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COVER LETTER

TO: Registration Section
Division of Corporatlons

EL CUARTO T™MG LLC
SUBJECT:

ho s -]

2000 29149 L2

<IN
A1

Warae of Limited Liability Company

The enclosed Articles of Amendenen: pnd fee(s) arc submiited for filing.

Please return all correspondence concerning this matter o the lallowing:

CRISTHINA VAZQUEZ

Name of Person

FREEDOMTAX ACCOUNTING & MULTISERVICES

Finu/Compaay

1016 E OSCEOLA PARKWAY

Address

KISSIMMEE, FL 34744

City/State and Zip Code
CVAZQUEZ@FREEDOMTAXFL,.COM

E-me1l cddress: (zo be used Tor feture annual repor notification]

For further information concerning this matter, please call:

CRISTHINA VAZQUEZ 207 3d44-1012

at{ )

Nume of Person Area Code

Enclosed is a check tor the following amount:

m £25.00 Filing Fec 00 $30.00 Filing Fee & {3 $55.00 Filing Fee &
Ceriificate of Status Certifizd Copy

(adcitional capy ix zociosed)

Dnytime Telephone Number

O 560.00 Filing Fze,
Certificate of Status &
Cestified Copy
{edditonal copy i cecloszd)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallshassee, FL 32303
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EL CUARTO TMG LLC R 2
{Name gf the Limited Linbility Comﬁ?g 3p 1 MO APPEATS 00 OUE resords) RGN 'U'J,
(A Flonica Linutzd Liabshty Company) 2 ) &
The Articles of Organization for this Limited Liability Company were filed on 09/0472025 and assigned -

Florida document number 125000409014

This amendment is submitted to smend the foliowing:

A, 1f amending name, enter the new name of the mited lability company here:

The new name must be distinguishuble and cortain the words “Limited Lisbility Compeny,” the designation "LLC™ or the sbhreviation "L.5,.C"

Enter new principal offices address, if applicable:
Principai office address MUST BE A STREET ADDRESS

1736 HOWELL BRANCH RD ’
WINTER PARK, FL 32792 :

Euter new mailing address, if applicable: 3736 HOWELL BRANCH RD

(Mailing address MAY BE A POST QFFICE BOX) WINTER PARK, Fl. 32792

B. If umending the repistered agent and/or registered office address un our records, gnter the naime of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent.

New Registered Office Address:

Ewer Flortda sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature If changing Registered Agent:

{ hereby accept the appointment as regtstered agent and ugree 1 act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docionent is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Sianature of New Repistered Agent
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If emending Authorized Persun(s) authorized to manuge, enter the title, name, and address of each persun belng added
vr remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

OAdd

ORsrgve

ClChange

DAdd

DRemove

OChange

CIAdE

ORemove

OChange -

ClAdd

JRamove

QChunge

Oadd

URemove

CIChange
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D. If amending any other information, enter change(s) here: (Ateach additional sheets, if necessary.)
AMENDED TO CHANGE PRINCIPAL OFFICE ADDRESS AND MAILING ADDRESS.
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date m!

{optional)
ust be specific and cannot be prior to date of filing or more than 50 days aftcr filing.) Pursuant 1o 605.0207 (3b)
Note: 1f the date inscrted in this block does rol meet the applicable statutary filit:

g requirements, this date will not be listed as the
dacurment’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effcctive time, at 12:01 a.m. on the earlier of: (8) The 90th day after the
recard is filed,

NOVEMBER 06

2025
Dated

f‘. »
7
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[ ¢ Signature of a member o1 nuthuzized represeniative of 2 membar

CRISTHINA VAZQUEZ

Typsd or printed name of signee

Filing Fee: $25.00



