Q00 S1FH82

(Requester's Name)

HANHACINY

000423407520

(City/StatelZip/Phone #)

[] picx-ue [] war [] mai

TR PR T TR EEE e e NI
(Business Entity Name)

(Document Number)

[ 'l;
IR o4
I m Kg
-ri M
‘{‘ 0 |v1$’:'.
i . . | ;
Centified Copies Certificates of Status : o Y
@ f /\ﬁ Py = \. #
< AT e
Special Instructions to Filing Officer Q/\_) '".'“.; o
~ | et w
7 ot

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

loadwors. 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewen all correspondence concerning this matter 1o the following:

Patricio (g

Name of Person

loadwars  1.1L.C

Finn/Company

[ 3048 Waterford Wood Circle Apt. 207

Address

Orlando, FI1, 32828

Citv/Siate and Zip Code
portiz] 206 gmail .com

E-mail address: (ta be used for futdre annual report notification)

For further intormation concerning this matter. please cali:

. [at:d
" r=y
oo

Patricio Oniz 07 407-390-2282 - M
. r— rm
: _ al( ) I o

Nume of Person Area Code Davtime Telephone Number - - \
Enclosed is a check for the following amount; B Y-
S W
— e - - S . — s - — I et S & 4
L1 $25.00 Filing Fee 7 $30.00 Filing ¥ee & L1 855.00 Filing Fee & = 560.00 Filing Fee. o
Certificate of Status Certified Copy Centificate of Status &

{udditional cupy is enclosed) Certified Cop}'

tadditonal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tailahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassece, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

loadwors. LLLC

(~ame of the Limited Liability Company as it now appears on our records.)
A Florida Limited Diabiliy ( ompany)

. : - T o - /2023
he Articles of Organization for this Limited Liability Company were filed on H/E5202.
g 2 3 2
Florida document number 23000317782

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the ahbreviation ®1L.C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ]
- ." ;:‘:-’_-
B2 ey
@ e
. \ e
Enter new mailing address, if applicable: - o
(Muiling address MAY BE A POST OFFICE BOX) G, T
g:i 1 {_ﬁ_ \9 R
r—’: e [¥}
mw
B. [famending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

Name of New Registered Agent:

RN S nny Vore 2 CGaecia

. . e / el 3
New Repistered Office Address: 13048 Walerlord Wood Circle Apt. 207

Foager Florida street addresy

Crrlando

. RELS

.Florida ™~ 8
iy

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

Zip Code

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | frther agree to comply veith ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liahility
company has been notified inmwriting of this change.

If Changing Registered Agent, b]ignature of .‘{e“ﬂicgislcrcd Agent

new registered



If amending Authorized Person(s) authorized te 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

m Add

MGR ] ., 13048 Waterford Wood Circle Apt 207 Orlanda, 1. 32928
ROSinny forez Gartia
7

TiRemove

CIChange

LiAdd

CRemove

CiChunge

1 Add

I7H 0

Tam [Gemove
- ™ S b
. o]

.
- Lt
L D_angc

v SO L)

T “H'?;ﬂd .. J
20 W

m
“iRemove

TiChange

LiAdd

ORemove

CiChange

TiAdd

ORemove

TChange




D. Ifamending any other information, enter change(s) here: cAntach ucdditiond sheets. if necessury.

[
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W
. 2
R . . ) February 151, 20244
E. Effective date, if other than the date of filing:

(optional)
{if'an cffeciive date is Hsted, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant o 603.0207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stale’s records.

record s filed.

[T the record specifies a delaved eflective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
) February 1st
Dated

The 90th day after the
224

Srgoature of 3 memhber or avthorized representative of a member
atricio Oz

Typed vr printed name of signee




