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COVER LETTER

T0): Registration Section
Division of Corporatinns

ST, MICHAEL HOUSE LLC
SUBIECT:

Name of Limited Linbtity Compioty

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

Pease return all correspondence concerning this matter to the following:

EINA MARIA ACHURI-HOLGUIN

Nuame of Person

FirmiCompany

10038 88TH ST

Address

SEMINOLE. FL, 33777

Ciiv/State and Zip Code

st.nichaelhousele@yahoo.com

F-madl address: (10 be used for fitare annual report netification)

“or further information concerning this matter. please callk:

ina maria achuri-hulguin 303
al { )

8335082

Name of Person Area Cade

Stosed s a check for the fellowing ameunt:

0 $33.00 Filing Fee &
Centified Copy

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Duvtitme Telephange Number

0 $60.00 Filing Fee.
Centiticate of Status &
Certitied Copyv

tadditional copy is enchined)

MAILING ADDRESS:
Registration Seetion
Drivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{additional cupy s encdosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Talahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ST. MICHAEL HOUSE LLC

(A Florida Timied TiahiTiny Companyy
The Artivles ot Organization for this Limtted Liabtlity Company were lited on
Florida document number

{Name of the Limited Liability Companv as it now appears on our records. !

09/12/2016
L 16000169804

and assigned
This amendment is submitted w amend the following:

A, [T ameading name. enter the new pame af the limited liability company here:

The new name must be distunguishabic and contain the words “Limited Liabtity Cormpany.” the designation “LLCT or the sbbreviatips “L0.C
Enter new principal offices address, if applicable:

= w
=
{Principal affice address MUST BE A STREET ADDRESS) 5 S
o S
e = o
Enter new mailing address, if applicable: (;;'_ - qi_
ol e
(Mailing address MAY BE A POST OFFICE BOX) F

Il amending the registered agent and/or registered office address on our records, enter _the
wistered apent and/or the new registered office address here:

Name of New Regstered Agent:

name of the new
New Regjstered Office Address

Fuer Flarida street adddress

¢inv
tevistered Avent’s Signatare, if changing Registered Agent:

. Florida

Zip Codie
hy accept the appointment as regisiered agent and agree to aet in this capacite. 1 further agree to comply with the

inns of all statwres relative 1o the proper and complete performance of my dwiies, and [ am familiar wirh and
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ded 1o merelv reflect a change in the regisiered office address, hereby confirm that the limited liability
n by been notified inwriting of this cliange,

If Changing Registered Agent, Signature of New Registered Agent
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ew 2 erson(s) authorized o manage. enter the title, name, and address of cach person_being added
Cwaatved fromy our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLOS A. MALDONADO J. 10038 88TH ST
M Add

SEMINOLE, FL.. 33777
O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remave

B3 Change

N 00 Add

O Remove

O Change

- 0O Add

O Remove

O Change

O Add

3 Remowve

O Change
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L ener tornution, enter change(s) here: Ciach additional sheets, if necessary.)

N1-3
Fffective date, if other than the date of filing: 01-01-2019 {optional)
I an ettective dute is listed, the date tnust be speeitic and cannot be prior 1o dite ol liling or more than 90 day s after tiling.} Pursuant to $03.0207 (3 by
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records.

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

January 16th 2019
A .

’

yi
Signature of @ memBer or authoriAd representative ofa member

LINA MARIA ACHURI-HOLGUIN

Tvped or printed name of signee
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