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COVER LETTER
TO: Registration Section
Division of Corporations

FAMILY G PALLETS LLLC
SUBJECT:

Namw of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted for iling.

Please retern alk correspondence concerning this matier to the following:

STACY K LINARES GARCIA

Natpe of Peison

4 ‘ Fiﬁm('mn;mny

ISR RUNYON CIRCLE

Address

ORLANDO FLORIDA 32837

Ciny/State and Zip Code
yizza2dgdgmail.com

E-matil address: (1o be used for future annual ceport notification)

For further information concerning this matter, please call:

STACY K LINARES GARCIA

Q07 7231178
at ( )
Nune of Person Arca Code Davtime Tekephone Numbe
Enclosed is a check tor the tollowing amount:
= 525,00 Filing Fee T3 530,00 Fiting Fee & 85500 Filing Feo & 0 560,00 Filing Feo,
Cernficate ol Stus Certitied Copy Certiticate of Status &
taddimonal copy s enclosed) Certitied (:Op)‘

taddittonal capy iy cnelosedy

Mailing Address:
Registration Section
Division of Cerporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroce Street. Suite 80
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .. 3

-~ — . (- o]

ARTICLES OF ORGANIZATION - =

OF <

o )

FAMILY G PALLEST LLC 7 .

izname of the Limited Liability Company ax il now appeats un our records. ) - i

{A Flonda Limied Tiability Company) St -

- - ’L')J

. . . Co _— - ; 7202
The Articles of Organization for this Limited Liability Company were filed on OCTOBER 172024 and assigned <
. 2400044293
Florida document pumbey /2000442040 .

Ihis amendment is subinitied to amend the following:

AL I amending name, enter the new name of the limited linbility company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~[.LC or the abbreviation "L.L.C."
Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address un 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:

Euier Flovidua street addross

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Codv
L hereby accept the appoinimeni as regisicred agent and agrec 1o act in this capacire. | further agree to comphy with the
provisions of all stanies relative to the proper and complete performance of my duties, and I am familiar with and

wccept the oblivations of my position as regisiered agent as provided for in Chapter 003, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office address, D hereby confirm that the timited liabiliry
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Aperd




. i
If amending Authorized Personts) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR STACY K LINARES GARCIA 1463 NW 3T ST AV MIAMIL FL 32624
= A dd
ClRemove

CChange

Oadd

ORemove

I Change

Oadd

ORemave

B Change

CAdd

ORemove

LI Change

O Add

ORemove

O Change

TAdd

ORemove

CiChange




. Il amending any other information, enter change(s) here: (Attach additional shoeis, if necesyay,)

- , . . NOVIEMBER 06 2024
E. Effective date, if other than the date of filing:

(optional)
U an etective date is listed, the dme must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant w 605.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requireiments. this datc will not be listed as the
document’s effective date on the Department of State™s records.

[f1he record spevities a delaved cffective date, but natan effeetive time, ot 12:01 2o on the carlier of* () The 90th datv ufter the
record is Nled.

NOVEMBER

002024 .
Duted . Pl =
! -~
- L
Siens B : o R 1 FeDrese ntative ) . .t ==
lyuﬂ%ﬂ' 1 member or authorized representative of & membes - _
. (s
OLIVER ELIER ARAUZ GARCIA -
Typed or printed name of signee - - -'
~ —l
Cad
- e}

Filing Fee: $25.00



