L2Y 00D lo0 3’2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rcxue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

500429322805

0514724~ =010 10--06 #2500

!' .} \\.rlill l»]-v:!‘
-7 4

.'”\"I.", :
L ) R e
I ..

T

6Ct Md Ml AVH 92

L %3
v




COVER LETTER

TO: Registratiun Section
Division of Corporations ) v

SUBJECT: '1)?.(3&@1“03 Tamecto SO Ak Y L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Picase retun adi correspondence concerming this matler 1o the foliowing:

30“\?_ Q:oéo‘-{

T
Name of Person

Koo N daav\vo oG
Firm/Company

LS\G  TEmCg Voot Coui BV,

Address

Q¥ESse, Sy 33Ss(

City/State and Zip Code

Cexe NSO Aotor LA @ S WWRTN - oy

E-mail address: {10 be used for future annual report notification)

ior further information concerning this matter. please call:

So9 % GDOC-Q"\‘ Elll‘.z—\} 4, 50\6\ L:\\,S

Name ot Person Area Codc' Draytime Telephone Number

Enclosed is 3 check for the followmg amount:

27525.00 Filing Fee {J $30.00 Filing Fee & 0 533,00 Filing Fee & O pov.0u Filing Fee,
g g 5 E
Certificate of Swuus Certified Copy Cenificate of Staws &
tadditional copy is enclosed) Cerufied Copy

(additional copy 15 enclused)

Miailing Address: street Address:

Registration Sectuion Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_ _Vaotocyes Loty Batae WO
{(Nume of the Limited Liability Company as it now appears on our records. )
[V

orida Limuted Lishilny Company)

The Articles of Organization for this Limited Liability Company were filedon 91 -LA ~ Lo 14
Florida document number \_ |\ MmO A\ ea™ {2

and assigned

This amendrment 1s submitted to arend Lhe (ollowing:

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

The new neme must be distinguishable and contain the words “Timited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principai offices address, if applicabie:

28V Nows(R PodY 2R3y doaPT
(Principal office address MUST BE A STREET ADDRESS) _©2e SSS - Vv 33SS& =
o r_. . ""_1)
..'" - z At
Enter new mailing address, if applicabie: LS4¢ TEroc® Postv  2yiuel 51-_}31.2 o\
(Muiling addrexs MAY BE A POST OFFICE BOX) ©Clesse Yy H3S ‘i!g: S

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

Name of New Registered Agent:

NesT ontot\]

wew Redistered Ollice Address:

LS Mo {Erell Vokt

dqswe ARY Lo
Enter Florida street adidress
LSS Florida _ 33 5% ks
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L irerehy accept the appointment as registered agent and agree 1o act in this capacity,  jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

itie Name Address Type of Action

M v DesE Goloy TS0k 3T rcE ReST 2uust oF Loy Ak
CReive
OChange

ni Shuife Cadoy mpry

!5\ [ Ui S yhwd Bhud by Ay Efemove

m(fh:mgt

OAdd

_ORemove

OChange

O Add

CORemove

T Change

U aad

f1Remove

O Chiange

UAdd

™ o
—_Remove

O Change




D. if amending any other information, enter change(s) heve: (Anuch additional sheets, if necessary.)

E. Fffective date, if other thun the date of filing: _ 0 - o} -~ Lo 1M (optional)
([fan effective date is listed, the date must be specitic and cannot be prior to dite of filing or more than 90 davs after filing.) Pursnant to 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elteclive date on the Department of State’s records.

Tt the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
record is filed.

Daied QS - 0v- Loy

Signamre of a member or autherized representative of a member

SARNNL b (B S oe o

Typed or printed name ul signee

Filimo Feg: S8 00
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Detail by Entity Name

Florida Limited Liability Company
PRODUCTOS RANCHO EL ANILLO LLC

Eiling Infermation

Document Number L24000100352
FEI'EIN Number NONE

Date Filed 02/27/2024
Effective Date 02/2612024
State FL

Status ACTIVE
Principal Add

2516 FENCEPOST DR
TAVARES, FL 32778 UN

Maijing Address

2516 FENCEPOST DR
TAVARES, FL 32778 UN

Registered Agent Name & Address

GODOY, JOSE
2516 FENCEPORT DR
TAVARES, FL 32778

Authorized Person(s) Detail
Name & Address

Title MGR

GUDOY, JAVIER

13560 RANGELAND BLVD APT 101
QODESA, FL 33565

Title AP

ZELAYA, TILAE

2516 FENCEPOST DR
TAVARES, FL 32778

Annyal Repgorts
No Annual Reports Filed




