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. COVER LETTER

TO :'~ Registration Section
Division of Corporations

SUBJECT: g uliLos \}Q\ \'\d(r\ l,l /C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Luve Voo Vo

Name of Person Al ro .
uia Von s LLC Fulia Kotnecine Van s
Firm/Company Luc
WAL Cugesy Dd. Aot 0)0\G
) Address \

Papdokion TL BB\FH

3
: p et 3
City/State and Zip Code ) 2
. ) TR MmO
wleayannen@, apail - com i P e
@ail address: (1o be used for ﬁTf'urQBnual report notification) oy N e
=l ne ¥
For further information concemning this matter, please call: m & % i ; B
] - L
ey 5 Lj
3—-\A\\0\ \jon Y a A, ODL"B ~ w29 AR
Name of Person Arca Code Daytime Telcphone Number ! o
Enclosed is a check for the following amount:
(1] $25.00 Filing Fee $£30.00 Filing Fee & £1 §55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Centified Copy Ceniificate of Status &

{ndditicnal copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

JULIA VAN HORN

6921 CYPRESS RD.
APT.C 19
PLANTATION, FL 33317

SUBJECT: JULIA VAN HORN LLC
Ref. Number: L22000026240

We have received your document for JULIA VAN HORN LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 523A00003019

www. sunbiz.org
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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION -
OF - P A 3t
‘ o o o
Tovs \J oD T
\_)u\\o. N \'\0{ AN ] LO AN S A
Name of the Limited Liability Company as it now appesrs on our records.; {;'7’:4 -
(A Flonda Limited Liabthty Company) o % S
. (?WL;‘\-‘ 6
'--\\(}\ .t
The Articles of Organization for this Limited Liability Company were filed on \I ‘3‘ 34_33:35 ah_d_‘uSsigmé)
-

Flortda document number _\_ pl L0000 a, L ‘_-to

This amendment is submitted to amend the following:

A. 1f amending name, enter the@name of the limited liability company here:

Tulia_Y.owmecine, \J&r\ Rocn [ LC

The new name must be distinguishable and contain the words “'Limited Liability Company.” the designation *LLC™ or the abbreviation “[.L.C."

Enter new principal offices address, if applicable: (ﬂqg\\ C/LM'F’(Q?\B FD\d - A()\' . C\q
(Principal office address MUST BE A STREET ADDRESS) “Dlon Jm\lr‘\% A~ EL DAY

(o0 \(/
Enter new mailing address, if applicable: Kﬁa’}'\ C M‘m\"ﬁi\o&. w d A(’Jr C—’lq
(Mailing address MAY BE A POST OFFICE BOX) Plondodn _CL 1}

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

Name of New Registered Agent: %CLMCL

New Registered Office Address: oL i . -
K.j Enter Floridu street address

YRS R . X W, L ) ,F!Ol’lda (= e

City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing RL:'gistcred Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed from our records: M
\ ype of Action

Me  Tuna L\ onbon (@l Coypreny B MQ\‘% kad
P\ontekon, L D551 gromov

MGR = Manager : @y
AMBR = Authorized Member ' M/

Titl Name Address

UChange

OAdd

ORemove

{{1Change

[JAadd

ORemove

ClChange

OAdd

CORemove

OChange

OAdd

CORemove

[CiChange

{JAdd

ORemove

OChange




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

e

E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the dats mus be specific and cannot be prior to derz of filing or more thrk 90 days afier filing.) Pursuznt to 6050207 {I45)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective ume, al 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

Dated m_h\gﬂ__ LA , _9:{3__&‘3_ :
,Q L Q\\QL)M QR

Signalurg’ o1 a member or authorized representaiive DI a member

Tulig \\W\ Hern

Typed or printed name of signee




