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COVER LETTER

TO: Registration Section
Division of Corporations

JRANGEL & ASSOCIATES LLC
SUBJECT:

Mame of Limited Lizbility Company

The enclosed Articles of Amendment and fee{s) arc submitted for filing.

Please rersrn all correspendence concerning this matter to the foliewing:

JOSE GREGQRIO RANGEL. APONTE

Name ol Person

JRANGEL & ASSOCIATES LLC

Firm/Company

828 SWaTH AVE, APT. 3

Address

NMIAMI, FL 33130

Ciry/Stue and Zip Code
BUSINESSACCTPROF@GMAIL.COM

E-mnil address: (1o be used for future anntal ceport nosification)

For further information conceraing this matter, please cull:

MiaMI, FE 33130 786 953-4779
at )
Name of Persan Arca Code Daytime Teiephone Number

Enciosed is a cheeh for the (ollowing amount:

B $25.00 Filing Fec ] $30.00 Filing Fee & (0 £55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staws &
. {additcnal copy is enclosed) Centified Copy

(udditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectivn

Division of Corporations Diivision of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Tl T
ARTICLES OF ORGANIZATION My
OF

IRANGEL & ASSOCIATES LLC .
(Name of the iohijlity ‘3] (X

The Artickes of Qrganization for this Limiied Liability Company were filed on NOVIEMRER 25, 2022

1220004933359

andd issigned

Florica document nurnper

This amnendmertt is submitted to amend the foliowing:

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

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mziling address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

B. If xmeading the registered agent and/er registered office address on our records, enter the nume of The new registered
sgent andfor the new registered office address here:

Name of New Registered Agent: JOSE GREGORIO RANGEL APONTE e —————————e it

325 SW4ATH AVE, APT.3

Erter Florida snvsr agdresx

New Registered Oifice Address:

MIAMI Florida S350
Ly Zip Cratdr

New Registered Agent's Signature, il changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree o act in thiy cupucity. | further agree io comply witl the
provisions of all statutes relathve 1o the proper and complete performonce of my duties, and [ am famitiar with und
accept the obligationy of my position as regisicred agent as provided for in Chaprer 63, 5 Or. if this docament is
being filed 10 mevelv reflect a change in the registered office agdress. | hereby confirm that the lintiied liability

company has been notified in writing of 1his change. M
f,/""’fj‘ }I
i
)

/

f
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IT amending Authorized Person(s) autharized to manage, enter the fille, name, and address of each person_being added
ar removed from our records:

MGIL = Manager
AMBR = Authorized Member

Title Mame Address ‘I'vpe of Action

AMDBR JOSE G. RANGEL APONTE 828 SW 4TH AVE, APT. 3 a
JAdd

MMIAMI, FL 33130
ORcmove

& Change

= Add

CRemove

OChange

OAdd

TIRemove

OChange

OiAdd

CIRemave

OChange

C1Add

OHemove

DJChange

Oadd

CTJRemove

[JChange
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Do If zmending any other information, enter change(s) here: (Attach additional shevis, if necessany.)

¢ AUN 2262

LZ:HHY &

) | N{OVEMBER 26, 2022
F. Effective date, if other than the dute of filing: {optienal)
{1f an effective daie is Hiviad Jhe date mest be spevitic and cannot be prion to dake ol (iling vz more than 9 days aller tHing.) Pursaant 1o 0050207 (3%b)
Nate: 1fthe date inserterd in 1his Binck does now mees the applicable stawtory filing requirements, this date will nor be listed as the
document's offective date on the Depariment o Siate’s reconds.

If the recard speeifics a dvlaved ¢ffective dete. bt not an effective time. at 12:01 2.m. on the carl ier af (b} The 90th day afler the
record i filed

NOVEMBER 22 322
Pated

JOSE GREGORIO RANGEL APONTL

Typed or Srinted mafis of sigace

Filing Fee: $25.00



