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COVER LETTER

.

TO:* Registration Section ) ) '
Division of Corpbrations

.

¢ BURALEZA LLC
SUBJECT:

¢

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence coneerning this matter to the following:

WILLIAM ML STRANGE

£20¢

,\
N

Namwe of Person

WS BUSINESS CENTER CONSULTING INC

Oh:HHY 61 d3

Firm'Company

2E782 PHILMONT CT

Address

BOCA RATON, FL 33428

CitvdState and Zip Code

withamsirangep@notmail.cors

E-mail address: (to be used Tor future annual tepon notfeationd

For further information coneerning this matier. please call:

WILLIAM M. STRANGE
at ( )

aas 33241783

Name ol Person Area Code

Enclosed is o check for the following amount:

B $25.00 Filing Fee 2 §30.00 Filiag Fee & £ 835.00 Filing Fee &
Certificate of Staius Curtified Copy

{additional copy is enclised)

Mailing Address:
Registration Section Regis
Division of Corporations

IO, Box 6327
Talluhassee, FIL 32314

Street Address:

tration Section
Mivision of Corporations
The Centre

BPaytime

Felephone Number

1 s60.00 Frling Fee,
Certificate of Status &
Cuentitied Copy

tadditional zopy is enclused)

of Tallahissee
2415 N, Monroe Street. Suite 810

Tulluhassee. FLL 32302



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION R
OF

2L

TURALEZA LLC

(Name of the Limited Liability Company as it now appears on aor recards.)
(A Flonda Timied Tiabilny Coampanyi

0h“HHY 6

- . . — o T, AUGUST 15,2023
The Articles of Organization for this Limited Liability Company were filed on GusT ’ and assiygned

- 230003825399
Florida document number 1-230003 d

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

The new nome must be dtistinguishable and contain the words “Limited Lizbaliiy Company,”™ the designation “LLC ar the abbreviation 1 L.

Enter new principal oflices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our re

cords, enter the name of the new registered
agent and/or the new registered office address here:
Namie of New Rewistered Avent: VERONICA L MENA RUEDA
4 <1 SRR VAV
New Registered Office Address: 1601 N DIXIE HWY = 3601

Futer Florida street address

LAKE WORTH Florida 33360
Lip Cende

Cur
New Repistered Apent’s Signature, il changing Registered Agent:

! herehy accept the appaintment as registered agent and agree 1o actin this capacine. 1 further agree to compiv with the
provisions of all siatutes relative 1o the proper and complete performance of my dutios. and | am fomiliar with aned
accept the oblisations of niy position ax registered agent as provided for in Chapter 603, .S, Or.
heing filed 1o mevely reflect a change in the regisiered office address, §
company fas been notfied in writing of this change.

if this document is
ereby confirm that the limited ficability

. Ny - v na " wt . cT
If Changing Registered Agent, Signature of Noew Revistered Avent




if amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MOR = Manaper
AMBR = Authorized Member

Title Name Address I'vpe af Action

MOGR ANDRES S MILIAN 1601 N DINIE HWY # 301
OAdd

LAKE WORTH. FL. 33460
= Remove

CIChanye

i Acdd

2
DE’L‘UI()\'L’
ad

£

T
CiChange
- O

=
O

D R?!YIU Ve

UChange

—_— Cladd

ORemove

ClChange

OAdd

CiRemove

— i Change

——— N TIAdd

R ORemove

UiChange




D. ITamending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

0911 WY 6 1]dIS LT

SEPTEMBER 12, 2022
E. Effective date. if other than the date of filing: (eptional)
(IFan effective date is listed, the date must be speilic and cannot be prior w date of (iling or tore than 90 day s afier filing.y Pursuzsnt w 603 0207 : 3ib)
Nate: If'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifios a delayed effective date. but not an effective tme, at 1200 e on the eardier ot () The 90th duy after the
record is filed.

SEPTEMBER |2
Dated

Signature of aember or mthonscd fenleaenizivs ol o mamber
kB '

VERONICA E. MENA RUEDA

Typed ar printed name of signee

Filing Fee: $25.00



