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COVER LETTER

TO: Registration Section . )
Division of Corporations K 3 ! . g
NON Rosules LLC '
suBsECH:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return @l correspondence concerning this matter 1o the tollowing:

Franel ¥ Cardona Rosales

Name o Person

NON Raosales 1LEC

FirmeCompans

4270 Lakewood Rd Apt 302

r~3
[ame }
—~>
Cay
Address &3
 an ~Z
Lake Warth, F1, 33461 i
T3S T
Citvestate and Zip Code = :
B . ’ L '::‘I(n
Kuarenestela 1991 @ amail .com e
@ I
—— e =
L-mail iddress: (1o be used lor futwre snnual report notification) Cc:') 2
2
For further information concerning this matier. please call:
Franci Y Cardona Rosales 561 379-3403
at { }
Nuanwe of Person Arei Code Davtime Telephone Namber
Enclosed is a cheek tor the foblowing amount:
= $25.00 Fiting Fee 3 S30.00 Filing Fee & ] 833.00 Filing Fee & 21 S60.00 Filing Fee.
Certificate ol Status Certitied Capy Ceniificate of Status &

tadditiomal copy s enclosedi Certified Cnp_\'
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 323035



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NON Rosales [L1LC
(Name of the Limited Liabtlity Company as it now appears on our records,)
CA Florda Limited Taabilice Companyy

06/ 19712023 ;
and assigned

[he Articles of Organization tor this Limited Liability Company were filed on
1. 2300H295769

Florida document number
This amendiment is submitted to amend the following:

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

NON FE-Quahity Panting LEC
The new ame must be distinguishable and contain the words “Limited Liability Comyprany,” the designation “LLCT or the abbreviation

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

~ -
L=
~>
L= }
Enter new mailing address. if applicable: =5
=
(Muailing address MAY BE A POST OFFICE BOX) cjo
—
=
)

B. [f amending the registered agent and/or registered office address on our records. enter the name of:the
o

acent and/or the new registered office address here:

Naime of New Reuistered Asent:

New Registered Office Address:
Foater Florida street address

. Florida

Zip Codo

ity

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as regisiered agent and agree o act in this capaciiv. | further agree 1o complywith the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S0 Orif this docwment iy
heing filed 1o merelv reflect a change in the regisiered office address, herehy confirm that the limited fiabitiny

compain fias heen notified owriting 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 = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR Angel Do Car Urrea 4270 L akewood Rd Apt 302
= Add

Lake Warth, FIL. 33461
ORemove

CIChange

JAdd

T Remove

JChange

CiAdd

LIRemove

CIChange

OAdd

CIRemuove

Change

&

DIAdd

D Remove

Ui Change




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

g Hd £F Aoy 20T
]

L
Y

&0

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

(optional)
T elective dute is Tisted. the date must be specific and cannot be prior o date of tiling or more than 90 dayvs asier Aling. ) Pursuant w 603,0207 (3xb)
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
docwment™s etfective date on the Depariment of State’s records.

It the record specities a delaved effective date. but notan eftective time, at 12:01 a.m, on the earlier o (b)  The 90th day afier the
record is filed.

Cletoher 30th 2025

Dated

Frong ¥ gardana Rasales

Signature ol i member or avthorized represeniative of a member

Franci ¥ Cardona Rosales

Ty ped ar printed name of signee



