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COVER LETTER

TO: Raglatration Section
Divlsion of Corporations

© FAMILY LATIN LLC
SUBJECT:

Name of Limited Liability Company

Tho enclosed Articles of Amendment and fee(s) urc submitted for fling.

Pleare return all correspondence concerring this matter ta the following:

FRAGUA, MAIRA

Name of Person

FAMILY LATINLLC

Firm/Company

2688 ELLIPSE LINE APT 103

Addreap

ORLANDQ, FL 32837

Clty/State and Zip Code
INFO@QGOALBRIDGEG.COM
t.mail sddress: (to be used Tor Future annual report netitication)

For further information cuncerning this matter, pleuse cull:

FRAGUA, MAIRA n
at{ )
Area Code

442.1218

Name of Person Dayriio Tolephone Number

Enclosed [n B check for the following amount:

W $25.00 Filing Fee ) $30.00 Filing Fee &

Cerrificate of Status

£1 §35.00 Filing Fee &
Certifled Copy

(additlanel copy Is enclored)

8 $40.00 Filing Fee,
Certificate of Starus &

Certifled Copy
(addltlonal copy in onclosed)

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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13/22/2024, TUE L6: 28 Fax
ARTICLES OF AMENDMENT
ARTICLES OFI)C})IGANIZATION
OF
FAMILY LATIN LLC
FEcordL,)

Na
orida Limlted Lichility Compeny

and assigned

The Anticies of Organization for this Limited Liability Company were filed on 02/26/2024

Florida document number 124000097230

This amendment is submitted to amend the following;

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

Tha now name must de dinlnguishable and contain the worda “Limited Liabllity Compeny,” the deslgnation “LLC" or thz abbreviation “L.L.C.”

Enter new principal offlces nddress, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new malilng addrexss, If applicable:

(%] ~
s =1
| L
. '

B, If amending the reglstered agent and/or registered offlce address on our records, W{@mﬁﬁm_‘w
apent and/or the new reglstered offlce address here: Ui _—
~ <
29
Nomg of New Registered Agens: FRAGUA MAiRA %)
bS]
New Regisicred Office Address: 2688 CLLIPSE LINE APT 103 =
Enter Flovida street address

ORLANDO Florlda 32837
Criy

2ip Cnde

' : eglste

[ hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. O, if this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

/%fjﬁ"*‘@ %
If Changlng Reglatered Agent, Sigpature of New Roglutored Agent
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If amending Authorized Peraon(s) suthorized to manage, the erson bei

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

MGR GONZALEZ, JHONNATAN 2688 ELLIPSE LINE ORLANDO, FL 32837
Oadd

M Remove

CChange

DAdd

“IRemove

DChange

OAdd

(JRemove

CChange

HAdd

TIRemove

OChange

CJadd

CiRemaove

OChange

Tiadd

ORemove

OChenge
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D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dare, If other than the date of flling: (optional)
(¥ 8n cTective date Is Hated, the dete rust be specific and cannot be prior to daie of filing or more than 90 days after flllng.) Purauant to 605.0207 {2)(b}
Notg; Ifthe date inserted In thin block does rot meet the applicable siatutory filing requiremnents, this date will nat be listed ag the
document’y effective date on the Department of State's records.

[£the record spocifies & delayed cffective date, but not an effective time, at 12:0% a.m. on the carlier of: () The 90:k day after the
record is filad.

10/22/2024
Dated ,

Signature af a member or autharized repreteritalive of o rember

FRAQUA, MAIRA

Typed or printed name of slgnes

Flling Fee: $25.00



