"" p | .
(L ACCORHSLY

M)

3 600432035996

(Address)
(City/State/Zip/Phone #)
[]poxue [ war [ maiL (0,20 28— 0 (T 111 4820 00
(Business Entity Name)
(Document Number)
Certified Coples Certificates of Status
%i
Special Instructions to Filing Officer: =
ol 5\‘
: Al
\
Y- .
“* en
S
—_ -
[n! (%]

Office Use QOnly




CUYEK LET'TEK

TG: Re vistration Section
. Division of Corporations

ROLAND MARTINEZ, LCSW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the (ollowing:

ROLANDO MARTINEZ

Name of Person

ROLAND MARTINEZ, LCSW, LLC

Firm/Company

1360 GOBLET COVE STREET

Address

KISSIMMEE, FLORIDA 34746

City/State and Zip Code

RMARTINEZ PATHWAYS@QGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

ERLYN DEPENA

407 346-7328
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 71 $30.00 Filing Fee &

Cert:ficate of Status

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

Arca Code Daynume Telephone Number

0 $55.00 Fiting Fec &
Certified Copy

{addiional cupy is enclosed)

G $60.00 Filing Fee,
Cenificate of Status &
Cemified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLAND MARTINEZ LUSW, LLC

{Name of the Liwited Fiability Company as it now appears on our records. )
(A Flonda Linwed Liabiluy Company)

- . . L . A C e - N
The Articles of Oreamzation for this Limiated Liabihiy Company were {iled on JUNE

L24000271 344

and assigned

Florida document number

This amendment is submitied o amend the tollowing:

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

ROLANDO MARTINEZ LECSW. LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviauon “1.L.C7

Futer new principal offices address. if applicable: o
(Principal office address MUST BE ASTREET ADDRESS) \
. v
- N
Enter new mailing address, it applicable: ::_- =2
LS &gl
(Muailing address MAY BE A POST OFFICE BOX) —
3 F—; u

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:

) . . WVELYN O N
Nuanmwe of New Registered Agent: EVELYN COLOS

New Rewistered Offiee Address: 1860 GOBLET COVE STREET

Fnter Florwda sorecr address

KISSIMMEDR Florida 34740

Ciny Zip Code

New Reoistered Agent’s Signature. if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree o complywitly the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 605, F .S Or if this doctiment is
being filed 10 merely refloct a change in the registered office address, hereby confivm that the limited liability

company has been notified inwriting of this change.

If Changing chgialured Agent, Signature of New Registered Agent




L1 @IICLIUIITE AULLULIZEU § CIIWID ] QULIUTLLEU D Mandge, enier e Nue, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ROLANDO MARTINEZ 1860 GOBLET COVE STREET
3add

KISSIMMEE, FLORIDA 34746
ORemove

= Change

OAdd

ORemove

CChange

CAadd

ORemove

JChange

JAdd

CRemeve

ClChange

Cadd

CiRemove

ClChange

SAadd

_!Remove

G Change




D. If amending any other information, enter change(s) here: (Adrtach additional sheets. if necessarv.)

AMENDING ARTICLE SO THAT THE COMPANY NAME HAD THE CORRECT NAME OF THE OWNER

WHICH IS "ROLANDO” AND NOT "ROLAND". THANK YOU.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier fling.) Pursuant ta 605.0207 (3)(b)
Note: Ifthe date mscrted in this block does not mect the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specitics a delayed effective date, but not an effective time, at 12:01 am. on the carlier oft (h)  The 90th day after the
record is filed.

JUNE 21, 2024

/@fwzﬂ@ ‘7711/2«5’1:4‘7

7 Signature of a member or authorized representative of a member

Dated

ROLANDO MARTINEZ

Typed or printed name of signee



