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COVER LETTER

TO: Registration Section
Division of Corporatiens

MEAI0U LY
SUBIECT:

Name of Limited Labiliy Comipany

The enclosed Aticles of Amendment and fee{s} are submiued tor filing.

Please return all correspandence concerning this matter o the following:

Sophae Malaguim

Namue of Person

FirnvtCompany

1330 West Avenue, Apt 19

Acddiess

My Reach. Florids 33139

Civ/State and Zip Code

somalaguinggmail.com

F-muail addeess: (1o be used By future snnual repart neilication)

For further information concerning thes matter, please call:

Suaphic Malagquin

al g }
Nanne af Pegs Area Code [ravtinie Telephone Number
Enclosed is & cheek tor the toltowing amount:
B S33.00 Filing Fec O $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Cutificote of Status Certitied Copy Certificate ot Status &
tadditional copy is enclosed) Cerudied Copy
tadditional copy s enclosed
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seehon Registration Seetion
Division ol Corporations Division of Corporations
PO, Bov 6327 Chifton Building
Tullahassee, 132314 2601 Executrve Center Chiele

Tallahussece. FLL 32300



ARTICLES OF AMENDMENT
10 ~1 e

ARTICLES OF ORGANIZATION ) =L/
OF Alig

e '
MIA 4509 11C A ‘ 08
MIA 4309 1. P o
(Name of the Limited Liability Company as it now appears on our records.) A7 AT
1A Florsda Dimted Tiabilite Company) L ."}p’,[-l i

. . . . 1052003
I'he Articles of Organization for this Limited Liability Company were filed on 2705201 and assigned

LI3000168335

Florida document sumber

This amendiment is submitted 10 amend the Tollowing:

AL I amending name, gnter the new name of the limited liability company here:

The new name inust be distinguishable and contain the words “Linsted Liability Company,” the designation “LLCT or the ahbyevintion “L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Repistered OfHee Address:

Enter Flovidda sireer adddross

. Florida
Ciry Zip Cenle

New Revistered AvenCs Signature, if changine Resistered Apent:

f herehy acceepi the appointment as registered ageni and agree w act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of nne dutics, and am famdicr with and
aceepd the oblications of my posicion as regisiered agent ax provided for in Chaprer 003, F S O, if this document is
being filed io mereh: reflect a change in the regisiered office address, Thereby confirm that the Hinited Habiline
company fias been notified in writing of this change.

1V Changing Hegistered Agent, Signature ol New Registered Agent
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I amiending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action
MGR Sophie Malwuin 1330 West Avenue
m Add

Apt 1901
O Remose

Miami Beach, Flonida 33139
O Change

O Add

0 Remuove

O Change

D r\L'l’j

1 Remove

O Change

1 Add

O Renunve

O Change

O Add

O Renwve

O Clhange

Page 2 ot 3



v Do Iramending any other information, enter changeds) here: (diach additional shects, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(I ettective date is listed. the date 1imust be specific and cannot be prior to date of 135ng or maere than 90 dass iier 1thog) Pursoant 1o 6050207 (3 )b}
Nate: [#the date inseried m this block dovs not meet the applicable statutory filing requinements. this dite will not be fisted uy the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b} The 90th day after the record is filed.

July 26 iy
Dated - .

Srenitinne of o u%ll[h.m?nl representitive of i member

Carvline Mbolaquin

Mped or praved name of sagnee

Pave Jof 3

Filing Fee: $25.00



