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anuary 20, 2023
FLORIDA DEPARTMENT QF STATE

Division of Corporations
JUCH OF ESPECIA LLC
00S NW 114 AVENUE

NIT 11
ORAL, FL 33178US

UBJECT: TOUCH OF ESPECIA LLC
EF: L20000114006

'e received your electronically transmitted document. However, the
locument has not been filed. Please make the following corrections and
‘efax the complete document, including the electronic filing cover sheet.

'he registered agent must sign accepting the designation.

'he document must contain the usual business addresses of its managing
embers or managers.

’lease return your document, along with a copy of this letter, within &0
lays or your filing will be considered abandoned.

[£f you have any gquestions concerning the filing of your document, please
rall (850) 245-6939.
FAX Aud. #: H23000022823

Agnes Lunt
Requlatory Specialist III Letter Number: 823A00001438

P.O BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER

¥ Registration Section
DYivision of Corporations

TOUCH OF ESPECIA LLC
JBIECT:

Name of Limited Liabitity Company

1 enclosed Articles of Amendment and tee(s) are submitted for filing,

case remuen all correspondence conceming this matter to the following:

LUIS GONZALEZ

PROMOSIGO LLLC

Name of Person

2922 PAYSON WAY

FirmnCompany

Adiiess

WELLINGTON. FLORIDA 33414

Hgpersan @ gmail com

Chty/State and Zip Code

E-manil address; (Lo be wsed Tor future anmual repont noufication)

or further infurnuuon concerning this maner. please call:

LIS GONZALEZ

361 31937 30
al ( ]

Name of Person

netosed is o check for the following amount:

N S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtine Telephone Number

01 83500 Filing Fee &
Certificd Copy

ludditiomat copy o enchosed)

O $60.00 Filing Fee,

Certified Copy

faddgional cupy is esglosald)

Street ! TCsS:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Cerificate of Status &



ARTICLES OF AMENDMENT i L

TO MR i pr-'."_r. A
ARTICLES OF ORGANIZATION 2023 JA ’
OF HZU JH”: 27

TOUCH OF ESPLECIA LILC

(472712020

he Articles of Organization for this Limited Liabihty Company were filed on and assigned

E.20000 114006

onda document number

his amendment 15 subnutted o amend the following:

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

OEE LLC

1 new pame st be distinguishable and comain the words “Limited Liability Company,™ the designation “LLC or the abbieviation “1LELCT

nter new principal offices address. il applicable:

rincipal office address MUST BE ASTREET ADDRESS)

nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
gent and/or the new registered office address here:

. J . Ne N
Nanwe of New Regstered Agent: PROMOSIGO LLC

2922 PAYSON WAY

New Repistered Office Address:

Enter Flovid streer aedidresa

WELLINGTON Florida A3
Cinv Zip Cade

ew Repgistered Apent’s Signature, if chanpging Repistered Agent:

hereby accept the appointmoent ay registered agent and agree to act in this capacine. { further agree to comply with the
rovisions of all stawies relarive o the proper and complete performance of my duties, and [am tamiliar with and
ceepn the obligations of my poxivion as registercd agent as provided for in Chapter 605, F.8. Or, if this document is
eing filed to merely reflect a change in the registered office address, Thereby confirm that the Limited liahiline

smpany has heen notified in writing of this change.

/s Joseph Panholzer Joseph Panholzer, Atlomey-in-Fact

If Changing Repistered Agent, Signature of New Registered Agent




amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
removed from our records:

GR = Manager
MIBR = Authorized Member

itle Name Address Type of Action
[GR CARLOS ESTEBAN MAZO 1200 BRICKELL AVE, LINIT 630-A
) Add

MIAMIL FL 3313 O Remon
v 3y

CChange

AGRM ANGELICA MARIA GALLO
CiAdd

i Rerove

OChange

VGRM LINAMARIA VELEZ
COAdd

Remove

CiChangy

AMBR LUISA NICHOLLS
OAdd

W Remove

O Change

O Add

O Remove

D Change

CAdd

O Remove

CiChange




; . . . - R Y
If amending any other information. eater change(s) here: (dnach additional sheets, if necessarv ™

2023 JAN 21 7

Effective date, if other than the date of filinp: (optional)
IMan effective date is listed. the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 6050207 {(3Hby
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s erfective date on the Department of State’s records,

e recond specities a delaved e ffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
wd 1y filed.

Fanuary 18 n23
Dated .

O LULS FERNANDO GONZALEZ

Signature of a membuer or authuerized representative of a member

LUIS FERNANDOQ GONZALEY

Typed or printed name of signee

Filing Fee: $25.00



