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: ' COVER LETTER

) M
TO: Registration Section 2
Division of Corporations

LAVIEQUENZE LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARANGELY ENCARNACION

Name of Person

IAVIEQUENZE LLU

FirmdCompany

1250 SKIPPER RIDAPT 2496

Address

TAMPA L FE 33013

Cuy/State and Zip Code
LAVIEQUENZEG@ GMALL.COM

Femail address: (v he used for future annual teport notitication)
For turther information concerning this matter, please call:

SARA ROMAN 813 FIH 205
at( }

Name af Persan Arca Code Prastime Telephone Number

Enclosed ts a check for the following amount:

00 825.00 Filing Fee O 530.00 Filing Fee & T3 835,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of S1atus &
tadditional copy s encloseds Certified Copy
tadditional cops 1 enclosed)

Matling Address: Street Address:

Registration Section Repistration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAVIEQUENZELLC

iName of the Limited Liability Compaay as it now appears on our records.)
(A Florida Timned Tabilin Company)

- . . Do D C e - 204/202
Ihe Articies of Oraanization for this Limited Liability Company were filed an 120472024

[.2400050:4897

ang assigned

Florida document number

This amendment is submitted o amend the following:

A. M amending name, enter the new name of the limited liability company here:

—

g
The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “ELCT or the ubljr:é{'iuléﬁr_:s“l.‘l,.('."
T
Enter new principal offices address, if applicable: s o
- =
(Principal office address MUST BE A STREET ADDRESS) <
——
‘ =
o)

Enter new mailing address. if applicable:

(Muaiting address MAY BE 4 POST OFFICE BOX)

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 Avent:

New Reaistered Office Address;

Enier Florida strevt address

. Florida
(iny Zipr Code

New Registered Agent’s Sionature, if changing Registered Apent:

Fhereby aceep the appointment as registered agent and agree o act i this capacine. 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and D am familior with and
accept the oblisations of nv position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing fited 1o merely reflect a change in the registered office address. Thereby confirm thet the limited liahitiny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR MARANGELY ENCARNACION

1250 Skipper R Apt 296

Tampa FEL 33612

Tvpe of Action

= Add

CiRemove

OChange

TJAdd

IRemove

OiChange

CTAdd

CiRemove

DOiChange

TAdd

CJRemove

CiChange

Add

T Remowve

COChange

Ciadd

CRemove

CIChange



D. If amending any other information, enter change(s) heve: Cluach addivional sheets. if necessary.)

PLEASEADLD EIN NUMBER 33-2286933

e , o 12/2024 _
E. Effective date, if other than the date of filing: (optional)

{an eftective dige is Hsted, the dale must be specitic and cannot be prior o date of tiling or more than 90 davs atier fling.) Pursuant 1o 605 0207 {31th)
Nute: 1 the date mserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
documeni’s eifective date on the Depariment ot Siate’s records.

I the record specifies o delaved etfective date. but not an effective time. at 12:00 ame on the carlier of: (b)) The 90h day atter the
record is filed.

Dited /cy /975/97}/
_@Qf nuture of a memher or autharized representative of o member
M /‘f(m/ P/ Lrcer /z’cd'éﬁ ﬂ&y rs o

Fyped or printed name of signee

Siy




