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COVER LETTER

TO: Registration Section
Division of Corporations

LOENZ1LC
SURIECT:

Name of Lumnited Liabihity Company

The enclosed Articles of Amendment and feers) are submitied tor filing,

Please retarn all correspondence concerning this matter (o the following:

FARIAN LOPEZ

Name al Person

Firmy Compuny

16534 VILLAGE CENTER DR, 5 50t

Address

1654 VILLAGE CENTER DR, LAKELAND [ FLL

Cinv/Staie and Zip Code

TPBOOTEGMAIL.COM

F-mmnl address<: 110 be used for future annual report notification)

Fur further isformation concerning this matter, please call:

FABIAN LOPEZ 770
Hig 1

Name of Person Area (Clode

Enclosed 15 a check for the following amouni:

32500 Filing Fee O 830,00 Filing Fee & 1 S535.00 Filing Fee &

Certificate of Satus Certitied Copy

(addinenal copy is enclosed )

Daytime Felephone Number

m $a0.00 Filing Fee.
Certificare ol Stawus &
Catilied Copy

fadditional copy ta cuclosed)

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahussee, FIL 32314 2415 N, Monroe Streel, Suite 8140
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO j
ARTICLES OF ORGANIZATION - E. D

OF 24 0EC -, gy 8 12

1
I

.

LOENZ LLC Lo PP
A A it A E

(Name of the Linvited Linlility Company as it nom appears on ngr recnnk‘r““*‘b&EE‘ FLORID

(A Florda Linwied Linbsdity Companwd A

<l P
A

(R713°2024 .
13724 and assizned

The Articles of Organization for this Lamited Liubility Company were filed on

a4 - 2HHIN3AL A0S
Florda dociment number 1. 1.24000334 368

This amendment 15 submitted o amend the [ollowing:

AL It amending name. enter the new name of the limited liability compuany here:

The pew name most e daistinguishahic and contain the words ~Limited Liakility Company.” the designation “LLC™ ar the abbrevianon L1

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/for 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 Agent:

New Registered (Office Address:

Errer Flovida sireer adidress

. Florida
Cizy Zip Cade

Nuew Registered Agent’s Signature, if changing Regdstered Agent:

I herehv uccept the appoiniment as rogistered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisivas of wll statutes relative o the proper and complete performance of ny dudies, and Tam_familiar with and
accepr the obligations of my position as registered agent as provided for in Clhapter 005, F.S. Or. if this document is
heing filed to merely reflect a change in the vegisiered office address, 1 herehy confirm that the limited lability

company: has been notified in writing of this change.

It CChanging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, nume, #nd address of each persen _being added
" or remaved from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

AMBR FABIAN, LOVPEZ 1633 VILLAGE CENTER DR APT 301 LAKELAND.
= Add

ORemove

—Change

ANMBR LAURA N SAENZ GALLO 1634 VILLAGE CENTER DR APT 301 LAKELAND.
-

ORemove

— Change

A

O Remove

T Change

TAdd

CIRemove

_Change

ZAdd

ClRemove

T Change

‘_- .‘\dd

B Remove

—Change




I} If amending any other information, enter change(s) here: (luach additional sheets, if necessaiv.)

PLEASE ADD US AS MEMBER TO1LLC
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E. Effective date, if other than the date of filing: {optional)

(I an etfective date i fisted, the date st be specific and cannot be prior 1o date of filling or mare than 99 days afier ftling.) Pursuant o 6020207 (b
Note: 1t the dute inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ITthe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the caddier of: (b)Y The YOth day after the

record 1% filed.

11721 2024

Dated

-

Si\iu:?_sﬁ‘ ol & member o1 authonzed representative of a member

FABIAN LOPEZ

Typed or printed name of stgnee

Filing Fee: $25.00



