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COVER LETTER’I
0:

Registration Section
Division of Corpaorations

UBJECT: P\QM S“e(\fllCe qu Mo ¢

.

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matier to the following;

Marcly  Saavedry ;

Name of Person

Firm/Company '
2200 S 220 ¢d
Address
Micomy F 22170
Citv/Siate and Zip Code

Marc M Sagavedra & fah

g
CQ . ("_O t/‘—}/‘] el
-thail address: (1o be used for future annual report notification) -
“or further information concerning this matter, pleasc call: | .
N ’ i — ‘ - . .. -‘-‘\
Marclq Seaved (205, 90623 0 il
' Name of Person Area Code Daytime Tetephone Number 2 :::
Lo
inclosed is a check for the following amount:
0 $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fec & 4 $60.00 Filing Fee,
Centificate of Status Centified Copy l Centificate of Staws &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

|
Street Address:
Registration Section
| .
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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|
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[z 3 M S-e(wee, and morc cLLC -
(Name of the Li _Qmpany as it now appears on our records.)

Aability Company)

he Articles of Organization for this Limited Liability Company were filed on \ / 3 &% and assigned
lorida document number L2 5000 5C q'od_] \

his amendment is submitted to amend the following:

|
.. If amending name, enter the new name of the limited liability comga'n! here:

he new name must be distinguishable and contain the words “Limited Liability Company.’ the designation “L1.C™ or the abbreviation *L.L.C.”

‘nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) ,

!

}. If amending the registered agent and/or registered office address on ;our records, enter the name of the new repistered

gent and/or the new registered office address here: ' oo B

Namc of New Registered Agent: M O‘r{”l \-I S G ave d G r_' . i cim s

e —_— )
New Registered Office Address: } 123 S[V) S[—D 220 S "' o o

Fmer Florida street address ' _;_ e ;

Moo, ; | _Florida 5‘3? "10

Cinv | " 2ip Code— .
®

{ew Repistered Agent's Signature, if changing Registered Agent:

|
hereby accept the appointment as registered agent and agree to act m this capacity. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
ceept the abligations of my position as registered agent as provided ﬁar in Chapter 603, F.S. Or, If this document is

eing filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liability
ompany has been notified in writing of this change. -

|

If Changing Regisul':red Agent, Signature of New Registered Agent




Tamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

IGR= Manager
MBR = Authorized Member

itle Name Address Type of Action
q o Tedeo Rodiguez Mesa 12540 s@ 220 St g

™ ; C n\.l T;] , 53 l /TO ORemove
| |

@’Changc
\J{ Haf"ci\,! SQ C\WOA(CI [25(.}.0 éu) 220. S‘} E’Add

YY] \‘Cl v ‘l Fl%’s 171 0 CORemove

OChange

UAdd

O Remove

.~ [dChange

‘-.. r‘.‘.:.-),

S = Y
O v v

——

. . oo

.- OReémove = _

| M S -
-

! ~ LEl(]:,l\:lj-mg,e

\Q--l

DlAdd

HRemave

{JChange

OAdd

[JRemove

! CiChange




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

PR S (___:J exr "ﬂ"
[r-“' ' S o4

ey - - (XL )
'

-'_"'- B e
. Effective date, if other than the date of filing: ND Vv 9'1 lo P 5 iy ™~

(optional) —F R
(If an effective date is listed, the date must be specific and cannet be prior to date of ﬁlmg’or more than 90 davs afier filing.) Pursuant 1575050207 (3)(b)

Naote: If the date inscrted in this block does not meet the applicable statutory i iling rc.,qmrumcm‘; this date will not be listed as the™
document’s effective date on the Deparument of Siate’s records.

the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
cord is filed.

The 901h day afier the

Bated NOU 2"—1 . 202'6

muULu

Signature of @ member or authorized representative of a member

Marc\q SaaXedra

Typed or printed name of signec

Eihing Fon:e TIS DO



