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COVER LETTER

TO: Registration Section
Division of Corporations

LE&C L.CHARLES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted tor filing,

Please return all correspondence concerning this malter to the toilowing:

VICTOR REYES HERNANDEZ

Name ol Person

VD TAX LLC

Firm/Company

3204 FRENCH AVE

Address

LAKIE WORTH, FIL. 33461

Citv/State and Zip Code
VREYESEVDTANXUS.COM

E-mal address: (o be used or future annual report notiticatton}
For further information coneerning this matter. please call:
VICTOR REYLS HERNANDEZ 30l

atg }
Arca Code

0129665

Name of Person Iaviime Telephone Number
Inclosed is a cheek for the fetlowing amount:

3} $23.00 Filing Fee W S300 Filing Fee &
Ceriiticate of Stalus

30 535.00 Filing Fee &
Certitied Copy
(additonitl copy s enclusedy

3 $60.00 Filing Fee.
Certificate of Stas &
Certitied Copy
(additronal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&C L.CHARLES LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liability Company}

o . . L e . 212023 .
The Anicles of Organization for this Limited Liability Company were filed on 1002120 and assighed
Florida document number -23000435754 .

This amendment is submitied to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:
E&C LCHARLES LLC

The new name must be distinguishable and contein the words “Limited Ligbility Company,” the designation =“LLCT™ or the abhreviation =1L 1L.C

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: mac ™
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(Muailing adidrexss MAY BE A POST OFFICE BOX) :_9: _'__
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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 Registered Agent;

New Reeaistered Oftice Address:

Fnter Florida street address

. Florida

Cine Zip Code
New Registered Avent’s Signature, if changinge Registered Agent:

Fhereby accept the appointment as registerced agens and agree to act in this capacine, ! further agree 1o comply with the
provisions of all stanes relative to the propee and complete pecformance of my duties, and fam famitiar with and
accept the obligations of myv position as registered agent ay provided for in Chapter 603, F.S. Or, {f this document is

being filed 1o merely reflect a change tn the regisiered office address, hereby confirn thar the limited fiabitity
comparmy has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

CRemove

D Change

CiAdd

CIRemove

OChange

Oadd

ClRemuose

CChange

O add

O Remonve

CChange

Oadd

ORemove

O Change

Cladd

CIRemove

CIChange




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

o . Q1012024 _
F. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed. the date must be speci lic and cannot be prior 1o date of filing or more than 90 dayvs afier filing.) Pursgnt o 603 0207 (3ih)
Note: [ the date inserted in this block does nol meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

il the recand specities a delayed effective date, but not an effective time. at 12:00 am, on the carlicr oft () The vih day atter the
record is filed.

JANUARY ISTH 024
Dated

EvretelLoins Charlas {2 15 o001 1035887

Signature of a member or authortzed representative of w member

LEVENEL LOUIS-CHARLES

Typed or prinied name of signee



