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TO: Registration Section
Division of Carporations

ERBENEZRR CONSULTING 77 LLC
SUBJECT:

13054173182 From: Mananpela Aviles

COVER LETTER

Name of Limited Liakiiity Company

Fhe enclosed Articles of Amendment and feets) wre submitied for filing

Please return 1l comespondence concerning this matter (o the following:

MARTINEZ, ALEJANIDRO

Name of IPerson

430w 35TH PL

Firm/Company

FALEAH, F1, 33012

Address

CitvrStare and Zip Code

CONTINSURSERVICESEmGMALL COM

Tomail address {16 be heed for future annual repadt notification}

For further information conceming this matter, plewse call:

MARTINEZ, ALEJANDRO

105 7264775
HINY }

Nume of Persan

Enciosed is a cheek for the tollopwing ainount

m $25.00 Filing lee 1 830,00 Filing Fee &

Certificite of Staius

Mailing Address:
Registration Section
Drivision of Corporations
P.0). Box 6327
Taliahassee, FL 32314

Area Cade Duytime Telephone Number

[ $55.00 Filing Fee &
Certificd Copy
ladilitional copy is enclosed)

T1 $a0.00 Filing Fee,
Certificate of S1aius &
Cersitix] Copy
{additonal copy is snclosed)

Street Address:

Registration Section

Drivision of Corporations

The Ceatre of Tailahassee

2415 N. Monre Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name inbility "nmﬁnny afl; QoW RpREALS oN omtr records.)
(GRS Lmnied Ciabtiity Lompasy

. . . . " .. P . . 2:03/2024
The Articles of Organization for this Limited Liability Company were fiied or: P2103/202

1.24000064345

and assymed

Florda document number

This amendment is submitied 10 amend the following:

A. If samending name, ¢nter the new name of the lhmited liability company here:

The new name must be distingui shaiske and coniain the words “Limued Liability Compeny,” the designation “LLC™ or the abbreviuiod=3..L.C."

5 =
Enter new principal offices address, if applicable: :'-_" - ;ﬂ] e
' Ml [
(Principal office address MUST BE A STREET ADDRIESS) > ‘CS  smituit
;.J/'l i e ul‘i
rv =
e ,....j
Euler new mailing address, if applicable: Oy i
—i -
(Mailing address MAY BE A POST OFFICE BOX) . en

B. 1f amending the registered agent und/or registered office address on our records, eater the name of the new registercd
agent and/or the new registered office address herc:

Name of New Registered Ageint:

New Registered Office Address:

Enier Floridy street adddress

, Flortda
Chry Zip Code

New Repistered Agent's Signature, il changing Registered Apent;

[ hereby accept the appointment as registered dgent and agrev to wct in this capacitv. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and I am Sfamiliar with und
aceepr the obligativns of my position ax registercd ugent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the Hmited Hability
compuny kay been notified in wriling of this change.

1f Changing Registered Agent, Sigrature of New Regisiered Apgent

From: Lanangela Aviles
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If amending Authorized Person(s) authorized to m
or romeved from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Name
AMBR MARIO MARTINEZ PERALTA
AMBR SEOANE GEIDY

2024-02-23 17:46 532 GMT

13054378182

From NManangela Aviles

annge, enter the title, name, and address of each person being sdded

Address

2945 SW IGITEHLAVE MIAMI, FL 33163

Type of Action

& Addd

MRemove

430 W 35TH PL, HIALEAH, F1. 33052

CiChange

JAdd

& Remove

JIChange

JAadd

O Remove

_Change

I
LS

L

Acld

TJRemave

JChange

IAadd

CiRempve

—iChanue

CIAdd

TJRemove

TChange
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D. If amending anv other information. enter change(s) here: (AArtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(If an eifective date is Hsred, te date mes: be speeific and cannet be prior 1o date of filing or more than W0 days efter filing.) Puesiant o 605.0207 (343
Molg: 17 the dale inserted in this block does not meet the applicable statutary filing requirements, this date will ot be listed s the
documens’s effective date on the Depariment of 3tate’s records.

I the record specifies a defayed cilective daie. but not an effective ime, at 12:01 a.m. on the carlier of: (n) - The 90th day after the

record s filed.

-

Jl; o

o /("J'dl{ Llrt"D /l,/ﬂr‘?/?.i'lﬁ/}’

TEignature o] a memb o ruthunZtd cpresenlative oi@ncmbe:

,A \ ¢ in(_'l oo d v \\—/\G ¢ \"\‘F\ o1

Tiped or pn}ncd name af sijguee

=
\)‘)

Daed 1% bru t‘i“[f
]

Filinz Fee: 325.00



