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COVER LETTER
TO: Registration Secticn
Division of Corporations
SUBJECT:

100X35 PR, LLC

Name of Limited Liabilisy Company

The enclased Articles of Amendment and fee(s) are submitied tor 1iling,

Please return all correspondence concerning this matter to the [ultowing:

Sonia Becerra

Name of Person

Swyft Filings

FirmvCompany

3 Greenway Plaza #1320
Address

Houston, TX 77046
CitytState and Zip Code

adrianaymonticlmendez@gmail.com

E-mail adidress: (to be used tor future annual report nathication)
Fur further information cancerning this matter, piease call;

Sonia Becerra

wi 57T, 77770450
Name of Person Area Code

[aytimwe Telephane Number
Enclosed is a check for the following amount:
X $25.00 Filing Fee {1 $30.00 Filing Fee & L1 $55.00 Filing Fee & O 560,00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
(additional copy i cuchkmed) Certitied Copy
tadditional copy is enclused)
Mailing Address:

Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations Pl
P.0. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10 i

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
oF

100X35 PR, LLC
[N

1/ &l un

1 bty Company)
The Articles of Organarmtion For this Linuted |iability Company were filed on
Fhorida document number __1.24000301863

This umendiment i subnmtied 1o winend Uie following:

07/05/2024

ind assigned

A, If amending name, enter the pew pame of the Jimited linhillty company herg:

The new o mend be distotgushable and contags the words =] imuted Luabilny Compan),™ the deagnation “1.1 C or the sbbreviation “LEC 7
Eater new princips! affices nddress, il npplicable:
! efrens ML STRE

Enter aew mailing address, if applicable:

(Mailing addrens MAY BE A POST OF FICE BOX)

K. Ifamending the registered agent andior registered office address on aur records, enter the name of the new repisiered
dfvg the pew registerpd nffice .

ol Agent: Adriana Montiel
: istered O . 9200 NW 39 Ave Ste 130 - 19
Lanr f larsds ureer adder
Cainesville Flurids 32606
Cin 7ip Code
N fot K s N Angi datl J 14

I hereby accept the appointment as pegstered agent and agrev wo act ia this capocity 1 urther agree to cumply with the
provisioms of all sietutes refaitve to the proper and complete performanee of my duties, and § am familior with and
accepl the abligations of my povation as regntered agent as ponaded for in ¢ Tuyrer G003, 1N Cr af this document 1

being filed 1o merely reflect o change in the regustered office adidress, Fhereby canfirm that the hrnted fiabelny
company has Been potrficd in woitag of thiv chaye.
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

D Add

[(Remove

OChange

L Add

Remove

OChange

JAdd

TIRemove

OChange

OAdd

ORemove

OChanye

JAdd

CIRemove

OChange

Al
x
ORemove
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D. If amending nny nther Informatlon, enter change{s) here: (Aftuch adduivna sheets, if mecesrary: )

E. Effective date, if other than the dute of filing:

{optional)
(1 a0 eiTectve date o listed, twe dete st be spevidic and cannol be pros o date ol filtng os Mo than 90 days after (ding 3 Punuant to 603 0207 (Inb)
Notg; If the date inscried in this block docs not mect the appheable statutory Gling requirernents, this datc will pot be listed zs the
docurnerm s cflective date un the Department of Statc s reevnds

I the recond spexifies a delayed efleviive date, but not an effcctive time, at 1201 am. on the carlier of, (b} The %k dn after the
record 14 filed

Iated %;é:, a3, . ol
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