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‘ COVFR LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Q~(/lC1/\/1 3}Q ox Otm’uzmol GWamuz,g S Narie,

Name of Limited Lishility Comphmy

The enclosed Articles ol Amendment and eeds) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

HO\Q-&TZA < VERA

Nuame of Person

Mev Tz & cowina

Firm/Company ©

10) Tusaquois & Lw

Address
Olomde FL 22387
CitvfState and Zip Code

UERA A itz A Wo |l wia l GO M

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

M ondze VERM WMo ) 307 o 1S

Name ul Person Area Code Daviime Telephone Number

Enclosed is @ check Tor the following amouant:

6/5;25.““ Filing Fee 01 $30.00 Viting, Fee & 1 83500 Filing Fee & T g60.00 Filing Fee,
Certificate of Stnus Cenitied Copy Centiticate of Stats &
{additional copy is enclosed) Centified Copy

tudditional copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tailahassee, FIL 32303



FILED
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Enter new principal offices sddress. il applicablc: l \ K :
(Prinvipal affice addrens MUST BE A STR EET ADDRESS) \V ¥aN e

Vater new mailing address, if applicable:

LAY

M ifinge adidros MAY BE A POST OFFICE BOX) i\} -

ew registered

B tf amending the registered agent and/or registered office address on our records, enter the pume ol the o

avent andar the aew repisiered oflice pddress here:

soame el S Hegasierod eents N A
MA

Now Registoredd i Sabdres: J
Enter Horhe srect askiren

. Florida
iy Lip Code

New Reubierod Asent’s Signature, if changing Reghterpd Ageng;

1 herebv acoed the appomtmend ay regivered agen! and agree

provivions of all snaitees relotive jo the praper and complere performance of my dusies. amd | am familiar with ond

ccept dxe abliganons of ey posiion registered agent as provided for in Chapter 605, F.5.Or, if this Jocument iy
aeing filed to meeely retlect v change i the registered uffice addreess, | hereby confirm that the Himited Hability

Lrmpany has been aoiified in writimg of this change.
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1
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w aut i1 this capacine. | further agree 0 camply with the




If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person_heing added

or removed from our records:

MGR = .lanager
AMBR = Authorized Member

Title Name

MG iz HeeTza ciEra

I'vpe of Action
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ORemove

Ol Change

OAdd

CRemove

CIChange

Cadd

COJRemove

O Change

Ciadd

ORemove

ClChange

Ciadd

CIRemaove

TChange

add

CRemove

Tl hge
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D. If amcuding any other information, enter change(s) here: i Atach addivional sheets, if necessary.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2022

MARITZA C VERA
7107 TURQUOISE LN
ORLANDQ, FL 32807 US

SUBJECT: MARITZA S SEWING LLC
Ref. Number: L22000010832

We have received your document for MARITZA S SEWING LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

THE ORIGINAL NAME FOR YOUR ENTITY IS NOT IN CUR SYSTEM.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00003814

www.sunbiz.org
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