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COVER LETTER

O Registration Section
Division of Corporations
Licoga 1.1.C , '
WUBJECT: -

Nane of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiued tor iling.

Please return all correspondence concerning this matter to the fotlowing:

Jutians Ruiz

Name of Person

1566 N, Hiutus Roud

Firm/Company

sunrise, FLL 333531

Address

Juliana@printex.nel

Cits/State and Zip Code

E-mai! address: (10 be used for Tuture sl repart notitication)

For turther information concerning this matter, please call,

Juliuna Ruiz

M5
at( )

(00- 30

Name ol Person

Cnclosed is a check for the following amount:

= 523540 Filing Fee
| e

1 $30.00 Filing Fee &
Certivicate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0O. Box 6327
Tahliahassee. FL 32514

Area Code Daviime Telephone Number

3 $35.00 Filing Fee &
Cueiihizg Copy

tadditional eopy is eaclosed)

T $60.00 Filing Fee.
Cortifeate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Cenire of Tallahasscee

2413 N. Monroe Street. Sutte $10
Tuilahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Licoga [LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Tamned Liabidlity Company)

. - . . . - . . - . - Y 512 .
ie Articles of Organization for this Limited Liability Company were filed on Qo ar014 and assigned

L4000 1442492

arida document number

iis amendment is submitted to amend the following:

If amending name, gnter the new name of the limited liability company here:
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—
 new tame must be distinguishable and contain the words “Limited Linbiline Company.” the designation LLCT arthe .‘lbhl‘l.:\'.'li!ll(NL.l.,{T-\
L3

ater new principal offices address, if applicable: k566 N. Hiuus Rod =

- . - S Sunrise, FI, 3333 It
rincipal office address MUST BE A STREET ADDRESS) ~ Stnnise: Fl- 340 s
2

. . . A366 N Hias Road
nter new mailing address, if applicable: 1366 N Hizius Road

Laiting address MAY BE A POST OFFICE BOX)

sunrise, FLL 33351

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

Name of New Reaistered Agent: nfa

New Registered Office Address:

Frrer Florde street address

. Florida
City Zip Code

ew Repgistered Agent's Signature, if changing Registered Apent:

hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statues relative to the proper and complete performance of my duties. and Iam familiar with and
ccept the obligations of niyv position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
ving filed to merely reflect a change in the regisiered office address. [ hereby confirm that ihe limired liabifinye

mpany has been notified inswriting of this change.

If Changing Registered Agent, Sigoatere of New Registered Agent




um-mlillg AuthorZzed Bersons) aulnoriZed 1o s, Gt LI A, ey s e e s ———

removed from our records:

ak=

Manager
ABR = Authorized ¥Member

Name

Liliuna Cobxy

Address

[ -308 SW 3thh Streel

Miramar, FLL 33027

Type ol Action

OAdd
= Remove

CiChange
=1

=

%dd

i

NI

\3

¢

<. ORemof

e

'
—

ol

| W

-0 C‘@llgc

I

ClAdd

ORemove

CiChange

JAdd

CiRenmove

TChange

OAdd

ORemove

CiChange

OAdd

CRemove

OChange



If amending any other information, enter change(s) here: fAttach additional sheets, if necessary.)
n/u
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Etfective date, if other than the date of filing:

(optional)
(11 o efVective dute s lisied. the dute must be specitic and cannot he prior to date of tiling or mors: than 90 davs afier filing.) Persuant o 605.0207 {3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s cffective date on the Department of State’s records.,
ard is filed.

te record specities a delayed effective date, but notan etfective time. i 12:01 a.m. on the earlier of: (b) The 90th day alter the
October 19
Dated

2020

(]t

Jubiana Ruiz

Signaiure of a member or autharized representative of o member

Tvped or printed name of signee

Filine Fee: S25.00



