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COVERLETTER

T Registration Section
Division of Corporations

1.CPC23 HOLDINGS LLC
SUBJECT:

(((H24000409628 3)))

Namte of Limited Liability Company

The enclosed Articles of Amendmient and fee{s) are submited for filing.

Please return all correspondence coneerning this matier w the following:

Jannett Rodriguerz

Name of Person

H&R Tax Acdvisors 1L1L.C

Firm‘Company

12741 SW 18th TER

Address

Miami FILL 33175

CinvState and Zip Code

anncti @ hrtaxadvisors.com

E-mail address' (to be used for future annual report notification)

For further information concerning this mauer. please call:

Jannett Rodrigues, 786 837-6252

atd )

Nane of Person Arca Cade Daviime Telephone Nwinber

Enclosed 15 a cheek for the foilowing amount:

m 515,00 Filing Fee 3 S30.00 Filing Fee & 3 $33.00 Filing Fee &
Certificate of Status Certified Copy

{udditional copy is enclesed)

] $&0.00 Filing Fee.
Ceniificate of Starus &
Certtfied Copy
fadditonal capy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000409628 3)))
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ARTICLES OF AMENDMENT (((H24000409628 3)))

ARTICLES OF ORGANIZATION
OF

LCPC2A HOLDINGS LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liability Company)

e e e - 1271220024
'he Articles of Organization for this Limited Liability Company were filed on
124000307617

and assigned
Fionda document number

This amendment is submitted to amend the following:

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

NOT APPLICABLE

The new name must be distinguishable and cantain the words “Limited Liability Company.” 1the designation “LLC™ er the abbreviauen "L.AL.C

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS) - e

Enter new mailing address, if applicablc: ' Bl

T . - —
(Mailing address MAY BE A POST OFFICE BOX) NA .-

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 Regisicered Agent: H&R TAX ADVISORS L1LC
. . - bl J iy ‘ 1 171
New Repistered Oftfice Address: 12741 SWASTH TER
Enter Florida strect adldress
. o 1175
MIAMIL Florida 33173
ity Zip Code

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

{ hereby accept the appointmenti as registered agent and agree 10 act in this capaciiy. [ further agree to comply with the
provisions of all staintes velative 1o the proper and complete performance of my duties, and T am familiar with and
acvept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the regisiered office address, | hereby confirm that the limited Hability
compan: has been notified in writing of this change.

If Changing Ih-gismrﬂf Agent. Signatare of New Registered Apgent

(((H24000409628 3)))
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If 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 (((H24000409628 3)))

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MANUEL ECHAZARRA CASAL 950 BRICKELL BAY DR. APT 3300
TAdd

*xml’]i T AL
FULL NAME® o MIAMIL FL 33131
MANUEL ECHAZARRA CASADO M Remove

= Change

T Add

JRemove

OChange

E:' Add

CIRemove

CiChange

Oadd

CJRemove

T Change

HAdd

ORemove

T Change

OAdd

TJRemove

O Change

(((H24000409628 3)))
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(((H24000409628 3)))

. Ifamending any other information, enter chanpe(s) here: (dutach additional sheets, if necessary. j

NOT APPLICABLE

I Effective date, il other thao the date of filing: {optional)
(If an eflecuve date s listed, the dale must be specific and cannot be prior 1o date of fiimg o more than Y0 days atter tihng ) Pursuant to 605.0207 (3Xb)
Nuate: M the date inserted in this block does ot meel the applicable statutory filing requirements, this date will mot be fisted us the
document's effective date on the Department of State's records

I the record specifies a delaved effective date, but ot an effective time, @ 12:01 a.m. on the carlier of® {b)  The 90th day afler the
recurd is [led.

DECEMBER [3TH 2024
Dated , .
el @
. —y
Crsbuia e
Signalure of A mERTRE shotizcd representative of a membe:

MARIA PILAR CRISTINA CASADO

Typed or printed nume of sipaee

Filing Fee: S25.0)

(((H24000409628 3)))



