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#++[MPORTANT NOTICE*** |

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW. _

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD *
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

Flonda

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2001 Exccutive Center Circle
Tallahassec. FL 32301

MAILING:  Dept, of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: [ne Authority, LLC

1430 Vassar St

Reno NV 89302

{800) 638-2320

(773) 329-0852
DATE: Fridav. December 13, 2023

SENT VL4 USPS -

To Whom It May Concern:
Attached. please tind the tollowing document(s):

. Articies of Amendment
For: FERNANDEZ & ALONSO ACS, LLC

We have included payvment in the amount of $25.00 for the tollowing tees:
e Filing Fee
We have included one original and one copy.

I there are any questions, please call 800-638-2520

Plcasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV §93502



COVER LETTER
T Registration Section

Division of Corporutions

SUBJECT: EERNANDEZ & ALONSQ ACS. LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm Company

1450 Vassar St

Adddress

Reno, NV 89502

iy State and Zip Cade

E-mil address: ito be used for fuiure annual report notfication)

For turther information concerning this matter, please call:

Processing Department

Name ol Ferson

w800 | 638-2320
Area Code

Davtime Telephane Number

Enclosed is a check tor the following amount:
$25.00 Filing Fee L1 530.00 Filing Fee &

O533.00 Filing Fee &
Certiticate of Starus

Certitied Copy

cadditiomad copy is enclosed)

3 $680.00 Filing Fee.
Certificate of Status &
Certitied Copy
tdditonal copy s enclosedy

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations iXivision of Corparuations

P.O. Box 6327 Clitton Building

2601 Executive Center Cirele
Tallohassee. FL 32301

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERNANDEZ & ALONSO ACS, LLC

(Name of the Limited Liability Company as it now appeirs on our vecords.)
A Flonda Timited Labaliny Companyy

The Articles of Organization tor this Limited Liability Company were tiled on 12/06/23 and assigned

Florida document number 123000541758

Thiz amendment 1z submitted to amend the tollowing:

AL If amending name. enter the new name ol the limited ligbility company here:

The new name must be distinguishablie and contain the words “Limited Linbititn Company.” the designation “LLC™ or the abbreviatzen “ELCT

Enter new principal offices address. if applicable: 7440 N Kendall Drive Apt 3820

(Principal office uddress MUST BE A STREET ADDRESS) Miami. FL 33156

Enter new mailing address, if applicable: 7440 N Kendall Drive Apt 3820 p
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33156 =

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

revistered agent and/or the new registered office address here: Cos

~

—

[oa]
Name of New Resistered Avent:

New Reaistered Ottice Address:

Lnivr Florida strect address

- Florida
Ciry Zip Codv

New Revistered Avent’s Signature, if chanving Registered Agent:

L herehy uceept the appointment as registered agem and agree 1o act in this capacitv. 1 further agree o comphy witl the
provisions of alf staintes relative 1o the proper and complete performance of mv duties, and Dam famifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapeer 603 1.8 Or. if this document is
heing filed to merelv reflect a change i the regisiered office address, £ hereby confirm thar the Tinited liahifine
ceinpany fas hecn notified inoweiting of this clange.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Personts) authorized to manage, enter the tite, name, and address of cach person being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Type of Action

MGR Jose Emnesto Femandez Gil

7440 N Kendall Orive Apt 3820 D Add

Miami. FL 33156 - O Remove

Change

O Add

O Remove

O Change

O Add

he]

)
O Remove -

—

O Change o

OAdd —
N

—
r

O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remiove

O Change
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* Do Ifdmending any other information. enter chanue(s) here:

fhrtgc i additrnd! oce 1 covsarm )

]
;
E. Effective date, if other than the date of filing: N/A (optinvnal) .-
Ut an efleutng date o bistad, the date musa he e lie and canes s e prio to dute of §
Note:

fhng er more than 9 dass anet filog ) Pussaant o ted$ 0207 bahy

[1he date mserted 1n thes Block does not meel the applizable statutory 1Hing tequireiments. thus date wall rot be baed as the
documient’s effective dale on the Department of State's reconds

T
If the record specifies a delayed effective date, but not an effective timea, at 12.01 a.m. on the earlier of,__
{b) The 90th day after the record is fited.

et _ 12 [ 15z s

NMERIUI O ITRCT T TR TR e M 18 © o o et

Jose Ernesto Fernandez Gil

Ty pad or pringad name of ~lomee
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Filing Fee: $23.00



