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COVER LETTER |} 24 OU 034420 3

TO:  Registrution Section
Division of Corporations

RESTAURANT & CONDOS SOLUTIONS LLC
SURJECT:

Name of Limited Lizhility Company

‘The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retirn all correspondence concerning this matter to the fullowing:

FRANK DIAZ

Name of Person

PROFESSIONAL SERVICES LLC

Fim/Company

1006 AVIATION AVE # 3A o
Address
MIAMI, FLA 33135
City/State and Zip Code
professionalservices35@email.com
E-mad address: (1o he used for futvre annwal report netificaiion)
For further tnformativn concerning this matier, please call:
FRANK DIAZ 786 303-5010
Lat( }
Narme of Person Area Code [Yaytime Telephane Number
Enclosed is a check for the foliowing amourt:
/325 00 Filing Fee L. $£30.00 Filing Fee & CJ $55.00 Filing Fec & 5 860,00 Filing Fee,
Certilicate of Sttus Certified Copy Certilicate ol Staius &
(adetitional copy is enclosed) Certified Copy

taddilionul copy is encloaed)

\ '\!\Q\'\ ’
Mailing Address: q\/\bb‘y’ Street Address:

Registration Section Registration Scction

Division of Corparations Division of Corporations
P.C. Box (6327 The Centre of Tatlahassce
Tallahassee, KL 32314 2415 N. Moenroe Street, Suite 8§10

Tallahassee, FL 32303

h R4 Nl 1304202

30



Octi13/72024 8 48:06 AM

aza 000

ARTICLES OF AMENDMENT

TO

ARTICLLES OF ORGANIZATION

RESTAURANT & CONDOS SOLUTIONS

OF

LLC

(wame af the Limited Linhility Company as it now appenrs ¢u eur records.)

(A Florida Limuted Liability Company)

- . - . . . . gy - LT D
The Articles of Organization for this Limited Liabitity Company were filed on August 7, 2024

Florida document number 24000347068

This amendmet:t is submitted 0 amend the tollowing:

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

and s

ssigned

The new niame 1aus: be distinguishable and contain the words “Limited Liability Company,” the designativn “L.LC™ or the abbreviation “[L.L.C."

TEitlér R prinvipal offices address,ifapplicable:

™~
~
(Principal office address MUST BE A STREET ADDRESS) -
L — -
ST
i _‘—m
=7 s
oy n
Enter new mailing address, if applicable: o -:2 f13
(Muiling address MAY BE A POST OFFICE BOX) AV |
A s
= ©
L = -

B. If amending the registered agent andfor registered office address on our records, enter the name

apent and/or the new registered office address herv:

Name of New Registered Agent:

of the new registered

New Registered Office Address:

Frmer ilovida strect address

. Florida

City Zip Code

New Registered Apent’s Sipnuture, if changing Registered Agent:

i herehy accept the uppointment as registered agent and agree fo vet iy ihis capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duiies, und 7 am familiar with aid
accept the obligations of my position as registered agerii as provided for in Chaper 605, +.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahilizy
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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Ir amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EMILY GONZALEZ 3006 AVIATION AVE & 3AMIAMILFL 33133
. = Add
ORkemove
[ZChunge
MOGR SONIA GONZALEZ F006 AVIATION AVE #3AC MIAMI, FL 33123
= Add
) - CRemove
CiChange
. =3
AR
= o e,
Il o2 [
et — armnt
_ZZORemove e
- H
o
e o [T
e CAChxRe
=ue (D
ny .
—& o
AP

__Lkemove

o “iHChange

JJAdd

CRemove

Z Change

_____ _ CiAdd

ORemove

Change
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(2400 (AT 3
0. IMamending any other information, enter change(s) here: (liach additional sheets, if necessary)
™3
o
) O w I
:. — - L
B - -'o ﬁda
X
Mo I

1
li il
90 :h

. \ N OCTORER 1, 2024
E. Effective date, if other than the date of filing:

{nptional)
{ilan elfective die Iy listed. the date mwst be specilic and cannaot be prior 10 date of filing o1 mare than 29 days afier filing.} Fursuant to 605.0207 (3)(b)
Note: T the daie inserted in this block does not meet the applicable stautory filing requitements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tinte, at 12:00 a.m. on the carlizr aft {(b)  The 90th day after the
record is filed.

October 1,
Dated

SONTA GONZALEZ, MEMBER

Typed or printed name of s1gaee

Filing Fee: $25.00



