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COVER LETTER
TO: Registration Section
Division of Corporations

Flores Investing., LLC
SUBRIECT:

Name of Limited Lisbility Company

The enclosed Articles ot Amendmemt and fee(s) are submited for filing,

Please return all correspondence concerning this maitter to the following:

Patricia Flores

Nuame of Person

Flores Investing, LILC

Firm/Company

4237 Northern Dancer Way

Address

Orlando. FIL 32326

Vel ~—2
— — e
CityState and Zip Code e B
. . - — = [P BT
tloresinvesting 7@ gmail.com — ™M 13
- — e = ',._‘ o PRI
E-maif address: (10 be used for tuture annual report natificasion) e I —
=
For further intormation coneerning this matier, please call: {’? :.:' -0 :"-;’5
AL RELE
- T <
Patricia Flores 07 969-7697 A =
atk ( ) T _
Name of Person Area Code Dayvine Telephone Number ' ._"_: -
Enclesed is a check tor the following amount:
= 52500 Filing Fee 03 830,00 Filing Fee & O3 §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ot Status Certitled Copy Certiticate of Status &

taddiemal copy i~ enclosed) Certitied (‘_'U[‘l_\’
faddinenal copy s eaclosed

Mailing Address: Strect Address:

Registration Section Registraton Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flores Investing. LLLC

(Name of the Limited Linhility Company as it now appears on our records. b
(A Flonda Linnted Ligbility Companyi

. : . L o - - 13,2023 .

[he Articles of Organization for this Limited Liabtlity Company were liled on fune 03, 202 and assigned
. . a3 1701533

Florida document number = -000270593

This amendment is submitted o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.CT
Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

PRSI X
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=1 it e
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Enter new mailing address, if applicable: o o 4
T Pl
(Mailing address MAY BIE A4 POST OFFICE BOX) k= = i
P —— ST
r:!." (44 r— ,-..-';
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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 Redisiered Avent:

New Revistered Oftice Address:

Enter Florida siveet adidress

. Florida
Cirv

Zip Code
New Registered Agent’s Sigpature, if changing Registered Agent;

erehv acoeps the appoiniment as registered agent and agree 1o aet in this capacine, [ fuether agree o compdy with the
! heveh o the appoiniment gistered agent and agree 1o act in th o o fured ; ! hewith i
provisions of all statutes velative to the proper and complete performance of my duties, and {am familior sith and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, .S Or, if this document is

heing filed to mercly reflect a change in the registered office address. hereby conpirm that the limired liabiline
conipany has been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending 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 Type of Action
AMBR Putricia Flores 4237 Northem Dancer Wayv
O Add

Orlancle, FLL 32826

ORemove
= Chanyge
Oadd
ORemaonve
CiChange
o =2
s ALY e
I> o woliAdd
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I Add
ORemove
CChange
Cladd

CRemove

O Change

O Add

O Remove

CiChange




D. If amending any other information, enter change(s) here: fdaach additional sheeis, if necessan)

81 :hHd |L-d3SEin

{(optional)

E. Effective date, if other than the date of filing:

{17 an effective dace is Hated, the date must be speeitic and cannot be privr o date of filing or more than 1 days atier tiling.) Pursuant w 603 0207 (3ub)
Note: Tfthe dute inserted inthis block does not meet the applicable statutory (iling requirements, this date will not be listed as the

document s cttective date on the Department of Sune’s records,
[t the record specities a delayed ettective date, but notan effective tme. wt 12:01 aam. on the carlier uft (b)Y The 20th Jday atter the
record is filed.
023

August 24
Dated

Pﬁhlf‘-uﬁgﬁm&n

Signature of & member or authonzed representative o @ member

Patnici Flores

Typed or printed name of mgnee

Filing Fee: $25.00



