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wAUTHDRlTY

#«x+]MPORTANT NOTICE*** (o’

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building
2661 Exceutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of Staie
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Ine Authority, LLC
1450 Vassar St
Reno NV 89302
(800) 638-2320
(773) 329-0832
DATE: Thursday. November 30, 2023

SENT Vi USPS

To Whom It May Concern:
Attached. please find the folowing document(s):

. Articles of Amendment
For: FLORIDA DIVISION 10, LL1.C

We have included payvment in the amount of $25.00 for the tollowing fees:
¢ Filing Fee

We have included one original and one copy.

It there are any questions, please call 800-038-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER
TO: Registration Section

Division of Corporatiens

SURBIECT: ELORIDA DIVISION 10, LLC

Name of Limned Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the following

Corporate Maintenance Lead

Name of Persan

Processing Department

Firnve Company

e

1450 Vassar St T

Address Lo L3

! 1071

M )

Reno, NV 89502 o

CitviState and Zip Code -

Ai. - W2

Foma] adkdress: (1o e used tor Tutare annual repatt notiication) . :\3

¢ 7 4 ol
For further informaiion concerning this matter, please call: '

Processing Department (800 | 638-2320

Nume ut Person Aren Code Davume Telephone Number

Enclosed s a cheek for the following amwount:
$235.00 Filing Fec 0 530.00 Filing Fee & 03 535.00 Filing Fee & O 560.00 Filing Fee
Certiticate of Siatus Certified Copy Certiticare of Status &
taddiional copy s envlosed) Certified Copy

faddivanal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Bos 6327

Clhifton Buikding
Taltahassee, FLL 32314

2661 Executive Center Cieele
Tallahassee, FLL 32301

Lot

o

‘Nv)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLORIDA DIVISION 10, LLC

i Name of the Limited Liability Company ay it now appears on our records.)
CA TTorida Timned Liability Company)

The Articles of Orgamzation for this Limtied Liability Company were filed on 09/22/23
Florida document number 123000442311

and assigned

This amendment is submttied to amend the tollowing:

Al ITamending name. ender the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation "L o7 the abbreviation *LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- 2
" w1
N iy - . L -2
Enter new mailing address, if applicable: C e "
- 5 J
\ - u
{Muiling address MAY BE A POST QFFICE BOX) A .
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
- ) . - s 2
registered agent and/or the new registered office address here: -
oot B
. <2 0
Tt MV
Name of New Registered Agent:

New Registered Offiee Address:

Futer Flovide strect address

. Florida

i Zip Code
New Registered Aszent’s Sienature, if chanving Registered Agent:

[ herehv aceept the appoimenient as registered auent and agree o act in this capacie, 1 fuetlher agree to comple wirl ithe
provisions of afl statutes redarive to the proper and complete performance of niyv duoties, and 1 am famitior with aied
aceept the obligations of mv position as registered agent as provided for in Clapter 603, F.5. O it this document is

heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limired Habitin:
commpany fas heen notificd inoseriting of tis change.

If Changing Registered Agent, Sjenature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name., and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR Jose A Delgato Jr.
MGR Jose A Delgado Jr.

Address

2200 Westfall Or

Type of Action

] Add

Orlando, FL 32817

Remove

{0 Change

2209 Westfall Dr

Add

Orlando. FL 32817

1 Renune

O Change

O Add

O Remove

O Change

0 Add

=3

2 ’

e .
[ w
[ Remove

[

a ('ﬁ:ﬁ‘lgc
L)

[~

[b Ade?

O Remose

O Change

] Addd

O Remove

O3 Change
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary )

F
~
3
. -7
N/A
E. Effective datc. if other than the date of filing: {optional) e r
LU an effective date s listed, the date miust be specitic and cannot be prier o date of hling or more than 90 days atter 1iling.) Pursuani o 605.0P07 13 K._)l
Note: [fthe dale inserted in this block does not meet the applicable sttutory tiling requirements, this dale witl not be | lSleﬂ) as the -
document’s effective date on the Department of State’s regords. — .
— -

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the: ea,lseu;f
(b} The 90th day after the record is filed.

Dated II’ 284

l“" ~2

e

Eq

natarz oy a member or authartfed renresentatin e of o memhber
Jose A Delgado Jr.

I'yped ur printeid name of slgnee

{
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Filing Fee: 325.00



