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COVER LETTER

TO: Registration Section
Division of Corporations

22% HoldingsiLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Armando A, Sarmiento

Name of Person

128 toldings L1.C.

Fimv/Company

9255 SW 148 &1

Address

Miami FI1 33176

Citv/Siate and Zip Code

armandosarmiento H@gmatl.com

E-mail sddress: (10 be wsed for future aanual report notilicutiun)

For further information concerning this matter, please cali:

Armande Sarmiemo 786 234-1733

at | )

Nime of Person Area Code

Enclosed is a check for the foliowing amount:

Duytime Telephone Number

71 $25.00 Filing Fee [7] $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
(additivnul cupy i3 enclused) Certified Copy

Mailing Address:

(ndditional capy is enclosed)

Street Address:

Registration Scenion Registration Section

Division of Corporations

Division of Corporations

P.0). Box 6327 The Centre of Tallahassce

Tallahassec, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT 1|

TO
ARTICLES OF ORGANIZATIO] -
OF \%: % LE:, QD

2022 JUN 12 PH S: 41

(A AN ”_\r('f QEE)TATE
TALLAHASSEE, FL
The Articles of Organization For this Limited Liability Company were fited on and assigned

Ilerida document number

This amendinent is submitted 10 amend the following:

AL I amending name, enter the new name of the fimited liability company here:

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE A POST QFFICE BOX)

B. 1 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:

New Rewistered Otlice Address;

Enter Florida street address

. Florida
Cine Zip Cade

New Registered Agent’s Signature, if changing Repistered Agent:

Fhevehy aceept the appointment as registered agent and agree to act in this capacive, [ further agree to comply with the
provisions of all siattes relative w the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized ta manage, enter the title, name, and address of each person_being added
" or removed frem our recerds:

MGHR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

MR Juun G, Padron 19902 Shavon Springs Dr. Springs TX 77383 o
o Add '

=W Remove

CJChange

MOR Erncsto ). Sanuiento 2331 SW 127 Ct, Miami F1 33175
— = Add

CIRemove

TIChanye

AMBR Armando A. Surmicnto 9255 SW 148 St Miami FI 33176
- {iadd

JRemove

= Change

R ~ TAdd

CJRemove

3 Change

[1Add

ORcmove

OChange

- Add

CIRemave

T1Change




D. If amending any other information, enter change{s) bere: (Atrach additional sheets, if necessary.)
Hello Annisa. | hope | explain this better this time.

- 1 want o remove uan G. Padron and add Emesto ). Sarmiento same agent position

2- 1 would like t change me {rom President to AMBR.  (for bank)

. . - ) when you reccive tiis form.
F. Effective date, if other than the date of filing:

(optionah
LIf an eitective date s listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days aft

cr filing.) Pursuant to 605.0207 (3¥n
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as e
document's effective date on the Department of State's records.

1f the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: {(by - The 90th day afier the
record is filed.

Nated

Y4

Jignature of 4 member of authorized representative of a memby

Armando AL Sarmirento

Typed or printed name of signee

Filing Fee: $25.00



