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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

' ~
Iy Jalis€cienop Lic .
{(Name of the Limited Liability Company asif now a

£ars on our records.)
| {A Florida [:mulcg Llaﬁlhly Zfompanyi

The Articles of Organization for this Limited Liability Company werc filed on 92/07/2023 and assigned
ma P 2t
Florida document number Lz L/ CCUc ‘r-] 4 H > (

This ammeadment is subimitted to amend the following:

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

LA Taliccionce LLC

The rew name must be distinguishable and contain the words

campany here:

“Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principal offices addrcss, if applicable:

el
(Principal office address MUST B EASTREET A DDRESS) G
- o
Enter new mailing address, if applicable: ‘" —
. . e Mo R
(Mailing address MAY BE 4 POST OFFICE BOX) ey = A
2T
MmOy
B. If umending the registered agent and/or registerced office address on our records, eater the nume of the now registercd
agent and/or the new registered office address here:
Name of New Registered Ayrent: _
New Registered Office Addrcs#:l
Enter Fiorida street address
, Flarida
City Zip Code

New Registercd Apent’s Signature_ if cha nging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in th ]

¢ registered office address. T hereby confirm that the limited liabdity
company has been notified in writing of this chunge.

H Changing Registered Agent, Sipnature of New Repistered Agent




L anfenuLg AuwunLey Ferson(s) authorized o nranage, enter the

title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR EMELYN GONZALEZ 3639 PALM BEACH BLVD ’
4(1

FT MYERS, FLORIDA 33916

CORemove

OChange

—— CiAdd

el
= JRemave

T

- ““Change
‘ 1
s aliadd.

e E':_)
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rmi OB IRsmowve

C)Change

Tadd

ORemove

OChange

OAdd

ORemove

OChange

{JAdd

O Remove

OChange




D. Il amending any other information, enter change(s) here: (Autach edditional sheels, if necessary.)
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o _ 020772023 ,
E. Effective date, if other than the date of filing: (optional)

(ff an effective date is Ksted, the datc must be specific and cannot be prior to date of filing or more than 90 da
Note: [fthe date inserted in this block docs not meet the applicable statutory fi
document's effective daic on the Department of State's records.

ys after filing.) Pursuant 10 605.0207 {3}b}
ling requircments, this date will not be fisted as the

If the record specifics a delayed effective date, bui not 2n effectiv

e time, at 12:01 a.m. on the carlier of: {b) The 90th day afier the
record 18 tiled.

=

Signature offn tember of suthorrzed represeniative of a member

ACCOUNTANT 0 {c} Lo Q/ﬁmé S .

Typed or printed ning of signec

02/07/2023
Dated >

Filing Fee: $25.00



