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LATIN TAX SERVICES .

g - 2506 NORTH STATE RD 7, MARGATE, FL 33063
PHONE $542838513
FAXS54G799759

FEBEREROQ, 2024
DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

RE: AMENDMENT
Document number: £L24000062973.
Please help us with the amendment of the name of the corp. “A CON FLORIDA DESIGN, LLC”

Thank you in advance.

1
Nocicor 2 erers
Mgnica Tamayo

Latin Tax services
2508 MNorth State Rd 7
Margate F1 33063
954 283-8513 Fax 954 979-9739



COVFER LETTER

TO: Rugistration Section
Diviston of Corporations

A CONFLORIDA DESIGN, LILC
SUBJECT:

Name of Limitad Liability Campany

The enciosed Articles of Amendiment and fee(s) are submited for filing,

Please return all correspundence concerning this maner o the tollowiny:

LLUZ M. NISPERUZA

Name of Person

A CONFLORIDA DESIGN. LLLC

Firmv/Compuny

21633 ALTAMIRA AVENUE

Address

BOCA RATON.FL 33433

Citv/State and Zip Cade
LATINTAX@HOTMAIL.COM

F-muil address. (to be used for future annua) report notilication)

For further informution coneerning this matter. please call:

LUZ M. NISPERUZA PRES 673-3338
at( )

Name of Person Area Code

Dayiime Telephone Number

Enclosed is a cheek for the following amount:

(L S25.00 Fiing Fece = $3(0.00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy 15 enclused) Certilied Copy

{additenal cupv s enclosed)

Mailing Address:

Street Address:

Registration Section Registrution Sectlion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO R
ARTICLES OF ORGANIZATION L E T
OF N

A CON FLORIDA DESIGN, LLC e

i
Loy

iyl

{(Nume of the Limited Lisbilitv Comjpuny as it new appears on our recurds.)
(A Flond Lontted Tabiliey Contpanyy

H :
— T el

- . . o S e . 2021202
Fhe Articles ol Organization for this Limited Liability Company were (iled on (ar2/2024

[1.24000062973

and assigned

Ilonda document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

A -CONFLORIDA DESIGN. LLLC

The new name st be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC™ or the sbbrevisdon *11.C.

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) N/A

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) NA

B. Ifamending the registered agent 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 ot New Registered Avent: NA

New Rewistered Oftice Address:

Enter Florida street address

. Florida
Cine Aip Conler

New Registered Agent’s Sienuture, if changing Registered Avent:

L hereby accept the appoiniment as registered agent and agree o act in this capacitv, | further agree to complyv with rhe
provisions of all statuies relative to the proper and complete perjormance of my duties, and 1 am familiar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, 1S Or, if this documeni is
heing fited to merely reflect a change in the regisiered vffice address. I hereby confirm that the limied fiaehifity
company has been notified in writing of this change.

IF Changing Registered Agent, Signatiere of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

O aAdd

CIRemuve

OChange

Cladd

CRemove

CJChange

ClAdd

CIRemove

OChange

Cladd

Remuove

Ol Change

Dr\('d

CRemove

JChange

Cladd

CIRemave

OChange




D. M amending any other information, enter changets) here: (Arach additional sheets. if necessary. )

e . . 02/02/2024 _
¥. Effective date, if other than the date of filing: (optional)

(If i eflective daie is listed. the date mest be specific and cannot be privr 1 date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3
Nete: If the date inserted inthis bleck does not meet the applicable statutory (iling requirements, shis date will not be listed as the
document’s effective date on the Departmeni of State’™s records.

I the record specities o delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
record s filed.

02713 2024
[awed

V[ e

er or authnri?’d representative of a memher

Sigamture of a me

LUZ M. NISPERUZA

I'vped o prinied nanmic of signee

Filing Fee: $25.00



