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TO: Ruegistration Section

Bivisivn of Corporations

COVER LETTER

-
ALBORADALLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feers) are submitied for Niling
Pleuse return all correspondence concerning this matter t the tollowing
LUTS GARCIA
Nane of Persen
ALBORADA LLC
Firm Company
0724 HOBBIT CIRCLE APT 204
Address
ORLANDO, FLORIDA 32836
City/State and Zip Cade =
Y S N
LIOY AY AGGMAIL.COM 2 o
o et
E-mal address: (o he used for future anmual report notfication) . r:,_ T
For further mformation concerning this matier, please call: i :J ™
.
- N ot =
LUIS GARCIA 786 302-1626 AN o
at{ ) L. .
Nante of Person Arva Code Naytime Telephone Number 277 t'?\
Enclosed 1s a check for the following amount:

= $23.00 Filing Fee 3 530,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

(1 $55.00 Filing Fee & 2] 360.00 Filing Fee,
Certitied Copy Centiticate of St &
inlditional copy is enchosed) Curuticd Copy

tadditional cupy is encloaed)

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

2413 N, Monroe Stureet, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBORADA LLC

{Mume of the Limited Liability Compuny as it nuw appears on oup records.)
(A Flonda Lunited Liabtliy Company)

. N R . - . _ . A . - 5144707
The Articles of Organization for this Limited Liability Company were filed on O314/2024

LL24000223559

and aszigned

Florida document number

This amendment is submitted w amend the following:

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

The new nane imuest be distinguishable and contain the wards “Limied Liability Company.” the designation “LLC™ or the abbreviagop “[L.L.C.

o t';. . .
-
AR SIRCT T gy} - .o
Enter new principal offices address, it applicable: 1074 HOBRIT CIRCLE I R o
" R -
(Principal office address MUST BE A STREET ADDRESS) M2 ORI
ORLANDO. FLORIDA 32836 S el
1 . . I H
. iy . A > 1F " ' (\J
Enter new mailing address. if applicable: 10724 HOBRIT CIRCLE ' i

— R N v v
(Muiling address MAY BE A POST OFFICE BOX) APT 204
ORLANDO.FLORIDA 32836

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 Rewistered Avent;

New Registered Oftice Address:

Lnter Horida sweect address

. Florida
Cine Zip Coneder

New Registered Agent’s Sienature, it changing Registered Aeent:

L hereby accept the appointment as registered ageni and agree to act in this capaciiv. | jurther agree to complv with the
provisions of afl statuies relative wo the proper and complete performance of my duties, and Tam familior with and
doecept the obligations of my position as regisicred agent as provided for in Chapier 665, F.S. Or. if this doctiment is
being filed to mercly reflect a change in the regisicred office address. 1 hereby confirm that the imited liability
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apgent




It amending Authorized Person(s) authorized to manage, enter the title, 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 LIS JOGARCIA 10723 HOBBIT CIRCLE
: .-\dd
APT 204
ORemove

ORLANDO. FLORIDA 32836

= Change

—Add
O Remove
— Change
—Add
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ORemove

—Change



. If ainending any other information, enter chanue(s) here: rdiach additional sheers, if necessan,)
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2
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- eI
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k. Effective date. if other than the date of filing:

U an effective dute i listed, the date muat be specitic and caunat be prior w date of filing or more than 40 days afier fling.) Pursuant w0 6033,0207 (3nb)
document’s effective date on the Departnent of State's reeords.

(optional)
Note: If the date inserted in this block does now meet the applicable statutory tiling requirements. this date will not be listed as the

record s filed.

Dated

Ifthe record specifies a deluyed effective date. but notan etfective time, at 12:01 a.n. on the earlier ot (b)  The Y0th day afler the
JULY 30

2024

LU’J’)’ -j—, &f{,aa

Signature of a meruber of autharized representative ol a member

LIS TOARCIA

Typed or printed name of signee




