230004316 u

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Special Instiuctions te Filing Cfficer:

Office Use Only

MM NI

200439126562

11/05/24--01021--002 %25, 700

o ~
-5 T
ST ——
s r.lrl r”-
'. = M
< T O
2™
st .
wa\
DEC 0 6 2024

D CUSHING




[2) CERAZ

November 1. 2024

Florida Department of Stawe
0 Box 6327

Tallahassee. IF1. 32314
Re: Amendment of LLC

Please find the amendment. check and assignment ol LI.C to trust enclosed. My oflice’s davtime

telephone number is 813-367-9856. and my return address is 136 4% St N.. Ste. 2213. St. Petersburg.
FL 33701.

Sincerely.
s/ Daniel De Paz. sq. . w3
R
t 1 [ v !

Ene

12:h Hd G-
i

136 4th Street, Suite 2213, St. Petersburg, FL 33701 - B13-367-9856 —www.depaz.law



TO: Registration Scction

Division of Corporations
06 W GIDDENS AVELLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return alf correspondence concerning this matter 1o the following

ROSA VALDIVIA

Name ol Person

14604 BRENTWOOD I

Fier/Company

For further itformation concerning this matier, please call:

Rosa Vitldivia

Acldress % '&,‘-‘)

- - — [
FANMPAFL 33618 > -E
; P

- [

-

Citv/State and Zip Code |
vibdivinsusy @ gmiil .com .Y
= T T ] kP H * -.a
E-mail address: (1o be used tor future annuaal repart notificaiton) L T

R
.- ™~
513 598- 1063 e
at }

N ol Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 1 830.00 Filing Fee &

Certiticate of Status

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

Area Code [ravtime Telephone Number

3 555.00 Filing Fee &
Certitied Copy

{additional copy is eaclosed

{1 S60.00 Filing lee,
Certiftcate of Status &
Centified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N Monroe Sireet, Suite 8§10
Tallahassee. Fi. 32303



ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

3006 W GIDDENS AVE LLC

(Nanie of the Limited Liability Company s il now appears on our records.)
(A Floridu Lindted TiaiTiy Company

- . . o . S T . . 09720/20213 .
Ihe Articles of Organization for this Limited Liability Company were tiked on and assigned
1.23000437647

Florida document number

This amendment is submitted to amend the following:

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

The new ngme mst be distinguishable and contain the words “Limited Liability Company,” the designation “1.1LC™ or the abbreviation “1.1.0

Enter new principal offices address, if applicable:

P
(Principad office address MUST BE A STREET ADDRIESS) - =
- (}1 i
Enter new mailing address, if applicable: ] R
(Mailing address MAY BE A POST OFFICE BOX) D e
:~ . . ™2
[]

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

Name ol New Reoistered Avent:

New Reaistered Office Address:

Furer Flovida streed adedress

. Florida

Ciy Zip Cude
MNew Repistered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act b this capacity, 1 further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familico with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change o the registered office address, hereby confirn thae the limited tiability
company has been notified inwriting of this chenge.

IT Changing Registered Agent, Signature of New Registered Ageat




A amending Authorized Person(s) authorized to manage, euter the title, name, aud address of each person being added
or removed from our records:

MGR= Nanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
ANBR
JUAN ISMAEL VALDIVIA = Add

as Co-Trustee of the

14604 Brentwouod Place Tampa, Florida 33618
JUAN AND ROSA cAmtaod THice Tainp, T ’

VALDIVIA REVOCABLE DORemove
TRUST
CiChange
AMBR
ROSA VALDIVIA -
m Add
as Co-Trustee of the 160 Brentwood Place Tampa, Florida 33618
JUAN AND ROSA o
VALDIVIA REVOCABLE temaove
TRUST
CIChange
MGR ROSA VALDIVIA (604 Brentwood Plice Tampa, Florida 33618
iAdd
B Remove
OChange
MGR JUAN VALDIVIA 14604 Brentwood Place Tampa, Florida 33618
OAdd

= Remove

OChange

OAdd

O Remaove

ClChange

CIAdd

D Remove

[CiChange




D. I amending any other information, enter change(s) heve: cdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(H an eMestive date bs listed, the date must be specitic and cannet be prior o date of tihag or more than 9 davs aftee filing.) Pursuant to 6035.0207 (3)(b)
MNote: 1fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Departnient of State's records,

If the vecord specities a delaved effective date, but not an etfective time, a1 12:01 a.m. on the earlier of (b)) The 90th day after the
record is fAiled.

", \;} i-"\ 9 -~ /

Dated ___ | {DDey : R

’

i-
/1‘,“_.__’ Rt }

Signature of @ nember or autharized representalive of a meimber

- ! \
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AT P ",!-'l‘:ffi\ AR

Typed or prinicd name ol signee




