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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /”F\Q Uadn WC

Name ot Limited [Jiahilil_\' Compuny

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the foliowiny:

Jorae. Caborera

Nime of Person

B Lion vl

Firm/Company

2401, 34t a4 £

Address

Rvadinton FU 320¥

City/State and Zip Code

JOAGION B At Lo

E-mail addiess: (1o be used tor future Wnnual report notification)

For turther information concerning this matter. please call:

\vidiaaan  Calovera A QHL 2B oS3

Name ol Persan Area Code Davtime Felephone Number
Enclosed is a check for the following amount:
L1 $25.00 Filing Fee 5/530.00 Filing Fee & 1 $35.00 Filing Fee & TJ $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
tachlitional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



+ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

F\_O Uvion LU

iName of the Limited Linbility Company as it now appears on our records.)
{A Fiordy Linuted Tiability Company)

The Articles of Organization for this Limited Liabiluy Company were filed on {) K l { ﬂ.f (07 3 and assigned
Florida document number _\ 7—59& 0 E')LQ e El l .

This amendment is submitted to amend the following:

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

NA

- . . . . R R B .~ . . " .. .. a -
he new name must be distinguishable and contain the words ~Limited Liabitiye Company.”™ the designation “LLC™ or the abbreviation “1L.L.C.

Enter new principal offices address, if applicable: N ! A w5
(Principal office address MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: N I pf '.
(Mailing address MAY BE A POST OF FICE BOX) B

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

Name of New Registered Agent: 43()“’% € ( Q‘OVC.(C\
New Reastered Ottice Address: DWC\OLD %L{ e 5‘\_ E

Enrer Forida street address

,?W(C\C,Q,Q,V\)\'U\f\ . Florida Q)LH,UY

¢ine Zip Coxde

New Registered Agent’s Sienature. if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice addrgss, Ihereby confirm that the limited liabitin:
company has been notified inwriting of this change.

/

If Chapgln egis‘iﬂeﬁ’f\gem. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG M J'ow,} ¢ Cdlovera 2400 3 SF E e)rmt.;m—ov\;m(\dd
34203

Viridicwa Calovera Oremove)

1Change

CiAdd

CIRemove

CiChange

OAdd

CRemove

CiChange

Add

OO Remove

O Change

C1Add

CiRemove

O Change

TiAdd

[JRemove

JChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
T need 40 na rausel€ Jorge Cabrera Hag

AN and_mugelE as dng vﬁc?g\k{ikt’d a%é\/\k

as  well . et Vinidiane  Calorera  ftona g
COM(JLW\,\{‘

LU RS L ity cnd 1S l/uz,hpivws 1A% &
w it

Lite 2kt o\

Ak

(.
r.v

U

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

O?ﬂ ls / 23 (uptional)
(I an cllective date i listed. the dade must be specifiv and cannot be privr to dase of filing or moere than 80 days afier filing.) Pursuant to 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th duy after the
record is filed.

Dated \Qru_a] ust 1S

o1 N
(as)

/ nature of o member or authorized representative ol a member

f%rarj_ Oai\owm

~ ) I'vped or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

JORGE CABRERA
3906 34TH ST E
BRADENTON, FL 34208 US

SUBJECT: FLO UNION, LLC
Ref. Number: L23000363687

We have received your document for FLO UNION, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 323A00021349

=eCEVED

acT 06 1013

www.sunbiz.org



