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TO: Registration Section
Division of Corporations

COVER LETTER

COURELL FLORIDA LLC

SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for himng.

Please retarn all carrespondence concerning this matter ta the oliowing:

CLAUDEA LIMA

Nune of Persan

CLAUDEA LIMA TAX & ACCOUNTING LLC

Fizm'Company

D100 CONROY WINDERMERE RD STE 200 QOFFICTE 241

Addicss

WINDERMERLE. FI. 34780

Civ/Staie and Zip Code

INFO@CLAUDIALIMATAX, COM

E-muil uddress: (1o be used for future annaal report notiticiiion?

For turther information concerning this matter, please coll:

CEAUDIA LIMA

407 3527903
ar( )
Nawe of Person Arca Code Daytime Teiephone Number
Eactosed s a check tor the following amount:
® 37500 Filing Fee <P S30K) Filing Tee & T1 835,00 Filing Fee & ] $60.00 Filing iec,
Centificate of Stutus Certified Copy Certiticate of Status &
tadditional zupy 1 enclasedi Certitied (',.up).'

Mailing Address:
Kegisiration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

{addituemal copy s enciosali

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Sutte 810
Tallahassee, FL 32303

¥
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COUREL FLORIA LLC

{xame of the Limited Lisbility Company as it ROW APPEArs un vur records.)
(A Plortda Limited LiabiTuy Company)

o . ‘- L . S - 23 208 .
Ihe Articles of Organization for this Limited Liability Company were filed on .-3000462056 _ and assigned

10/06/2023

Florida document number

This amendment is subimitied to amend the foltowing:

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

The new name must be distoguishable and contn the words “Limtted Liagbility Company.” the designation “LLCT or the abbreviation 1L L.C”

-~ I - o . 2075 KIMBERWICKE CIRCILE
Enter new principal offices address., it applicable: 2075 KIMBERWICKE CIRCLE L

(Principal office address MUST BE ASTREET ADDRESS) — YVIEDO. FL 32763

2075 KIMBERWICKE CIRCLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) OVIDEDO, FL 32763

B. 17 amending the registered agent and/or registercd office address on our records, enter the nume of the new registered
ageut and/or the new registered office address here:

Name of New Revistered Agent: CLAUDIA LINA TAX & ACCOUNTING LLC

9100 CONROY WINDERMERE RL SUITE 200 OFFICE 241

Enier Florida sircet agdddress

New Registered Office Address:

REFATN

. Florida -
(:."{\' '/J.fl Conder

WINDERMERE

New Repistered Agent’s Sipnuture, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree 10 act in this capacity. T further agree to comple with the
provisions of all statutes relative to the proper and complete pevtormance of my: duties, and [am famitiae with and
accept the obligations of myv pasttion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, {hereby eonfirm chae the limived Hiabidity
company has heen notified in writing of this change.

If Changing Regth (‘I,\gonl. Signature of New Registered Apgent
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Il amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManaper
AMBR = Authorized Member

Title Nanwe Address [ype of Action

Al

ClRemove

o
O Chanpe

Cadd

TIRemove

i Chunge

[Ciadd

IRemove

T Change

CAdd

“IRemove

_ O Change

CAdd

JRemove

ErChange

e
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary)
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E. Effective date, if other than the date of filing:

(optivnal)

{Han etfective date is listed. the dae must be spectiie and canaot be prorn o date of Sling or more than A days atter filing) Pursuant o 603 0207 (Kb
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depantment of State’s records.

It the record speeiiies 2 delayed effective date, bui not an ettective time, at 12:01 2.m. on the easlier oit (by The 90th day after the

record 1s {iked.

AUGLST 20TH
Dated

2024

ULISSES A COUREL

Signarare of o member or auihorized representative ofa member

Tvped or printed nime of signee

Filing Fee: $23.00



