document number

This amendiment is submitted to wnend the tollowimg:

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

The new name must be distinguishable and contain the words “Limited Liabiiy Company.” the designaiion “LLCT or the abbreviation "LILC
- bt |

1T

Enter new principal iftices address, if applicable: ,"‘"
{Principal office address MUST BE A STREET ADDRESS) :
Fnter new mailing address, it applicable: 21800 SV 162 Avenue - =
.- ST =

(Mailing address MAY BE A POST OFFICE BOX) Miwmi P 35170 P\

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

Name of New Rewistered Apent:

Now Registered Office Address: 21800 SW 162 Avenue

Emer Flovidu sereet address
Cine Zip Cude

New Registered Agent’s Sipnature, il changing Registered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stattaes relative 1o the proper amd complete performance of my duries, and Tam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to meredy reflect a change in the registered office address, I herehy confirm that the limited liability:
company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Arianna de Ona 2180 SW 162 Avenue
Al
Miama, FL 3370
CiRemove
= Change
MGR Jose L Smith 21800 SW 162 Avenue
CiAdd
Miann, FL 33170
ORemove

= (hange

T~
[

MGR Maria C. Smith 21800 SW 162 Avenue =
Sradd

Miami. FI. 33170 o
ZIRemove

ey

- W hange
—_. O
MGR Jose Tgnacio Smiith 21800 SW 162 Avenue e
T]Aadd

Miami. FL 33170
JRemove

= Change

T1Add

JRemove

O Change

JAdd

_lRemove

JChange



D. I amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

{optional)

E. Effective date. it other than the date of filing:
(1f an effective date is listed. the date must be speeitie and cannut be prior o date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: [ the daie mnserted in this block does not meet the applicable statuiory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

The 90th dav atter the

AN

If the record specifies a delaved effecuve date, but not an eftective time, at 12:01 aun. on the easlicr oft (b)

]
4

record 15 iled.

L

2023

Mav 22
Dated __ -~ ; _ .

Signature of a member 61 anthorized representative of a member

7
(-

‘.’

|
60 =77 17

Arianna de Ona

Typed or printed nome of sipnee



