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L. . . .
TO: Registration Section
Division of Corporations
Heads 4 L1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

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

Please retuen all correspondence concerning this matter to the following:

Marielys Alicea

Nuamwe of Person

Huoads 4 110

Finm/Company

6631 Narcoossce Rd Suite 18

Address

Orlando, F1 32822 "% =W w—I

heads4 @ gmail .com

Citv/State and Zip Code

B-mail address: (o be used tor future annual report notitication)

For further information concerning this matter. please call:

Muarielvs Alicea

719-1296

%!

o 407 )

Niume ol Person

Enclosed is a check for the following amount:

82300 Filing Fee £1 530,00 Filing Fee &

Cerntficate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee. FL 32314

Arca Uode Davtime Telephone Number

1 S25.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

W ade, L

(Name of the Bffvited Liability Company as i now appears on our records. )
€A Flornda Linited Liabilin Compuny )

. - _ oy S . DR/09/2019
me Articles of Organization for this Limied Liability Company were Hled on 3/09/201

arida document number L 19000203500

and assiunoed

1y amendment ts submitied 10 amend the fotlowing:

A H amending name, enter the new name of the lintited liability company here:

Crg e mame mast be distinguishable and contain the words “Limited Liahiliy Company,” the designation “LLCT or the abbresiation =110

iciter new principal offices address. if applicable:

{1 rincipal office address MUST BE A STREET ADDRESS)

linter new mailing address, if applicable:

(aailing address MAY BE A POST OFFICE BOX)

- -
Iue B
i -
E = - T
. . . . . . - -y 1 B .
H. I amending the registered agent and/or registered office address on our recotd; -ent@8 the game of the new
. " - . P —
i=cistered agent and/or the new regisiered office address here: tﬁ Ly n':) |
| ageat
A Li
- P
N — s -
Name of New Reuistered Agent; =t el
O
55 g
New Registered Office Address: Er, i o
Emter Florida streer address
. Flesida
Ciry zipy Cade

Tewrs Registered Agent's Stenature, if changing Reaistered Avent:

shereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree io comply witi 1
veovisions of all statuies relative 1o the proper and compleie performance of my duties, and Tam familior wich and
“cept the obligations of my position as registercd agent as provided for in Chaprer 603, F.5. Or, if this doctimen? 2
cing filed i merely reflect a change in the regisicred office address, I hereby confirm thai the limited liabilic
pony has been netified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Aoent
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if amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ' Diomavra Adomo ?)2Rll?i,$]{.;3(]JRE[A§2T;2DSRWE #107 0 Add
O Remove
= Change
O Add

0 Remiove

O Change

-0 Add

O Remove

O Change

0 Add

O Remove

1 Change

8 Add

] Remove

O Change

0 Add

0 Remove

3 Change
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[, I amending any other information, enter chinge(s) here: (Arch additionad shees, if necessary.)

. Diomavea Adorno is her lewal name instead of Dhomayra Peeez,

.. Effective date, if nther than the date of filing: (optional)
Iran elfective date is lizted. the date aust be specific and cuntrot be prior to dute of (Hling or moere thay 90 davs atler filing.) Pamsuant W 6O5DZ00 Sy
MNote: 1 the date inseried in this block does not ineet the applicable statwory filing requirements. this date will not be Bisted as v
dozument's effective date on the Departinent of Stale’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
c Gne 90th day afier the record is fitea,

> INEL
Mated  October 23 ! 2019

Stgnanire of o thember er authorized representative of o member

Marnelvs Alicea

Py padt of printed e ol signee
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Filing Fee: $25.00



