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COVER LETTER
TO:

Registration Section

. .
Division of Corporations
. AMELAS GROUP LI.C
SUBJECT:
mName ot Limited Liahility Compiny
The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence congerning this matter to the following
BETTINA MONTES
Name ot Person

BMCE PROFESSIONAL SERVICES LILC

Firm/Company un "‘%

Am

7726 WINEGARD RD 2ND FLOOR \Z—‘é s
R -
Address —‘_l .T_j'; \"g)
Al
ORLANDO FL 32809 -
Clin/State and Zip Cade AL 4
—y )
empresashmee@gmail.com - o
15-manT address: (o be used for Tuture annual reportnotitication) '

For further infurmation concerning this matter, please call:

BETTINA MONTES 786
atg )

Arca Code

2812065

Noamg of Person

Daytime Telephone Number

Enclosed is a cheek for the following amount:
m S25.00 Filing Fee 0 $30.00 Filing Fee &

{1 533.00 Filing Fee &
Cerntificate of Status

Certitied Copy

Gaddimonal capy 15 enclised)

[C1 $60.00 Filing Fee,
Certificale of Status &
Cenitied Copy
tadditenal copy is englosed )

Mailing

Address:

Registration Section
Division of Corporations
11.0. Box 6327
Tallahassce. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tullahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMELAS GROUP LLC

{Name of the Limited Liability Company s it nuw appears on our records. )
- amited Taubtlity Company)

The Articles of Organization Tor this Limited Liability Compuny were filed on February 13, 2024 and assigned

1.24000079202

Florida document number

This amendment is sulinitted o amend the following:

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

‘The nese panie must be distinguishable and contain the words “Limited Eiability Company.”™ the designation ~LLCT or the abbreviation =117
227 CLARINET WAY
DAVENPORT FLORIDA 33896

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

. - - . 27C ST
Enter new mailing address, it applicable: 227 CLARINET WAY

(Mailing uddress MAY BE A POST OFFICE BOX)

DAVENPORT FLORIDA 33896

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Reaistered Ottice Address:

Foter Flovida streer acidress

. Florida
iy Aip Cocle

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

Ihereby uccept the appointmient as regisiered aeent and agree (o act i s capacine, { further agree (o conply witlt the
provisions of all stavwes relative to the proper and complete performance of my duties, and {am familiar with and
aceepd the obligations of myv position as regisieved agent as provided for in Chapter 603128 Or, if this docuneni is
heing filed 1o merely reflect a change in the registered office address, Thereby contirm that the limited liabiline
company has heen notified oeriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

ORemove

OcChange

OAdd

ORemove

ClChange

.z "o
il RS LL

@$cmm'c —_
(eo]

v
- -t

—s
CHehunge - «
- W

o

. ~3
Cigvdd

CIRemave

OJChange

Oadd

CRemove

[CChange

D Add

ORenove

OiChange




D. Ifamending any other information, enter changd(s) here: (liach addivional shecs. if necessary.)
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g . \ 02/14/2024
E. Effective date, if other than the date of filing:

(optional)
(Wan ettective date is listed. the date must be specitic and cannet be prioe o date of ling or mare than 90 davs after ling.) Pursuant 1 6050207 (3 by

Note: Ifthe date inserted in this block dues not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

I the recond speeifics o delaved effective date. but not an effective ume. at 12:01 aam. on the earlier of: {by - The 90ih dav after the
recond s fled.

JUNI 9

2024
Dated
)
——— "
Sigrapture ol a member ot authorized representative of a member

[

/'-/é""ﬂ —?—-:‘:)0‘.77027? :

S M ped or pridied nume T signee

Filing Fee: $25.00



Y L 24000079202
Article V FILED 8:00 AM

The name and address of person(s) authorized 1o manage 1LLC: February 13, 2024
Title: MGR Slec. Of State
JORGE Lk ESPINOSA A wlawrence

207 CLARINET WAY
DAVENPORT. FI.. 33896

Title: MGR

JEANIRA S LEMA L

267 CLARINET WAY
DAVENPORT. FI.. 33896

Title: MGR

MARIA PAZ ESPINOSA L
267 CLARINET WAY
DAVENPORT. F1.. 33896

Title: MGR

MARIA EMILIA ESPINOSA L
207 CLARINET WAY
DAVENPORT. I'l.. 33¥96

Article VI

The effective date for this Limuted Liability Company shall be:

(42/14/2024
Signature of member or an authorized representative
Electronic Signature: JORGLE ESPINOSA
[ am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. 1 am aware that false mformation submitted in a document to the Department
of State constitutes a third degree felony ax provided for in s 817,155, 1.5, L understand the reguirement 1o

tile an annual report between Janary 1st and Mav 1stn the calendar vear following formation of the 1.1LC
and cvery vear thereafter to maintain "active” staius,



