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COVER LETTER

Certificate of Status Certified Copy
{addittonal copy is enclosed)

TO: Registration Section - i
Division of Corpaorations
SUBJECT: HOLDING  AND  CAPTTAL L LC
Name of Limited Liability Company
The enclosed Articles of Amendmeni and tee(s) are submitted for titing.
Please rewirn all currespondence concerning this natter to the folluwing:
HA A ANDREA GOMEL
Name of Persen
HoLDinG AND CAPITAL LLC
Finn/Company
(221 STiRLNG RD #F 109
Address
- -
Dam BDepay YL 33304
Ciw/Stale and Zip Code
GOCHITAR @ HOoTMAIL. COM
E-nail address: (1o be usad for future annual report notification)
For further information concerning this matter, please call:
MRTLA ANDREA GOMEZ w265 , 1751532
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
X S35.00 Filing Fee 81 830.00 Filing Fee & [ S55.00 Filing Fee & I S60.00 Filing Fee,

Certificale of Status &
Curtified Copy

tadditional copy 1s enclosed?

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Divisions of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
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WolDinG AND CAWTAL \L\C TEe =
(Name of the Limited Linbility Company sy it nuw appears on vue recards.) REER I N
{A Flonda Lumited Liahilery Company) g:'\_f::_".;:' 1
The Articles of Organization for this Limited Liability Company were filed on
Florida document number _ L VT 000 202065

©9-29-20\7
This amendment is submitted 10 amend the foliowing:

and assigned

A. Hamending name, enter the new name of the limited liahility company here:

The now name must be distinguishable and contam the words ~Limited Liabiticy Company,” the designation “[L.1CY or the abbreviation V[LL.C
Enter new principal offices address, it applicable:

1221 STRLNG RO & 109
{Principal office address MUST BE A STREET ADDRESS)

DAVIA BERCH FL 23304

Enter new mailing address, if applicable:

(Alailing address MAY BE A POST OFFICE ROX)

1221 STIRLING RD = (0§
Dpeia BEcr FL 33304

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

Name of New Repistered Agent:

New Rewmstered Oftice Address:

Futer Florida street addvess

ity
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Cade
hereby aceept the appointment as vegistered agent and agree 1o act i this capacine. [ further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. i this document is
heing filed to merely reflect a change in the regisiered office address, § hereby confirm thar the Limited liability
company ftas been notified b writing of this change.

If Changinyg Registered Agent, Signature of SNew Repistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Type of Action

ZIadd

JJRemove

T hange

TlAadd

ORemove

CIChange

Cladd

CHRemove

JChunge

ClAadd

CZRemove

{IChange

Cladd

CiRemove

ZIChange

TTadd

TIRemove

CJChange




D. If amending any other information, enter change(s) herc: (lttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan cflective date is listed, the daw must be specific and cannt be prior 10 date of filing or more than 90 days afler filing.} Putsuant 10 6050207 (34b)
Nete: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective dare on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b1 The 90th day after the
record is filed.

Dated Q1 20 2020
FQWA Awdtca (Qom{:z -

Signatare of o member or authorized representative of s member

MRRIA AVTREA GOMET 2.

Tvped or printed name of signee

Filing Fee: $25.00



