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COVER LETTER

T Registration Section
Division of Corporations

ALFREDO PAREDES, [LLC
SURJECT:

Same of Limited Liabitis Compans

The enclused Articles of Amendment and fee(s) are submitied Tor fifing.

Please return all correspondence concerning this matier o the following:

Ianny Parra

Name ot Persen

Funoy Parra

FirmfCompany

| 3790 NW 91h road

Address

Newherry, Florida, 32066

Citv/Staie and Zip Code

Futhfuleorpil@ gmuil.com

E-mail address: (1o be used tor Tuture annual report notitication

For turther information concerning this mater. please call;

Fanny Parry

234 7039675
al{ )

Name ot Person

Enclosed is a check for the following amount:

3 $235.00 Filing Fee 9 §30.00 Filing Fee &

Certificute of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Paxtime Telephone Number

03 833,00 Filing Fee &
Certified Copy

Gdditional copy s enclosed

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahagsee

2415 N, Monroe Street. Suite 8§10
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT N

TO h
. e < X
ARTICLES OF ORGANIZATION J’z{/
. Jr‘ 4 "\Q
OF ey, N,
ALFREDO PAREDES, LLLC o
{Name of the Limited Liability Compiany as it now appeuars on our records.) T B (5\0
(A Florida Tinoted Taabliny Company) LN

. . .. . - . . . . . e . - L Y. - .
Fhe Anticles of Orgamization for this Limited iability Company were filed on (WAL and assigned

[L2400038422 |

Florida document number

This amendment is submited w amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The new name mast be distinggtishahle and contain the words “Limited Linhilitye Company.” the designation “LLCT or the abbreviation ~1.0L.C.”

13790 NW OTH ROAD. NEWBERRY . FLORIDA. 32064

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

- e . . 1790 NW 9T / EWHBERRY. F AL 3206
Enter new mailing address, if applicable: 3790 NWOTH ROAD. NEWBERRY. FLORIDA. 32669

(Muailing 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 registered office address here:

Nanwe of New Revistered Agent:

New Registered Office Address:

Eurer Florida street address

. Florida
iy Aip Codde

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all staintes relative to the proper and complete performeance of mv duties, and [eam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the limited liability
company hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MOGR GUILLEN, JOHANNA
DiAdd

I del Prado Blvd, Cape Cuoral, FL, 33909
W Remove

CiChange

MUCIR BRICENO. FLOR 13798 NW 9th road. Newbherry, Florida, 32664
= Add

O Remove

[CChange

Dadd

CRemove

O Change

T Add

CiIRemove

{IChange

O Add

CIRemove

CChange

OCadd

C Remove

OChange




D. I amending any other information, cnter change(s) here: (Auach additional sheets., if necessary,)

E. Effective date, if other than the date of filing: (optional)
(fan etfective date is Bsied. the date must be specitic and cannot be prior W date of filing or more than 90 duns after filing.y Pursuant o 6030207 (3)h)
Note: [Fthe daie inserted in this block does not meet the applicable sawtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

[fthe record specities a delayed effeciive date. butnot an effective time.at 12:01 wm, on the carlier of: (b) The 90th day afier the
record is Diled,

Junuary 8th 2025
Jated

— (A

Signature of o member orauthorized representative of a member

FFanny Purra

Typed or printed name of signee

S ew Ew g rw



