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TO: Regpistration Section
Division of Corporations

CorcBond 11.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Algjandro M. Rubinos

CoreBond 110

Name ot Person

HT4WESTON RD, #1056

Fim/Company

WESTON.FT1, 33331

Address

contact@core-bond.com

Citv/State and Zip Code

Eamail address: (to he usad for future annual repart notitication))

For further information concerning this matier. please call;

Alejandro M. Rubinos

786 4241271
at( )

Name ol Person

Encloscd is a check for the following amount:

= $25.00 Filing Fee 1 30,00 Filing Fee &

Centificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Mumber

T} $55.00 Filing Fee &
Centificed Copy
{additional copv is enclosed)

1 $60.60 Filing Fee.
Centificate of Stanus &

Certificd Copy
{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



1V
ARTICLES OF ORGANIZATION

OF
CoreBBond 11.C S
(Name of the Limited Liability Company as it %nw APPEArs On Qur recnrds.'an,.' C_\_’_ N
A Tloreda Limited Liability Company ST ULT fi 4
‘ +Company) <O Mg

QO E7:12024 “la

The Articles of Organization for this Limited Liability Company were filed on T2 and asigned-
A SO e
1. 24000400406 o, FL

Flonda document numbcer

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabtlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation <LLC™ or the abbreviation <1..L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter lorida street addiess

. Florida
Cin Aip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacit. 1 further agree (o comply with the
provisions of all statues refative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my pasition as registered ageni as provided for in Chaprer 603. 15 Ovr. if this documeni is
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabilitnv
company has been notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registered Apent




asm A amis v e s Aa e Arams= e niaAre vewrs

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMGR Sachel Hemandez 15601 DOVER CT
TAdd

DAVIE. 1, 33331
= Remove

L1Change

CiAdd

CRemove

T Change

—JAdd

CRemove

IChange

Uadd

_JRemove

DChange

JAdd

CJRemove

JChange

OAdd

Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date 15 Tistad, the date most be specitic and cannot be prior o date of iling or more than W) days atier filing. ) Pursuant to 6030207 (3)(b)
Nate: 1 the dae inseried in this block does not miect the applicable statutory filing requirements. this date will not be fisicd as the
document’s cffective date on the Department of State’s records.

If the record specifics a delaved cffective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The Yth dav after the
record is filed.

Oxctober 14h 2024
Datcd . . Q‘7

&)\}7\

Signature of o member or authorized representative of a member

Algjandro M. Rubinos

Typed or printed naume of signee



