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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ILCSG Unl iW’]i]l—Cd LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Larlis GonzadeZ

Name of Person

LosG Unlipited LLC

Firm/Company

W24 M ilerwopd o 22 3
Address ‘,‘_ :_ =
SO, 24242 R
City/State and Zip Code _
Lristumarganta@hptmal com =0 o
E-maiF address: (18 be used for fifure annual report notification) i -
For further information concerning this matter, pleasc call:
bristy Genzalez w40, 400 -T2
J Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XSZS.OO Filing Fec 1 $30.00 Filing Fec & (3 $55.00 Filing Fec & 3 $60.00 Filing Fec.
Certificate of Status Centificd Copy Cenificate of Staws &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

osG L {V\hmﬁred LC

The Arucles of Organization for this Limiled Lizbility Company were filed on l 0 l 0 5, 2 5

Florida document number Lla 0 0 0 46 q J,D {

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

. 3
_ Tt D
e A
T R
Sl W s
Enter new mailing address, if applicable: cie T
(Mailing address MAY BE A POST OFFICE BOX) 2 ‘-
R — R
R

h

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: (/CU IUS G] 0 n Za , 02..
New Regstered (Hfice Address: 28 38 Z 1 S.f— 841’ V\/

Enter Florida street address

@Y Cld‘m Ton , Florida %205

Ciry

Zipy Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mg sty Go nzdlez A2t Adarwood dr O Add
Sasdtn , 71 54242 ORemove
(new uddress histed on D) s s
AMBE  Carles gonzalez  W424 palderwiood Y cnad
Svain, 7 A4 Citonove
(new addrecs lioked n ) Wchange Addvess

OAdd

CtRemove

o 2

—=
“i2]Change
=3 S5

v
3

.....

ORemove

Change

- JAdd

CRemuove

T Change




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

#|

Lhanging_princpal address G231 i4th st w 122

Pmmn’ron FLAA T to 2838 2lst St w
P;rcu(mfom, 1l 54205.

#2__(hanging vegistered agent qddress Carlos Gonzale?
W44 Mdarwigd dr SOrasotd, B 247243 to
W22 14h SE W #1227 Bradintn, A 34207—

‘-'l

%2 (hi WNYING Yoy STTred Manager ddress Krrsm Ginzale7
424 Kldrrwond dr SOrasota 6 »474%

w0 22 |4t SF W 157 Bradeltn, i 5420 F

) E204

E. Effective date, if other than the date of filing:
{([lan effoctive date is listed, the date mmbcspc(.l‘ and cannot be prior to date

{optional)
of filing or more than 90 days

afler filing.) Pursuant 1o 6050207 (3)(h)
Note: If lh d'uc inserted in this block does not mect the applicable statutory filing requircments. this date will not be listed as the
document’s clfective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day alter th
record is filed.

Do 10/26 . 2023

I(J Sign Lé}f l'a/ %h -:% ntative of b
1gnatu em Ul resentative of a member

\mgM C’lonzoum,

Typed or printed name of signe




