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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: 130 | Bét "1 EVEIS LLC

Naimge of Lismited Liability Company

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

Please return all correspondence concerning this matter 10 the following

Elkin Sanchez

Name of erson

FirnvCompany

2080, | Johnscn Street #103

Address

Pembroke Pines FL 33029

City/State und Zip Code

L sanchez@dit+corp-com

E-mail address: (o be used for fulure annual repont notiticition)

For further information concerning this matter. please call:

Elkin ngchez La54 212035

Arca Code

Daytirme Telephone Number
Enclosed is a check for the following amount:
&' S25.00 Filing Fee O $30.00 Filing Fee &

(0 $33.00 Filing Fee &
Certiticate of Status

Centified Copy

{udditienal copy 15 enelosed)

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

{udditional copy is vnclosed)

Mailing Address:

Street Address: e 23
Registration Section Registration Section -.;-_j",.‘:) =
Division of Corporations Division of Corporations ;_-:;t =
P.O. Box 6327 The Centre of Tallahassee w0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

120] Belieyers LLC

(Name of the Limited l,‘iahilil\' Com

anvas it new appears on our records.)
Aabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 3 / w l 202 L‘.

Florida document number L—’Z'L‘I OO O , | 508 ‘

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limdted Liability Company.”™ the designation “LLET or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reoistered Oftice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered A

ent’s Signature, if changing Registered Agent:

[ herehy aceept the appoinement as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes retative to the proper and camplete performance of my duties, and I am fumiliar with and
aceept 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. { hereby confirm thai the {imited liability
company has heen notified in writing of this change.
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If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR = Munager

AMBR = Authorized Mcmber

Name Address

Tvpe of Action

Mb\Z Elkin D. Sanchez 208! Johnsen ST #1032
Pem bekC ?iﬂ@ﬁ} FL 930261 ORemove

MER

CIChange
The ElKin Dario. Sndez 20861 Johnson ST 4 ie
Rev o able Trust

OAdd

Pembroke Pines L2302 o

CIChange
OAdd
CRemove
TOChange
Add
ORemove
OChange
DAdd
e O @novc
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D. If amending any other information, enter change(s) here: (:fiuch additional sheets, if necessary.)

2
E. Effective date. if other than the date of filing: ___ <) / t/?{ 2024

{optional)
(1 an eifectis e date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.} Pursuan o 603350207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cetfective date an the Department of State’s records.

[f the revord specifics a detaved effective date. but not an effective time, ai 12:01 a.m. on the carlier of: (b}
record is filed.

The 90th dax

v after the
ated 3 / , ?J ! B 2 3 202", . -
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A S Uk O rmdiberor aulfiorized representative of @ member

ElKiNn D-Sanchez

Tyvped or printed name of signee
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Filing Fee: $25.00



