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COVER LETTER

TG:  Registration Section
Division of Corporations

OH QUE BUENO INVESTMENT LLC
SUBJECT:

Mamz of Linyted Liubility Company

The enclosed Artictes of Amendment and fee(s) arc subminzd for filing.

Please rewen all correspondence concerning this metter o the following:

JUAN PAERES

Name of Person

FimvCompany

1125 § SSMORAN BLVD

Address

ORLANDO FL 32807

Ciry/Stase and Zip Code
ACCOUNTANTGTAXZONEFL.COM

E-mail address: (to be used for future annual eport notiticacon)

For further information converning this matter. please cail:

JUAN PAERES 407 5883131
at ( b

Name of Pzrson Area Code Daytiine Telephone Number

Encinsed is 2 check for the following amount:

& 52500 liling Fee [ 530.00 Filing Fee & L §35.00 Filing Fee & i 360.00 Filing Fee,
Certificate of Status Centified Copy Cemiificate of Stams &
(additional copy is entlaced) Certified Copy

{addStional eopy ie enclnsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

From: Tax Zona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OH QUE BUENO INVESTMENT LLC

Name of the Limite i
{AF 1abihty Cempany)

The Anicles of Organization for this Limised Liability Cempany were filed on 01/16:2024 and assigned
24000032052

Florida document number -

This amendment is subrnitted to amend the following:

A. If emending name, enter the new name of the limited liability companv here:

PECOS OFFICE RUILDING LLC
The new name mwus: be distinguishablz and contain the words “Limitad Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1:255 SEMORAN BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32807

Enter new mailing address, if applicable: 25§ SEMORAN BLVD

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32807

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

Name of New Repistered Agent:
New Regisiered Office Address:

1125 § SEMORAN BLVD

Enter Florida strect address

ORLANDQO Florida 32807
Cine Lip Code

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

I hereby accept the appointment as registered agent and ugree to acr in this capacity. I further agree'io cens Rl with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am famr!mﬂmm etned
accept the ohligations of my position as registered agent us provided for in Chapter 605, F.S. 07, zf this ducument is

being filed to merely reflect a change in the registered office address. | hereby confirm that the lmmed !uﬁx?hnf il
company has been notified in writing of this change. .l~; o r2 ;:
4 et -
— TN tO = i
N
LY e TS At T g
If Changing Registered Agent, Signature of New Regis;if'red Adtnt
- —l w
=
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If amending Authorized Person(s) authorized to ranage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBR JUAN PAERES 1123 8§ SEMORAN BLVD
Cadd

ORLANDO, FL 32807
CRemove

= Change

JAdd

ORemove

CChange

Cadd

_Remove

IChange

TaAdd

—Remove

OChange

Zadd

_Remove

TChange

_iadd

TiRsmova

JChange
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D. If amending any other information, enter change(s} here: (dttach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effectuve da'e is lisied. the date must be specific and cannot be prinr to date of filing or more than 90 days after filing ) Pursuent to 605.0207 {3)(b)
Note: Ifthe dnic inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted =5 the
document's effective date on the Department of State”s records.

If the record specilics a deiaved effective date, Sul not an effective time, at 12:01 a.m, on the earlier of: (3) The 90th day after the
record is fiied.

JANTARY 23 2024
Dated

2

—m— ﬁ:“ .. .

Signaiure of o member or authonized representative of & meniber

JUAN PALERES

Typed or pninted name of vignee

Filing Fee: $25.00



