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COVER LETTER

TO: Registration Section
Division of Corgorations

TORRES FIL CONSULTING LLC
SUBRJECT:

Name of Limited Liabitity Company

The erclosed Articles of Amendment and fee(s) are submilter for fking,

Please return all correspondence cancerning this matter (o the following:

TORRES PEREZ, FACUNDO

Nare of Person

TORRES FL CONSULTING 1L1C

FirmvCompany

12929 SAWGRASS PINE CIR

Addivss

ORLANDO, FL 32824

City/State and Zip Cude

uecountaiEaxzonell.com

F-mnl address: (1o be used 1or futurg annuel report noftication)

For furiher information concerning this matter, please call:

TORRES PEREZ, FACUNDQ 407 J88-3111
ol 1

Name af Person Arep Code Daytime Teicphon: Number

Lnclosed is a check for the following amount:

B 325.00 Filing Fee {7 $30.00 Filing I'ee & 1 355.00 Filing Fee & L} 560.00 Filing Fee,
Centificate of Stalus Cedtified Copy Cuertificate of Starus &
{additusal copy s encioted) Certified Cupy

(miiticn vl copy 35 enciused)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Trtlahassee
‘Tallahassee. F1. 32314 2415 N. Monroe Streel. Suitc 810

Tallahassee, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORRES FL CONSULTING LLC

(Name of the §imited Lipbhility { pmpiny o

S [Now uppenrs o0 o1r regords,i
(A Florda Taimited Trbiliy Company)

The Articles of Organization for this Limited Lizbility Coinpany were filed on 03/15/20:4

anc assigned
. . ¥
Fiorida document number 124000131023
This amendment is subinitted to amend the lollowing:
A, I amending name, enter the new name of the limited liahility company here: Q‘
o)
I

‘The new nanie mast be distinguishahle and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatinn 2had (.7
Enter new principal offices address, if applicable:

(Principul office addrexs MUST BEA STREE T ADDRESS)

Enter new mailing address, if applicable:

Ve i &

{Mailing aielress MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, rater the name of the new registersd
agent aund/or the pew registered viffee sddress heres

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovide streed address

, Florida

Lo € e

Fhereby accepi the uppuointment as registered agent and agree (o ot in this capacity. | further agree to comply with the

provisions of all statules relative (0 the proper und compleie performance of my duties, and I am jumiliar with and
aceepi the abligations of sy position as regisiered agent as provided for in Chapter 05, £.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Liabiliy
company has been notified i writing of this change.

I Changlng Regisiercd Auent, Signnture of New Repistered Apcat

From: Tax Zons
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If amending Aunthorized Person(s) authorized to manage, enter the title, nome; and address of each person beine ndded
or removed fram our records:

MGR = DMaaager
AMBR = Authorized Member

Title Name Address Fype-of Actinn

AMBR Avril Anare Peon Palenng 12929 SAW(GRASS PINE CIR
b A dd

ORLANDO, FI. 32424

_IRemove

[ Change

CiAdd

CIResnove

[ Change

Dadd

O Remove

JChange

Ciadd

Clkemove

(IChange

add

T Remowve

CiChange

CTAdd

CIReinove

O Change
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1. If amending any other information, cuter change(s) here; (dnach additional sheets, if necessary.}

F. Effective date, if other than the date of filing: (aptional)
{1 an ciicciive dale is listed, the datz must he specitic and canned be prior (o date of Hiling, or tnore han 90 days after filing.) Purscnt 0 0350207 (3Xb)
Note: [fthe daie inserted in this bigck does not mee? the upplicable statwlory Ting requirements, this datc will not be Jisted as the
document’s effeciive date on the Deparimznt of State’s recards.

if the record specifies a defayed effective date, but not an effective time, at 12:01 a.um. o the carlier oft (b} The 90th day after the
1ecord is fiied.

APRIL 1T 00
[hated .

LA RO T e e Peren

Signalure ol u member or authoased representative of 8 nyenmber

TORRES PERLZ, FACUNDU

Tvied ar printed nome ¢l signet

Filing Fee: $25.00



