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¢ " I - COVERLETTER

(RO Registration Section
Division of Corporations P
Eduarde Dapole Mechanic, LLC
SUBIECT:

Name of Linmited Liability Company

P chiclosed Articles of Amendment and Tee(s) are submitied for filing.

Fioase retuen ail correspondence conceriung this matier 1o the following:

Eduardo R. Daprile

Name of Person

Eduardo Naprile Mechanic

Firm:Company

07 Green Sabal Dr

Address

Orlando . FE 32824

CinviStaie and Zip Code

marialejandraoc@ hotmail com

C_mail agdress: (1o be used for furture annuel report notitication)

Fur ferther information concerning this matter. please call:

lZduardo R, Daprile 07 G85-9947
ald )
Namwe of Person Arca Code Daviime Telephone Number

rasioscd e check Tor the following amounic

_ R23.00 Filing Fee @ $3(.00 Filing Fee & — 83500 Filing Fee & 2 5a0.00 Filing Fee,
Centifivaie of Status Curtitied Copy Certiticure of St &
radditional copy is eacheed) Certitied Copy

radditional copy 18 encluasd

Muaifing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street. Suite X10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[
L.

Eduardo Daprile Mechanie, LLC iz NG v ~7

(Name ol the Limited Liabiity Company as it now appears on onr records.)
(A Flonda Lonneed Liability Company) N

13[” -1
T o L]

o
J

-

. RS

S20.2022° o :
June 20.2 and assigned

The Articles o Organization for this Limited Liability Company were filed on

Y . VUHMI I TRO?
Florida document number 1.2 2000275620

This amendment s submitted o amend the following:

A. I amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LELC™ or the abbreviation “L.E.C

Enter new principal offices address, it applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling wddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

N of New Repistered Agent;

New Registered Ofhce Address:

feter Florvida street address

. Florida
Ciry Zip Code

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

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statiees velative o the proper and complete performance of my duties. and Tam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or_if this document is
heing filed 1o mevely reflect a change in the registered office address, [ heveby confivm that the limited lability
company has been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to snanage. enter the title, name, and address of cach person being added
* .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR aaria Alejandra Odreman JU07 Green Sabal Dr _
= A

Orlando.Fl.

L3
2
o
o
=

CRemove

C}Change

O add

CIRemove

OChange

OAdd

O Remove

ClChange

ClAdd

ClRemove

Ol Change

Oadd

ORemove

OChange

] Add

ORenmuove

CChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

) [0/24/2022 )
E. Effective date, if other than the date of filing: (optional)
(11 an ¢ftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 603.0207 (3)th)
Note: If the date inserted in this bluek does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s effeetive dute un the Department of State’s reeords,

I the record specifies a delaved effective dite, but not an effective time, at 12:01 wan. on the arlier of: (b) - The $Oh day after the

recond is fiied.

Ociuber 24 RIS

%Z B/M rY / -

Signature of a munbgfun authorized representative of @ member

Dated

lzduardo Dapnile

Typed or printed name of signee



