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COVER LETTER

TO: Registration Section
Division of Corporations

AFESH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and lee(s) aze submiitied 1or filing.

Please return all correspondence concerning this matter to the foliowing:

[azka Carrido

Naumwe vl Person

Farcigr Sotution 2.0 LLC

Firmd/Company

7300 W McNab Road. #220

Address

Ciiy/Staie and Zip Code

Tamarac, FL 33321

E-mail address: (o be used for futliee anaal report natincation)

For further innrmaiinn concerning this mater, please eall:

[Lazka Garrido 73h 599.4140
ac( }

Name of Person Arca Code Daytime Telephone Numher

Fnclosed is a check for the following amount:

= $25.00 Filing Feu O S30.00 Filing Fee & 1 $35.00 Filing Fee & C S60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Staus &
{addizional vepy is enclosed) Cerified Copy

(addizonal copy ix entlosed)

Mailing Addyess: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

From, Lazka Carndo
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To: FI Dep. of Sae Page: 30f5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' Or

and assigned

AFESH LLC
(Same of the Limited Liability Company as i now appesrs on our records.)
(A Flonds Limited Liability Compary)

07/28/2023

The Articles of Organization for this Limited Liability Company were filed on
[.23000338497 )

Florida document number

This amendment is submitted to amend the following:

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

The new name mast e distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.E.C

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

Fnter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)
S
g
L= .
MY registered
5T

-
S
Tt

B. If amending the registered agent and/or registered office address on our records, enter the name of the o

iy 62
&

agent and/or the new registered office address here:
]
Name of New Registered Agent:

[
e |
) i} (.

New Registered Office Address: v,

Enier Florida sireet address - TO\‘:

, Florida
City Zin Cude

New Registered Agent's Sipuature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree lo act in this capaciiyv. { further agree (o comply wiilt the
provisions of all statutes relative to the proper and complete performance of my duies, and Fam familior with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5 Or if this docunient 1s
being filed to merely reflect a change in the registered office addvess. I hereby confirm that the limired liubifity

company has been notified in writing of this change.

I Changing Registered Agent, Siznature of New Repistered Avent
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H amending Authorized Person(s) authorized to manage, enter the titie, name, und address of each person heing added
or removed fram aur records:

MGR= Manager
AMBR = Authorized Member

Tite Nanme Address Type of Action
MER BARRONIL FACUNDO 7300 W ANCNAB ROAD. SUITE 220
Oadd

TAMARAC. FL 33321

W Reinove

C)Change

OAdd

CIRemove

OcChunge

D:\(id

CIRemave

OcChange

Oadd

CRemove

OcChange

OAde

ORemove

OChange

Oadd

O Remave

OChange




To: Fl Dap. cf State Page: 5cf5 2023-CB-26 20045 24 Gt 1653827277 Fromm: Lazka Garnide

. If amending any other information. enter change(sy heres Clutach additional sheews. if necessary.)

08/29/2024
E. Effective date, if other than the dae of filing: (uptional)
(If a1 effective date is Histed, the daie must be specific und cannol be prior to date of Bling or more than 90 days after Hiling.) Pessuant o 605.0207 (3)(0)
Nate: 1 the daic inserted in this black does not mieet the agplicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

1fthe tecord specifies a delaysd effective date, but not an sftective time, at 12:01 a.m. on the earlicrolt (b} The 20th day anier the
record iy filed.

AUGUST 20TH 024
aicd .

stgnzture of a member or authonzed representative ol @ member

SRUR. LEANDRO

Typed or printed pame of signee



