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COVER LETTER

T Regluration Sectlon
Divislan of Corporattans

ORTIZ RONDXON GLORIA SOFIA LLC
SUHIECT:

Name of Limited Lishility Company

The encloted Anticles of Amendment and fee{s) are submitied for filing.

Please retumn all correspondence comcerning this matier 10 the foltlowing:

Glona Oniz

Name of Person

ORTIZ RONDON GLORIA SOFIA LLC

Firm'Company

28 Dowden Rd Apt 114

Addresy

Orlando Florida 32827

Ciry/Staze and Zip Code

glorizoniz realor@gmail.com

E-mail address: (1o be used for future annual repos natification)

For furiher information concerning this matier, picase calk:

Glonia Onz 407 3186357
at { )
Name of Petson Arena Code

Daylime Telephone Number

Enclosed is a check for the following armount;

0 §30.00 Filing Fre &
Certificaie of Status

03 $55.00 Filing Fee &
Centified Copy
(additional copy is cnelosed)

O $60.00 Filing Fee,
Centificaie of Status &
Cenified Copy
{xddiional copy is encloted)

= $25.00 Filing Fee

Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT <y ol J\
TO il R R S
ARTICLES OF QRGANIZATION 08
OF HE
oy 1
oy mT SIRY
ORTIZ RONDON GLORIA SOFTA L PR LA S AN
\ % ability ¢ _.\'r\_.\“-:':-‘.:;" '
aamhiry Company) it
The Adticles of Organization fur this Limited Liability Company were filed on 11 572024 and assigned
Flarids document number 2400040600
This amendment is submitted 10 amend the following:
A, Ifamending name, enter the new nome of the limited liability company here:
GLORIA SORA ORTIZ RONDON LLC
.~

The new name must be distinguichable and contain the wonds “Limited 1ability Company,” the designation “.1LC™ or the abbreviation “1..

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new masiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. !f amending the repistered agent andfor 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:

Enter Florula street adkfress

, Florida
Cigy Zip Coue

New Resistered Apent’s Signature, if changing Registered Apent;

! hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and { am familiar with and
accepi the obligations af my position as reyistered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changlap; Hegistered Agent, Sipoature of New Reghitered Apent




s i : :
mending Avihorired Peron(s) authorized to manage. entec the title, name, and gddres<s of each persen_being added

myed fi: I 1y:

MER=  Manager
AMBR = Authorired Member

Title Name Address L Lastion

O Remove

CChange

GAdd

JRemove

O Chanpe

Badd

CiRemove

JChange

DA

ORemove

GChange

OAdd

ORemure

CiChange

Add

ORemunve

O Change




. It amending any other information, emter chunge(s) herer it adiditionad sheets, il necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective dote is listed. the date must be specilic amd caanot be prior o date o Aling or more than 1 day s alier filing.y Pursaant o 6058207 (3D
Noter [Fthe date inserted in this block does not meet the applicable statutory fifing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved eflective date. but not an effective tme, ar 12:01 a.m. on the earlier oft (b))  The 90th dav after the
record is filed.

November (07 202
Dated o ;

Ci ovCy

Signature vl i member or aliIoR7TEreprescatatic o member

Ciloriu Ortis,

Typed or prinled name of sighee

Filing Fee: $25.00




