AI0000 34649

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

{JrPeckue  []war (] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LT

800369285728

’

HPA0EA2E-~0101T-2005 g
- =

Ll:2 Hd 9-707 17

25, 0

——_—




TO: Registration NSection
Divisiun of Corporations
MYPLATEONLINE LLC
SURJECT:

COVER LETTER

Name of Limited Liabilisy Company

The enclosed Anticles of Amendment and tee(s) are subimitied fur filing,

Please return all correspondence concerning this maiter 1o the fallowing:

Hailu Jardines del Cucto

Name of Person

MYPLATEONLINE LLC

12339 NW 7th Lune

Firm/Company

L
2 W4 9- 1r 10l

Mimmi, FLL 33182

=l
Address .

3
Ll

hofluje02@@gmail.com

City/Sate and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Flaibu Jardines

Name of Person

736 Y25 3599
at )

Enctosed is a check for the tollowing amount:

m $25.00 Filing Fee £ £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Area Code Davtime Telephone Number

(3 $33.00 Filing Fee & 0 360.00 Filing Fee.
Certitied Copy Certiticate ot Stutus &
Certified Copy
taddinonal copy is envlosed)

{additional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYPLATEONLINE LLC
(Name of the Limited Eiability Company us it now appears on our records.)
(A Flornida Limited Liabihiry Company)

02/20/2017

and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 17000039649

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
OFFICE PUZZLE, LLC S
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ on-lhcfgﬂ}br saation 7L LL.C.
A
- . . oy . 2539 NW ane cln
Fnter new principal offices address, if applicable: 12539 NW 7th Lane DT Mbiind
o o CTRE T . Miami, FL 33182 A
(Principal office address MUST BE ASTREET ADDRESS) ) ) - T —
Ty Ao ¢ F E
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- 1 =Y
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12539 NW 7ih Lane

Miwmi, FL 33182

Enter new mailing address, if applicable:
(Muiling 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 registered

acent and/or the pew registered office address here:

Hailu Jurdines del Cucto

Name of New Registered Agent:

12539 NW Tth Lang

New Registered Office Address:
Emter Florida street address
o 33182

. Florida 2215

Nhami
Zip Cudde

City

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appointmient as registered agent and agree 1o actin this capacity. [ further agree to comply with the

P
proviions of all statuies refative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligarions of my posttion as registered agent as provided for in Chaprer 603, ££.5. Or. if this document is

being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company: has been notified in writing of this change.

Ir Chungiag-lhfﬁﬁﬁﬁ,ﬁﬁfﬁiignumre ol New Registered Apent



It amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Lina Jardines del Cucto

D Add

12339 NW Tih Lane Miami, FIL 33182
= Remove

CIChange
MGR Harold Jardines del Cueto
O Add
[ 3
—t B ORemove
i
R o= T
[2539 NW Tth Lane Miami, FL 331382 I:--_:  al——
Rt | Gl
Ty [#2) §
oy T g
MGR Luuren Quevedo Sanchez 12339 NW Tth Lane Miami, FL 33182 e 2
Y —
-“'1 n . !f\azj 5
_'1; .
= -
m 0
ORemove
OChange
Dl Add
ORemave
CIChange
Oadd
ORemove
OChange
ClAadd
ORemove

CiChange




. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)
{19 an effective date is listed. the diste must be specitic and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant ta 603.0207 (3)(b)
Note: I7the date inserted in this block does not meet the applicuble statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day atter the

record i3 filed.

June 26 2021
Dated

Stunature of o mgnh:::ﬂff___ﬁgd_rwmiw of 0 member

Hailu Jandines del Cucto

Twped or primed nanwe ol signee



