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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: ™ @Ualﬂ'\/ aluﬂ AU'}Y) god{é LLC

Name of Limited Liability (_,ompdn\

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return ali correspondence concerning this matter to the following:

%ner’fam’?é LUO’I anp Hcmsma

Name of Person

@UQH\{ Va W /4UH) Mles e,

315 Priacuwuod fﬁqu@ Ciccle

Lpint Cloud, Flovida 34772

Citv/State and Zip Code

avadtollcCamall. com

I E-mail address: (1o be usédtor future annual report notification)

For further information concerning this matter. please call:

I:bmmawme |uciane Heracme« 402, 3012134

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee I‘Z/S'.B0.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strcet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZAT!ON N

OF !

@/uaHt/ \/O,Ufz /HH‘[) Cales LLC Wiy A,}:fézgn

(NAme of the Limited Liability Company as il now appears on our records.)

(A Flonda Limited Liability Company) -
The Articles of Organization for this Limited Liability Company were filed on O 5/60 /ZOZ 3 and assign;:dl -
Florida document number L23 Cl’)O Z {02450
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “[.imited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”
Fnter new principal offices address, if applicable: 4 1 ] r A
(Principal office address MUST BE A STREET ADDRESS) Al t 1 %

_Cocoa, FL 32922

Enter new mailing address, if applicable: 3?16 Bﬂ'af‘ WU()A 66‘}'“‘)"‘66 Cire

(Mailing address MAY BE A POST OFFICE BOX) Satnt Cloud, FL 24372

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

Name of New Registered Agent: HOMOP'IOn n‘lﬁ L u O.'a HO H‘ﬁm&mﬁ

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Cody

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complyv with th
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liability
company has been notified in writing of this change.

If CHanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

© Title’ Name

Luciano Hﬂmeme;
e Homeriannis

\/a&fjufz Herasme,
Mée. Jse Wedin

Address Tvpe of Action

8716 Brtarnpod Tdedes o
circle | ©gint Cloyd,  crenoe
L, 843722 Alhang:
8715 Briarwpod Fetatvccns
Circle, Saint Cloud ,  cranes
FL, 4F72 Wchonge

CdAadd

OJRemove

T Change

ClAdd

ORemove

ClChange

OAadd

CJRemove

ClChange

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Note . We aire Making this amendment
B _indude +Ne second last hame +or
QUATID ri NS l r‘
aa{m% The rames curcertly liskedd Uire s
LUGIGIHO, HD(HCHC{/nms VOGCYU-(‘Z Jxe Q). E
We need the Ul nhames 4—0 be listed
Cincludin: ing e cecond lash name - Horaeme)
mes 10 be listeel ac fillows .

o Kegistered /4"51€H+ Liuciano Herasime, Fomeriann
o Tifle Mer

\/67186{0(-62 Hémsmc,, TJose Quedin
" TiHe maiz

Ludann H’QMSmf Hbmf,wfann?e
_Dhkjcal & wuiling teldrecces dre corvect,
and are -41) s—Pu(\/ the same.

E. Effective date, if other than the date of filing: 05/50/2023 (optional}

(1f an cffective 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 605.0207 (3Kb)
Note; Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

[t the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated /4%7[/6% 5!2:/ 2023

I Signature of a member or authorized representative of a member

Aéﬂ% riannis [uckano #&r&sma

Tvped or printed name of signee




