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COVER LETTER

TO: Repistration Section
Division of Corpaorations

Phva's Velver LLC.

SURIECT:
Name of Limited Liabiliny Company
The enclosed Artieles of Amendment and feers) are submited for filing,
Please return all correspondence cancerning this matter to the fullowing:

HUGO GIRALDO

Name of Person

Diva's Velvet LLC.

FirnnCompany

4726 Flobly Lake Dr

Address

Lake Worth FI 33462

CindState and Zip Code

hugogiraldo7@@hotmail.com

E-mand addiess: {10 be used For tuture annuad report notincation

For further intormation vonecrning this matier, please catl:

HUGO GIRALDO 361 V29-2907
al { )
Namwe ot Person Aren Code Daytime Telephane Numhber
Enclosed is a check tor the following amount:
ﬁ S25.00 Filing Fee 8 530,00 Filing Fee & I $35.00 Filing Fee & O S60.00 Filing Fee.
Cernificate of Sratus Cenified Copy Certificate of Status &

Certificd Copy

(additional copy s enclosedy
fdditional eopy s enchsed)

A MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewstiation Section Registration Section
Drvision uf Corparitions Dhvision of Corporations
P.0. Bus 6327 Clifton Building
Talkahassee, FEL 32314 2661 Executive Center Cirele
Tallahassee, FIL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diva’s Velvet LLC.

(xame of the Limited Liability Contpany s il now appears on our vecords, )
(A Flozida Timoed Tiahehity Conpanyy

- e e [T ) o U8/ 132018
Fhe Articles of Organtzation tor this Bamited Linbility Company were ltled on

. ; 93774
Florida document aumber 1150193774

Thix amendment is submitted o amend the tollowing:

Al I amending name, enter the new name of the lmited liability company here:

NIA

and assigned

The e name must e distingaishable and contin sthe words " Limited Liability Company,” the designasion “LLC™ or the abhreviaion <1.1.C

Enter new principal offices address, if applicable:

NIA
tPrincipal office address MUST BE A STREET ADDRESS)
= =
[
~ . g . b — ——
Enter new mailing address. if applicable; MA e
. . S Zm a1l
{Muatling address MAY BE A POST OFFICE BOX) L -a —
proi—
N | l“—
(: ”‘i [ws)
AN
Mo o ﬁ-l
e —
B. If amending the registered agent and/or registered office address on our records, enter the -Rame of the few
registered agent and/or the new registered oftice address here: TC _{él I
C):‘: ' [am]
T
. . N
Nime ot New Revistered Agent: NIA
\l,. TN . SR N/‘f\
svow Revistered Office Address:
Ernrer Florida sireel address
. Florida
Cine Aipp Code
New Revistered Apent’s Signature, if changing Registered Agent:

[ hereby uecept the appointment as registered ugent and agree to act in this capacite, 1 firther agree o comply with the
prrovisions of ell stanies relative o the proper und complete performance of my duties, and Iam familiar with wid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if' thix doctonent is

heing fited to mevely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been natified bwriiing of this change.

MIA

If Changing Registeved Agent, Signature of New Registercd Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
GLORIA, MORENO ¢ A726 HOLIY LAKE DR
AMBR
3 Add

LAKE WORTH FL 33463

'i Remaove

8 Change

GLORIA C. 4726 HOLLY LAKE DR
AMBR MOREND MONTOY A P
A

EAKE WORTH FLL 33463

B Remuove

O Change

£ Add

1 Remuove

O Change

\\ 0 Add
N O Remove

\ O Change

0O Add

O Renmove

O Change

Jdd

O Remaove

O Change
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‘.

D. I amending any other information, enter change(s) here: (Anach additional sheers, if necessan:)

h I’I‘l‘\
DY262019
. Effective date, if other than the date of filing: (optionil)

tran effective date i Tisted. the date must be specifie snd caniot be prior w date of Giling or more than 90 days afier filing,) Pursuant o 6030207 3)(bt
Note: Itthe date inserted in this block does not meet the applicable stvatory filing requirements. this date will not be listed as the
docunment’s etfeciive date on the Depariment of State™s records.

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

SEPTEMBER 27 2019

S

ngrt;!mru nt'{‘ﬂﬂcmbcr or authorized representative of a member

Dated

HUGO GIRALDO

Typed or printed name of signee
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