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L . COVER LETTER

TO: Registration Section
Division of Corporations

M .
4312 5 KIRKMAN ROAD UNIT 1406 [1.C
SUBJECT:
Name ot Limited Lighitity Company
The enclosed Articles of Amendiment and tees) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Diana Coronel Txavid
Nume ol Person
Coronel David Law Firmy, PA, o
{
Firm/Company -
6900 Tavistock Lakes Bivd, Ste HK) o
Address
P |
Orbudes. F1.32827

Citv/state and Zip Cade
cortiz@acpmsotutionsgroup.cont: dianacoronel @ coroneldavidlaw.com

F-mail address: (10 ke used for futare unnual report nolification)

For further information concerning this manter. please call:

Diana Coronel David 407 730-5222
it )
Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

T3 $25.00 Filing Fee 03 $30.00 Filing Fee & = $35.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional ¢capy s cacloned) Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
B.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

43125 KIRKMAN ROALD UNIT 1406 £.1.C

Ny sis it oW Appenrs on our records.)
Jahihity Company)

iName of the Limited Liability Com
A F

o- . . . . e S . . OV27/2(123 )

Ihe Articles of Organization for this Limited Liability Company were filed on and assigned
o - 123000130 3

Florida document nutither

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company bere:

The aew name must be distinguishable and contain the wards “Limited Liability Company.” the designation =1 LCT or the abbreviation *LL LT

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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

Name of New Reeistered Agent:

New Registered Office Address:

Fonter Floride street adedress

. Florida
ity Zip Conder

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statues relaiive 1o the proper and complete performance of my duties. and Lam jumiliar with and
accept the oblications of my position as registered ageat as provided for in Chapter 603 F.S. Or_if this docment 1s
heinge fifed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen woiificd inwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvype of Action
ANBR Waldemar Veles Trost dwd TTAK20 IRR00 Natchez Street, Orbundo. FLL 32833
CAdd

- Remove

O Change

I Add

CiRemowve

'

LiChange

v

Cadd

PR

ClRemove

C1Change

CAdd

ORemove

(JdChange

Oadd

O Remove

TIChange

TAdd

CORemove

DiChange




D. If amending any other information, enter change(s) here: t-Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Hm effective dine is Tisted. the dote must be specilic and cannet be prior w date of tiling or more than 90 davs adter tiling,) Pursuant o 6030207 (3xb)
Naote: [ the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delayed etfective date, but not an etfective time. at 12:01 aun. on the carlier oft (b The 90th dav afier the
record is filed.
Oclober 30 2023

Chaid, In Q=

Signature of s member ar authoriseddepresentatis e ot member

Dated

Christie M. Ortiz

Typed or printed name of signee



