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COVER LETTER
TO:  Reglstration Section
Divisten of Corperations
C&D EAST SIDE LLC
SURIECT: .

e of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return ail correspondence copcerning this mader 1o the following:

ANDREW SANCHEZ

Namo of Person

TINC SOLUTIONS, CORP

Firm/Company

5201 Watcrford District Dr., Svite 916

Addross

Miaml, Florida 33126

City/State and Zip Code

info@tincsolutions com
T-mall sddross: (io be used Jor future anoual report notification)

For further information concerning this matter, please call:

Andrew Spachez +1 7866909016
at ( )

Name of Person Area Code Daytime Telephoae Number

Enclosed is a check for the following amount:

= 5$25.00 Filing Fee ) $30.00 Filing Fee & [ §55.00 Filing Fee & 0O 3$50.00 Filiog Fee,
Certificate of Status Certified Copy Certificate of Status &
{additimal copy 1s enclosed) Certified Copy

(addliocal copy is cnvloacd)

Mailing Addresy: Street Address:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: Androw Sarchaz
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ARTICLES OF AMENDMENT FIL £l

ARTICLES OF ORGANIZATION P18 s

OF ;&'}L‘\,‘_; ] o [{,' /5
”“["'"'.'l;;rfi “?' __'_. R ,
C&D EAST SIDB LLC T f?.:::fg,:-
Amited L OINpENY as it aow tars on our records, ’
A Flonda Lami ability Company)
The Articles of Organization for this Limited Liability Company were filed on 0372912024 and assigned
Florida document number 24000152023

This amendrment is submitted to amend the following:

A. If amending name, enter the new name of {he limited labllity company here: [

The new name muat be distinguishable md contaln the words “Lirmited Liability Cormpany,” the deaignation »LLC™ or the abhrevigtion “L.L.C."

Enter new principal offices address, if applicable: 5201 Waiczford District Dr., Suite §16, Miamd, Flarlda 33126

Principal office address MUST BE A STR DDRE,

Enter new mafling address, it npplicable: §201 Watecford District Drr,, Scite 916, Miami, Florida 33126

(Mailing address MAY BE A POST OFEICE B0OX)

B. 1f amending the registered agent and/or registered office addrass on our records, enter the name of the new reg]g[;[‘gg
aggnt and/or the new registered offiep address here:

N FNew Registered Agent; METALOC INTERNATIONALLLC

cw Registe: flico A

5201 Waterford District Dr., Suite 916
FEnter Florida streei address

Miami Florida 33126
City Zip Code

ew Rep[s i | noatur changing Rapigtars .

| hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative lo 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ he/mj:/c;nfm that the limited lability

company has bsen notified in writing of this change.
2 ya
If Changlhg Reglstzretygént. Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and agdress of each person being added

or remqyed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR

T

ame

CHRISTIAN VELASCO

Address

£301 Waterford District Dr., Suile 916, Miami, Fiorida 33128

Type of Action

=Add

[IChange

OAdd

CIRemove

U Change

Dladd

CRemove

{JChange

OAdd

ORemove

OChange
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D. If amending any other Informatlon, enter change(s) here: (Attach additional sheets, if necessary.,)
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E. Effcctive date, If other than the date of flling: {optional)

l {If an: cffectlve date is listod, the date st be specific and ceanct be prior to dats of filing or more 1han 90 days afler filing.) Pursuant io 605.0207 (3X®)
' Note: I[the date inserted in this block docy not meet the applicnblo statutory filing requircments, this date will ot be listed as the
documnent's cffective dae on the Department of State's recurd.

If the reverd epecifins & delayed effactive dnte, but not an effective time, at 12:01 a.m. on the eartier oft (b} The 90t day nfiz the

recond is filed.
SEPTEMBER 12 2024
Dﬂth Hp e f
Si e : remberorquthonzad representative of a member

et Ao

Fyped or printed name of signee

Flllng Fee: §25.00




