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COVER LETTER

TO: Repistration Section
Division of Corporations

2HO INVESTMENTS LLLC
SUBJECT:

Nume of Limtted Liahility Company

The enclased Articles of Amendment and fee(s) are submined for filing,

Please retumn al} correspondence concerning this matter t the following:

GUDIELA TOR(O) HERRERA

Name uf Person

MGR

Finn'Company

L ALLAMANDA CT

Address

ROVAL PALM BEACH. FL, 33411

Cily/State and 7Zip Code
INFOHISPANUSA.COM

Tl address: (i he 0sed Tor future snnual report poitlcation;
For further information concerning this matter. pleass catl:

GUDLELA TORO HERRERA 561 366-0289
at | )

Name of Persen Area Lode

Enclosed is a cheek for the following amount:

71 $55.,00 Filing Fee &

[avtime ‘Teiephane Nunber

{7 $60.00 Filing Fee.

W 52500 Filing Fee 0] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporalions
P.{). Box 6327
Tallahassce, FI. 32314

Certificate of Status &
Centified Copy

{addinenal copy i< eaclosed)

Certified Copy

(additivna copy 1x enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassce. FL 32303

From: RUTH CHAVERRA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JHOANVESTMENTS LLC

The Articles of Organization for this Limited Liability Company were fited on 04/20/2013 and assigned
L1 3000073463

Florida document number

This amendment is submitted to amend the following:

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

GT INVESTMENTS STYLIST LLC

The new pmme must by distinguishahle and contain the words “Limsited [Libility Company.,” the designarion “LLC or the abbreviation B P 0

Enter new principal offices uddress, if applicable:

(Principul office addresy MUST BE ASTREET ADDRENS)

Euter new mailing address, if applicable:
< =)
(Muifing adidress MAY BE 4 POST OFFICE BOX) =

SN
cL - -
B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered

agent andfor the new registered office address here: ey oz L LR
.; [ ; '_ (:j
wName of New Resistered Agent: i c(.JJ
LAl .
New Repistered Office Address;
Enter Floride street address
, Florida
Ly gy Code

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

{ hrerehy accept the appoiniment as registered agenmt and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relotive 1o the proper and complete performance of my duties, and | am familiar with anel
accept the abligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if thiy dacument iy
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limaed fiability
compuny has been notified inwriting of this change.

1€ {hanging Repistered Agent, !&énalurc of New Kepistered Agent

Frem: RUTH CHAVZRRA
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If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each persun being ndded
or removed from our records:

MGR = Mannger
ANMIEBR = Authorized Member

Title Name Address Type of Action

MGR TORQ HERRERA, GUDIELA 110 ALLAMANDA CT
£1Add

ROYAL PALM BEACIL FL.3341] .
LIRemove

¥ Change

O Add

CRemove

OCkange

JAdd

TiRemove

TChange

iAdd

ORemove

TJChange

T Aadd

DRemove

ClChinge

RENY

TIRemove

T Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if recessary}

E. Effective date, if other than the date of filing: {optional)
(I an eltective date is listed. the date must e speciliv and cannol be prior o dwte of (g or more thar 90 days atler Aling.d Puruant to 6035.0207 (3ubd
Note: Ifthe date inserted in this block does not meat the applicable statutary filing requirements, this date will not be listed a5 the
documen’s effective dote en the Departimernt of State’s records,

it the record specifies 4 delayed effective date, but not an effective time, at 12:0F a.m. on the carlier oft (b)  The 90th day after the
recond 13 tited.

NOVEMIER 20 2020
Dated .
Duuﬂ.nr}au cY;
Yt

STamutaTe OF 3 NETHIX ML SeI B GRRbaEy seniativ e ol it member

GUDIELA TORO HERRERA

Typed or peinted name af signee

Filing Fee; $23.00



