Zasi/oes

O4SOY | 2

onic Filing Cover Sheet

Note: Pleage print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000347221 3))

LR T R

H23000367221 3RS Y
Note: DO NOT hit the REFRESH/RELOAD button on your browsér from this page.

Doing so will gensrate another cover sheet. -2,
To!
Division of Corporations i
Fax Number : {858)617-6383 e
From: i
Account Name  : IDEAS CARvAJAL LLC )
Account Kumbar : 122220088006 -
Phone D (321)333-5565 >
Fax Numbaer : {407}565-5637
#PENter the amail address for this business entity to be used for future
WS annusl report mailings. Enter only one email pddress pleasa.**
TEE
o Emnil Address:
' LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
F E&L US LLC
R PTaS
< iCcrtiﬁcatc of Status 0
|Ccr1iﬁcd Copy 0 |
Page Count i 08
Estimated Charge 325.00
Electronic Filing Menu Corporate Filing Menu Help “

Loy -i} :’_bLa



L9/03/2823 TUR L2:17  FAX A2/ 295

COVER LETTER

TO:  Reglatration Section
Divislen of Carporations

E&L US LLC
SUBJECT:

Mems of Limited Liabliky Company

The enclosed Articles of Amendment and fee(s) are submlitted for fHling.

Please return all correspondence concerning thls matter to the following:

ESPINOZA ORDONEZ, FRANCISCO ]

Name of Person

E&L US LLC

Firm/Company

9107 REFLECTION POINTE DR

Address

WINDERMERE, FL 14786

Clty/State and £ip Code
RCTAXSERVICEWGRAGMAIL.COM
E-mall address’ (1o be used for TUture enoual report natifcation)

For further Information concerning this matter, please call:

BSPINOZA ORDONEZ, FRANCISCOJ 589-777-4924
at ( )
Name of Person Aren Code Daytlme Telephone Numbsr

Enclosed ia & check for the following amount:

W 525.00 Fillng Fee 3 $30.00 Filing Fee & 1 855.00 Filing Fee & 71 $60.60 Filing Fes,
Certificate of Status Certified Capy Ceniflcate of Status &
{aduitional capy it enslosed) Cenified Copy

(ndcitional copy 19 enclesed)

Mailing Address: H

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&L US LLC

& )
ariga Limited Lisbilicy Company

The Articles of Organization for this Limited Liability Company were filed on _— 09-28-2023 and assigned
L23000450412

Florida dosument number

This amendment is subinirted to amend the following:

A. If amending name, gater the new name of the limited liabillty company herg:

The new name must be distinguishoble and contain the wards "Lim|ied Llsbltity Company,™ the designation “LLC" or Lhe abbreviation L L.C."
~0

Enter new princlpal offices address, if applicable: i

Pr ; DDRE,

-t}
Enter new malling addreas, if applicable: =3
il _;.

agen 93 hore:

B. If amending the registered agent and/or registered office address on our tecards, gntgr the name of the pew registared
agent and/or the new replstered office address hore

Na Tas ‘ ESPINOSA ORDONEZ, FRANCISCO J

Now Rogia 1 Office Address: 9107 REFLECTION POINTE DR

Lnter Flovida sirsat addresy

WINDERMERE, FL, Florida 34786
City Zip Code

istere ! n ent:

! hereby accept the appoiriment as registered agent and agree to act In this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, |f this document Is
being filed 10 merely reflect a change in the regisicred office address, { hereby confirm that the limired liability
company has been notified in writing of this change.

[t Chunging Registarad Agent, $lgnaturs of New Reglsterod Agent




13/93/2023 TUR 12:18 FaX Qlacd/ang

Il amending Authorized Person(s) authorlzed to manage, entey the e, name, and address of gach person being added
pr removed from our recorda: |

MGR = Manager |
AMBR = Authorized Member

Tisle Namg¢ Address [vpe of Actlon
AMBR Espirosa Ordonez Fraacisco J 9107 REFLECTION POINTE DR
- T Add

WINDERMERE, FL 34786
CRemove

W Change

T Add

CRemeve

JChange

DAdd

TRemove

Change

—Add

CiRemave

OChange

T Add

OJRemove

OChange

—_— Jadd

DORemove

OChange
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D. If amending any other Information, enter change(s) herer {duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an cffoctlve date 11 listed, the date must be specific and cannot be prior 1o dote of filing or more thar 90 daye afler filing.) Pursuant to 608.0207 (3)h)
Notg; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hated 85 the
document's effective date on the Department of State's records.

[f the recorc specifies a delayed effeciive date, bus not an effective time, at 12:01 &.m. on the earller of: (b) The 90th day afier the
record i filed,

OCTOBER 03 2023

Signature oquor authorized representathrl of & member

Dated

ESPINOSA ORDONEZ, FRANCISCO J

Typed or printed name of algnes

Fillng Fee: $25.00



