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COVER LETTER

LY
TO; Registration Section
Division of Corporations
GUAPAS & PAPAS LLC
SUBJECT:

Name of Limited Liabsiity Company

The enclosed Articles of Amendmen: and fee{s) are submitted for filing.

Please return ali correspondence concerning this mauer 10 the Tullowing.

DARIO ALVAREZ

Name of Person

ANDING CONSULTING GROUP INC

FirCompany

13574 VILLAGE PARK DR ST) 138

Addrass

ORLANDO. FI, 32837

Ciy/Siate and Zip Code
DARIO@ANDINOCG.COM

£-mal address: (1o o¢ used 107 Faure anneal report notificanon)y

For {urther information concerning this maiter. please call:
DARIO ALLVAREZ 107
ar{_ )

Area Code

37629114

Name of Persan Davtime Telephone Number

Enclosed is 2 check fur the {ollowing amount.

= $25.00 Filing Fee £ $30.00 Fiting Fee &

Certificate of Status

353500 Yiling Fee &
Certified Copy

fudditicnat copy 15 crclased)

Z 355000 Filing Fee,
Certificate of Status &
Certified Copy

Ladditiona: capy is enciosed)

Majling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Fi, 32314

Strect Address:

Regisiration Section

pwvision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallabassee, FL 32303

1220003854 713
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

GUAPAS & PAPASLIC

(Name t the Uimited Liability Company 25 it Mﬁars an pur records. )
(A Flonda Limnted Liaoity Tompanyy

10/10:2023

The Articles vf Organization for this Limjied Liabilivy Company were filed on and assigned

o . 3
Florida documert numier 1-23000466512

This amendment s submited 10 amend the following:

A. ITamending name, cuter the new name of the limited liability cpmpuny here:

N/A

The new name must be distinguishabic and contam the words “Lanited Liability Company,” the desipration "LLC™ or the abbreviation *L.L.C"

Enter new principal offices address, il applicable: NIA
{Principal office address MUST BE A STREET ADDRESS) N/ e
NIA - L":
Enter new mailing address, if applicable: /A _':
(Hailing address MAY BE A POST OFFICE BOX) A -
N/A -
A

B. If amending the registered agent and/or registered office address on our records. enter the name of the n8w registered
agent and/or the new registered office address here:

Nane of New Reaistered Agent: ELIMARIE BOU RAMOS

<006 PEMBERLY PINES CIR

Enter Fluria sireet adediress

Sew Registered Office Address:

- . : . ) 1476
SAINT CLOLD ) I'lﬂl'l(lil a4 (ag

Ciry Zip Cende

Sew Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o aci in this capucity. 1 further agree to comply with the
provisions of ali siainies relative (o the proper and complete performance of my duiies, and I am fumiliar with and
wecept ihe obligativns uf myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled io merely reflect o change in ife regisiered office ededress. | heveby confirm thar the limited habedin
company has been notifled in writing of this change.
/-- 3
Elisriagyie T,

ﬁﬁmiﬁﬂegiswrcd Apent. Signature of New Registored Apent

vy LAl LYy 3
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Il amending Authorized Person(s) authorized to manage, enter the (tle, pame, and address of each person being added
or removed from our records:

Qct 132023 15:34

MGR = Manager
AMBR = Authorized Member

Title Namge Address Typeof Action
MGRM ELIMARIE, BOU RAMOS 3006 PEMBERLY PINES CIR
—_— add

SAINT CLOUD, FL 24764

TiRemove
N/A B
—— —— - ®mChanpe
NIA NIA NIA
_Aadd
A
[DRemaove
N/A -
iChange
NIA N/A NIA
_— - UAadd
N/A
CiReniove
NiA
CIChange
NA NiA N/A
— O Aadd
NiA
_ _ . T Remnove
N/A
CiChange
NfA N/A NIA
ClAdd
N/A _
' Remove
NiA
.. UChangu
NIA NfA NI
o TAdd
N/A
_ ORemove
NIA

OChange
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D. 1Mamending any other information, enter cha nge(s) heres (durch additional sheers, if necessarny.)

WE ARE CORRECTING TYPRING MISTAKE ON MEMBER NAME AND REGISTERED AGENT NAME

CORRECT NAME I§ ELIMAKIE BOU RAMOS

NrA

N/A

NfA

NIA

NAA

NIA

N/A

NfA

INTA

NIA

N/A

NIA

N/A

NIA

E. Fffective date, if other than the date of filing: (optional)
(1 an cffevdve dite is Hstod. the date unl be spegific and cannof be prorio date of filing o more thun 90 days after filing.) Pursuani to 6030207 (3)(b)
Note: [f the date inserted in this block does not meet he applicable stutulory filing reguirements. this date will not be lisied as the
document’s effective date an the Department of Siate's records

If the record specifies a defaved effective dite, but not an effective time. at 12:0} a.m. on the carljcr of (h)  The 90th day afier the
record is filed,

FO/1 372023

)
E,é;{/zf' Ao

Signature of' a member or aulhonzed represenlainve of o member

Dated

ELIMARIE BOU RAMOS

Typed or printed name ot slgnee

Filing Fee: $25.00

H2306003591113



