2H 000 J1S IS?

(Reguestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pck-up [ war [] maL

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARAECARDIEHIRAN

100429183821

G 02 A2 =00 ee 2T 0
e e N P RS bt A £ PN 1




COVER LETTER

TO: Registration Section : -
Division of Corporations

GARCIA BETTER EVERY DAY 1LLC
SURIECT:

Nume of Limited Liabitity Company

The encloscd Articles ol Amendment and 1ee(s) are submited tor filing.

Please return all correspondence concerning this matier 1o the following:

NOEL GARCIA ACOSTA

Name of Person

GARCIEA BETTER EVERY DAY 11

Firm/Campany

IRIZSW I65 ST RD

Address

OQUALA | FL 34473

City/State and Zip Code
NOELGARCIARS0624@ICLOUND.COM

I-mal address: (o be used for future annual repott notification)

For further information concerning this matter, please call:

NOEL GARCIA ACOSTA 786 236-0778
al ( )

Name of Persan Arca Cade ayviime Telephane Number

Enclosed s a check for the tollowing amount:

w 52500 Filing Fee 1 §30.00 Filing Fee & (3 853.00 Filing Tee & O 360,00 Filing Iee,
Certificale of Status Cerufied Copy Ceraficaie of Status &
{additivnal copy s enclosed) Curtified Copy

fadditional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallabassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite R10

Tallahassce, FLL 32303
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ARTICLES O1F AMENDMENT

TO
ARTICLES OIF ORGANIZATION
or

GARCIA BETITR LVERY DAY LLC

(Name of the Linited I.Enhllil* Compnny as it npyy appears on our records,)
(A Tloridn Timited Tinbility Company

M/i2/2024

The Atticles of Qrganization for this Limitcd Liabilily Company werc filed on
L240Q00175]52

and assigned

Florida docyiment number

This amendment is submitied (o amend the following:

A, 1f ameading name, enter the niew name of the thntied liabillly company here:

The new name must be distinguishable and contain the words “Limited Lialsility Company,” the designation “1.1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 2833 SW 164 ST RD

(Principal office addvess MUST BE A STREET ADDRESS) ~ OCALA, FL 3473

Enter new malling address, if applicable: 2833 SW 164 STRD

(Mailing address MAY BE A POST OFFICE BOX) OCALA, FL 34473

B, If amendiug the registered agent and/or registered office address on our records, énter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repisicred Agent:

New Registered Office Address: 2833 SW 164 STRD

Fuier Flortda street address o

OCALA Florida 34473

. City Zip Code .-
New Repistered Agent’s Sipnature, if changing Replstered Agent: Rt

ot

I hereby accept the appointment as registered agent and agree fo act in this capacity. ] further 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 os 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chianglng Reglstered Agent, Slgnature of New Replstercd Apent




Ir amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
cor remaved from our records:

MGR = DMNanavcr
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NOREL GARCIA ACOSTA IRIISW A4 ST RD
Cladd

OOCALA CFL 34473
[ORemove

B Change

O Add

ORemave

OChange

Cladd

CJRemove

CChange

Tl Add

ORemave

—7
‘ CiChaage

OAdd

ORemove

.
OChange

O add

ORemaove




D. 1M amending any other information, enter change(s) heve: (Anach additional sheets, If necessary,)

[, Effcctive date, if ather than the date of filing: ' (optional) )
(I an effective dale is listed, the date nmst be specific and cannot be pricr to date of fifing or mare than 90 days sfter filing ) Pursiant to 605.0207 (3)(b)
Nofe: 1fthe date inserted in this block does not meet the applicable statutory filing vequirements, this dete will not be listed as the

document’s effective dale on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of; (b) The 90th day after.the
record is filed. : 7!

04/23/2024
Dated ,
g::.' d
A
Signature of a member or authorized representative of A menber
NOEL GARCIA ACOSTA

Typed or ponied name of signee

Filing Fee: $25.00




