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COVER LETTER
TO: Registration Section
" Division of Corporations

HAD2 ENTERPRISE LEC
SURJECTT:

Nume of Limited Laahility Company

The enclosed Articles of Amendment and feers) are subimitied Tor filing

Please return all correspondence concerning this matter W the following

Julico Molina

Nuume of 1'ersom

Julio Moling PA

~
[t J
Fiom Compans :J,
o
002 Corry Ford Rl e=
™2
Address -
Oyrlando FL 32800 =
CisState wnd Zip Code @
JULIOMOLINAGBELLSOUTH.NE —

F-mutl address: (10 by used Tor Tuture somnual report notlicanon

For further information concerning this mane, please call:

Julior Muolina 7 22817587
al ( )

Nume ol Person

Arca Cinde

Enclosed is o chiech fur the tollowing amount:

= 352500 Filing Feu 0 $30.00 Filing Fee & C S33.00 Filing Tee &
Certiticate of Stas Certified Copy

tnlditional copy s encloned)

Mailing Address:

[hs tinw Felephone Numbyet

0 S60.040 Filing Fee,
Certiticale of Status &
Certiticd Capy
tadditional vom s enclosed

Street Address:
Registration Section Registration Section
Division of Corporations Divisivn of Corporations
.0 Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314

2415 N Monroe Streel, Suite 810
Tallahassee, FE 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URO2 ENTERPRISE LLC

(Nome ol the Birmnted Linbility Comuuns s i aow appeaes on our fecords,)
tA Flooda Taimmed Tl Company)

U7 1i2023

The Avtieles o Organizaion i this Limited Liability Campany were filed on and axsigned

L23000327310

Florda document number

This amendment is submitied to amend the (ollowing:

A, Iamending name, ¢nger the new aame of the limited liability company here:

The ness pame nust be distinguishable wnd contain the words “Limited Liabibity Company.” the designation =100~

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADIDRESN)

Enter new anailing address, if applicable:

(Muatling address MAY BE A POST OFFICE BOX)

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

Nie of New Registered Avent:

New Registered Ofice Address:

Lnter Forida sireer adidress

. Florida
iy i Code

New Registered Avent’s Signature, if changing Revistered Avent:

{hrereby acceept the appointment as regisiered agent and agree o aet in this capaciiv, 1 further agree mo comply with the
provisiens of all startdes relative 1o the proper and complete performance of i dudivs, and Fam jamidior with and
aecepd the obligations of mv position as vegistercd auent as provided for e Chaprer 603 F.5 O if this docament is
heing filed 1o merely reflect a change in the regisiered office address, Hherehy confirm i the limited liabitity
compuny fras heen notified in writing of this clhansee,

I Clanging Registered Ageot, Signature ol Sew Registered Apgent




Hamending Authorized Person(s) outherized (o manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type ol Actiun
MG M HOSE MACTAS DAVILA 29T ASHEAND LANE S KISSIMMEL FL. 34741
Oadd
. emove
¢ hange
MGOGRM JONANNA ANEA 2937 ASHLAND LANE S KISSIMAEEE, 1L 3472
= Add
ORemove
" o )
d =1
.‘"i‘t_.' ~3
:,-'\ . L }
I s W TR TF Ty
Voo = ﬂ
‘.AT:'; (. =
MORM LUIS AT BARRIETO f—?'-:'-' ™~
=~
g |
G00=
(T, _ —
e CA.J_JRcﬁt ¢
iR s

LUIS BARRETO i

= (Chang

Cadd

ORemove

CiChange

Cadd

CIRemove

CiChange

Cladd

ClRemove

CiChange



D ITamending any other information, enter change(s) here: cbitach additional sheets, i nveessary)
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I, Effective date. it other than the date of filing:

T an eltective date is listed. the date must be speeitic and cannot be prior oo date ot ilag o0 meore than 20 day s aller filing.) Porsuant o 603 1207 (3 kb
Note: [Fthe date inseried inthis bloek does not meer the applicable stantory Niling requirements. this date will not be listed as the

document’s effective date on the Department ot State s records.
The 9hy day after the

I the recond speeifies u delaved effective date, bot botan clecuve tme, an 12:00 am. on the carlier ol (h)

recard s Hled.
2023

JULY 24
Dated
Loois TTSavve by
Sigaure of i member or agthorized representative vl o mentber

Py pud or pninted name ot signee

LUIS BARRET

Filing Fee: 825.00



