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COVER LETTER

TO:, Registration Section
Division of Corporations

SFIALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerming this matter to the following:

NILDA MARTINEZ GOMEZ

Name of Person

Firm/Compuny

TO13 CAMINO REAL N1IS

Address

MIAME FL 33145

City/staie and Zip Code

ead) | stichoicetaxrelief.com

-mail address: (to be used tor tuture anneald report notitication)
Fer turther information concerming this matter. please call:
NILDA MARTINEZ GOMEZ 786 3830744
at( )

Nuame of Peson Area Conde Daztinw Telephone Number

Enclosed 1s a check for the following amount:

O $2:.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cuertificate of Status &
taudditionsl copy s enclosed) Certitied Copy

tadditional copy 1s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 20661 Exccutive Center Cirele

Tallahassee, FLL 32301
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~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

SFIDAL LLC

(Name of the Limited Liability Company as it now _appeurs on our records,)
(A Honda Limned Liabihity Company)

The Articles of Qrganization for this Limited Liability Company were tiled on 0170372018

and assigned
" M ¢ .’u 3
Florida document number 118000002831

This amendment is submitied to amend the following:

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

PARA ME FOR ME.LLC

The new name must be distinguishable and comain the words “Limited Liubility Company,” the designation “1LLCT or the abbreviation <L L.C

. . . e . SAME
Enter new principal offices address, it applicable: AMI

(Principal office address MUST BE A STREET ADDRESS)

- - . . SAME
Enter new mailing address, if applicable: SAME

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pamg ol the new
. S, ~ 7 —
registered avent and/or the new registered office address here: —T =
peilep] [ -]
— X» = -!n
faad [ [y
. . SAME werd @
Name of New Registered Avent: e et — pn_—
il '_:2 = “
. - w
New Registered Office Address: Y o m
Fuier Flovidea sireer adddress m“n =
A
“-'1; P
. Florida s wan
Ciry 2B ode

New Reaistered Avent’s Sienature, if changing Revistered Aegent:

Hherehy ueeept the appointment as registered agent and agree (o act i this capaciny. [ further agree to compiv with the
provisiony of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, { herchy confirm thar the limited liabiliny
company has been notifled bawriting of this change.

I Changing Resistered Apent, Signature of New Hegistered Avent
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I amending Authorized Person(s) nuthorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR NILDA MARTINEZ GOMEZ

Address

7915 CANMINO REAL NIIS

I'vpe of Action

3 Add

MIAME FL 33143

0 Remove

B Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

astild

Iy
(G2 Kd 1 ANVSI0E

O Remove

DO Change

O Add
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. i amending any other information. enter change(s) here

(Artach addivional sheets, if necessary

. . . o 08/012008
E. Effective date, if other than the date of filing:

{1)pli0n?
i an etfeetive date is listed, the date must be specific and cannet be prior to Jate of tiling or more than 91 days atter fil %lm

Note: Ifthe date inserted in this block does not meet the applicable stawutory Hling requirements. this d tt“(""ll
document’s etfective date on the Department of State’s records. f].- :
gt .

.
—~~

2

%m (,(F-'qQT {3nh)
e lisigd

Las the

=

w0 -0 m
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m _,oﬁ‘the%arh@
(b) The 90th day after the record is filed.

.
| paeait
August 10 2018
Dated

\fl

)

U'!

——

[ Sgnature ara membe P autharized representanive o' a member

NILDA MARTINEZ GOMEZ

Typed er printed name af signee
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Filing Fee: $25.00



