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COVER LETTER v

.
-

T Registration Section
Division of Corporations

RN GOMEZ ENTERPRISES LLC
SUBJECT:

Name of Limited Liahility Company

The enclused Articles of Amendiment mud feets) are submitted tor fifing.

Please return all correspondence concerning this matter to the folowing:

GOMEZ. NORLAN, SR

Name of Penon

RN GOMEZ ENTERPRISES LLC

FimeCompany

1463 W 42 PL

Address

HIALEAH, FL 33012

Ciy/State and Zip Code
menl 71968 eRemail.com

E-mail address: {to be used for tuture snnual repart notiication)

For turther information concerning this matter, please call:

GOMEZ, NORLAN, SR 239 Y22-77R8
ul | }
Name of Persen Arca Cade Dasviime Telephone Number
Enclosed is a check tor the fellowing amount:
= $23.00 Filing Fee L7 830.00 Filing Fee & [} $35.00 Filing Fee & O $60.00 Filing Fee.

Cernficaic of Status Certitied Copy Certiheate of Status &
tadditivnal copy i~ cochrad) Certitied Cop_\'
tinddiional copy is encloseds

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Talluhassce

2413 N. Monroe Steeet, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RN GOMEZ ENTERPRISES LLC

(Name of the Eimited Linbitity Company as itnow appears on onr records.)
{A Flonda Lunsted LiabiTity Companyd

. o L e 0522012024
Che Anricles of Organization for this Limited Liabiliy Company were filed on

1230002321 14

and assigned

Florida decument number

This amendment 12 submitted w amend the toilowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lionted Liability Company,”™ the designation “LLC™ or the abbrevestion “LL.C T

4207 19h Ave SW

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Naples. FL3d 1T

. - . . 297 19 o SW
Enter new mailing address., if applicable: 4297 1%h Ave SW

{Muailing address MAY BE A POST OFFICE BOX)

tNaples, FE34116

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent:

- - I e ‘\ r
New Registered Oftice Address: 4297 19th Ave 5%

Enter Flaridu sireet address

. Fherida alle

tine Zip Code

Naples.

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

Fhereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document ix
being filed 1o merely reflect a change in the registered office address, hereby confivm that the limired liabilin:
company has heen notified inriting of this change. )

If Changing Registered Agent, Signature of New Registered Apent?
t Y
o




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ClRemove

OChange

O Add

ORemove

O Change

DAdd

O Remove

DI Change

Oadd

ORemove

TlChange

OAdd

ORemove

O Change

ClAadd

TJRemove

OChange




D, I amending any other information, enter change(s) here: Cdoach addivional sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
{1t an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days after filing.y Pursuant (o 605.0207 (3)ths
Note: [1the dae inserted in this block does not meet the applicable statatory tiling requirements. this daze will not be listed as te
docurmnent™s effective date on the Department of State™s reconds.

H the record specities a delaved etfective date, but not an effective time, at 12:01 won, on the eardier of: (b) - The 90th day atier the
record s filed.

June 24 RIVRR

Dated i

/ Signature ot i member or aethonzed representative o'a member

GOMEZ, NORLAN, SR

I'yped or prnted name of signee

Filing Fee: $25.00



