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COVER LETTER

T Registration Section
Division of Corporations

GARDEN ELEGANCE
SUBIECT:

Name of Limited Liahilite Company

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

Please return all correspondence concerning this matter to the following:

Cristian Andrds Adchortea Maninez

Name vl Person

Ciarden Elegance

Firm/Company

Y2 Cupe Coral phwy w

Address

Coral/Flaridy 33914

City/State and Zip Code

adre sin 7@ hotmul.com

E-mail adidress: (o be used for Tuture anneal report notification)
For turther information concerning this matter. please call:

Cristian Audrds Atwchortua Muartinez 07 J673460
ali )
same ol Persan Arcu Cde Irnvuime Telephane SNamber

Enclosed is a check for the following amoent:

= $15.00 Filing Feu T 530,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Status Certified Copy Centificate ol Stus &
paddnonat copy 1s enclosed) Certilied Copy

taddimonal copy s enclosed)y
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Mailing Address: Strect Address: ; -
Reaistration Section Reastration Section Y
Division ot Corporations Dhvision ot Corporations n
P.O. Box 6327 The Centre of Tallahassee -

Tallahassee. FLL 32514 2413 N, Monroe Street. Suie 810

Tallahassee. F1 32303 -
D)
<o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cranden Elegance

(Name of the Eimited Liability Company as it now appears un our records.)
tA Flonda Limoted Taability Companyy

August 13 2024

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L2-000336381

Flornida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and ¢ontain the wonds “Limited Liability Company.” the designation ~L1.C™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office addrexs AIUST BE A STREET ADDRESS)

Enter new mailing addreess, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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 resistered office address here:

Namwe of New Registered Agent:

New Rewistered Ottice Address:

Foriter Floruda strect adidress

. Florida
f'in Zp Codde
S
New Registered Agent’s Signature, if changing Registered Augent: : e

2 .
I hereby accept the appointment as registered agent and agree to act in this capacine, 1 furiher agree o comply with the
provisions of all staiutes retative o the proper and complete performance of my duties, and | um_fémn’f."mk}Ji"i{/a and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S Ov ff this document is
heing fited to merely reflect a change inthe regisiered office address, Dhereby confirm that the fimited liabiliny:
company has becn notificd insweriting of this change. e

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person being added

- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR Ramires Montova Mauricio
ANMBR Atchartua Rumirez Cristian
AMBR Atchorua Martinez Cristian

Address

Crr 3 24-115 finca 2

Type of Action

El Carmen de Viboral, Antioguia

Y12 Cape Goral plwy w

CiAdd

= Remove

T Change

OAdd

Corul. florda 33914

912 Cape Coral pkwy w

= Remove

CiChunye

= A dd

Coral. Florda 33914

ORemove
CiChange

Add

CIRemave

U Change

T Add

THRemove

CChange

Ty
|
3
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-
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CiRemove
bl

T

1Change
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D. If amending any other information. enter change(s) here: (dttach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
U elTective date is isted. the date must be specitic and canndat be prior 1o dite ol [hing or more than B0 davs alter filing.) Punsuant o 6030207 (33h)

Note: 1f the date inserted in this bluck does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s effective date on the Department ot State's records.

on the carlier of: (by  The 90th davafier the

T~ 3

[f the record specifies a delaved eftective date, but not an effective time. at 12:01 am,

record is filed.

2 e -
1 .

. - 4

September 3rd 2024 t
Dated . . o .
Cristian Andrés Atchoriua Martinez

Signature of o member er authorized representative of a member .-

' 3

[

Cristian Andrds Atchortea Martine 2

Tvped or printed name of signee
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