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COVER LETTER

Ty Registration Section “ N
Bivision of Corporations

[Luis Puentes Sersiees 1L1LGC

SUBJECT:

Name of b imited Liabilits Company

The eaclosed Articles of Amendment and feerns) are submnited Tor Oling,

Please return abl correspondence concerning this makter to the following:

Fais Puentes

Nume ol Person

FiomrCompany

266032 Muorton As e

Address

Honita Springs 1, 3135

Cits /8te and Zip Code

luisrosabal 084 gmail.com

Famand addiess, oo beused Tor tutere annuad report netitication)
{os further intormation cancerning this matier, please call:
Puis Puenles 23 TRO-MHS

at ¢ )
N af Person Area Cade [ time Felephone Number

Enclosed is a check for the foliowing amount:

= S25.00 Filing Fee £ S50.00 Filing Fee & Z 85500 Fiking Fee & 780000 Filing Fee.
Certificate of Siatus Certilied Cops Certiticate of Status &
taddditonal copy s enchosedt Certified Copy

caddisonal copy s enclosedd

Muiling Address: Street Address:

Registration Section Registration Section

Division ol Corporattons Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 NL Monroe Strect. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F’LE
2024 app

iName of the Lumited Linhility Company as it now appears on our recorda by
i Florrda Timned Tkl Company ) o

Luis Puentes Serviees [L

-I Die lFOI

P

03/ 18202 SRR I
M0 and assigned:

The Articles ol Organization for this Linited Liabiliny Company were filed on
[2-HHKN 3 1R5

Florida document number

Mhis comendiment ks subisiited o amend the Tollowing:

A, Hamending name, enter the new nante of the limited liability company here:

[Be new name must be distingaishable and contain the words “Limited Liahilinn Compan.” the designation “1LLOT or the abbreviation "G

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if appliciable:

(Muailing address MAY BE A POST QFFICE B

B. If amending the registered agent and/or 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 Apent:

New Rewisiered Office Address:

{nrer Flovida streei adidress

. Florida
iy L Coude

New Registered Asent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent amd agree (o act in this capaciv. ! further agree (o compivwitl the
provisions of all statutes relative w the proper and compleie pecformance of ny dutics. and 1 am familicr with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603 F.SCOvcif this docunient is
being filed 10 merely reflect a change in the registered office address, 1 hereby conpivm thar the limited liohiliry
company: has heen notified imwriting of this change.

IF Chanving Registered Agent, Signature of New Registered Agent




I amending Authorized Persan(s) authorized to manage, enter the titde, name. and address of cach_person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Luis A Puentes 26032 Morton Ave, Bonita Springs. FlL 34135
= Add

CiRemove

OChange

TAdd

CdRemove

“iChange

ZiAadd

—Remove

CiChangy

ClAdd

TRemove

CiChange

T Add

T Remuove

C:Change

CaAadd

CiRemove

1Change




D. Ifamending any other information. enter change(s) herer cdnach additional sheets, if necessary.

(03262024
F. Fffective date, il other than the date of filing: {optional)
O 3 efTective date is listed, the date must be specilic and cannot be prine g0 date of iling or mare than 20 das s aller tling. ) Pursuant @ 6050267 (i
Note: 11 the date inserted in this block does notmeet the applicable statutory fling requirements, this date will not be Bisted as the
document’s effective date on the idepariment of Saie s reconds,

[ ihe record specilios o dednedd efTective date. but notan etfective time i 12:00 aan. on the earlicr oft (b)) The 90th day afier the

record s led.

] ted }" C\{t\r\ a4 QGJL}

44?»«»@-

Signature of a member o autharized represe ative ol member

LUIS A 'Puerﬁf"'b

I pod o printed e of signee




