[ 14000090322

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] piex-up [] war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Cenficaies of Status

Special Instructions to Filing Officer:

Office Use Only

HMURAEIND

700436975007

T g TSy Sy el Ty L e B e ol )
[ ~>
-y E):
£~
o L
! 1
-
kel e
_J’..
(e
s
L Y
im ol
- ‘ i ':-
—
- o
3 [oe]




. : COVER LETTER

T Registration Scction
Division of Corporations

FLORIDA THURE AND PATIOT1.C
SUBIECT:

Name of Limited Liahiliny Company

The enclosed Articles of Ameadient and leeds) are submitted for tiling.

Please return all correspondence concerning this matier to the tollowing:

EAURA RODRIGUIZ

Nunwe ol Person

FLORIDA TURE ANDPATIO

Firm/Compainy

6743 SW 146 STREET

Address

PAEMETTO BAY. FLORIDA 33158

Clits/State and Zip Code
JESUSRODRIGUEZO6T7ISE GMALTLL.COM

E-maif address: (10 be used for tutare annual report notilication)

For further information concerning this matter. please cail:

FAURA RODRIGUEZ 05 S19-1305

at )

Name of Person Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee T3 §30.00 Filing IFee & O $35.00 Filing Fee &
Certificate of Status Cerntied Copy

Caddinonal copy i~ enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

Cindditonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanions Division ol Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1K1, 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILORIDA TUREF AND PATTO L LLC

(Name of the Limited Liabilitv Company as it now appedrs on our records. |
(A Flonda Timied Taabality Company)

FERRUARY 21.2024 o
and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. " QN3
Florida document number 1240009082

This amendment is submitted 1o amend the tollowing:

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

The new maome must be distinguishable and contain the words “1imited Liahility Company . the designation “LLCT or the abbreviaton “LL1LLg

Enter new principal offices address, if applicable:
=
(Principal office address MUST BE A STREET ADDRESS) i~ DT :‘:-.5
A
i (i
T U
s and mo
- =
Enter new mailing address, if applicable: he o
2Lt =
{Mailing address MAY BE A POST QFFICE BOX) j’ —
~=oon

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

avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Faer Floridea streer address

. Florida

iy Zipy Code

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

[ hereby accepn the appoiniment as registered agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am faniificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or.if this document is
heing filed to merelv reflect a change in the registered office address, herehy confirm that the limited Liabilin:

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOGR ANTONIO MEDINA 16230 SW 108 COURT
OAdd

MIAMIL, FI. 33137
= Remove

O Change

IAdd

CiRemove

COChange

CIAdd

ORemove

GChange

D add

LiRemove

OChunge

OAdd

ORemove

O Change

OaAdd

O Remove

TIChange




D. If amending any other information, enter change(s) here: (Ariuch additional sheets, if necessary.)

E. Effective date. if other than the date of Oling: {optional)
(1 an effective date is Hsted. the date must be specitic and cannot be prior o date of filing or more than 90 days atter Hling.) Pursuiat o 6050207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftfective date on the Pepartment of Stite’s records,

I the record specifies a delaved effective date. but notan effective time, at 12:01 . on the carlier of: (b)Y The 90th day after the

record is filed.

Dated

Weag cwleo ic‘-f/cu%m _

Sighature ol member ar ;u:lhuri/y( representative of a menber

SEFTEMBER 19 2024

LALURA RODRIGUIEZ

Typed or printed name of signee

----- . e 2% X%



