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COVER LETTER

TO: Registration Section
Division of Corpocations

LGOTTHIS. LLC
SURJECT:

Nume at Limited Liability Company

The enclosed Articles of Amendment and feeis) ure submitied for Bling.

Blease return all correspondence concerning this matter 1o the foliowing:

JUSTO VALLADARES

Namie ot Person

UGOTTIIS, LLC

Finn:Company

2330 SW IR AVE STE 150

Address
MIANMIL FIL 33129

City/Sune and Zip Code
admoni@guillenserrano.con

-l address: (10 be used tor future annual report notification)
For further information concerning this matter, please cull:
Nestor L Guillen 305 831-4093

at{ )
Nanw of Pason Area Code Daytime Telephone Number

Fnelosed is a check for the tollowing amount:

= S25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certtlicate of Status Cermified Copy Centificate of Status &
additionsl copy is eacloscd) Certified Copy

tadditional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraison Section

Divizion of Corporatiuns Division af Corporations

1.0, Box 6327 Clhifinn Building

Tallahassee. FIL 32314 2661 Excewtive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

UGOTTHIS, LIL.C

{Name of the Limited Liability Company as it now appears on onr_records.)
(A Ilorida Limued Linbilny Company)

. . - . - N . . . . .y . - 0D g
I'he Artcles of Organization tor this Limited Liability Company were filed on U/26-2018
L 13000228770

and assipgned '

Florida document munber

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC™ ot the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable: . :C::" .
(Principal office address MUST BE A STREET ADDRESS) RN,
g
2o
Enter new mailing address, if applicable: -_ i: )
(Muailing address MAY BE A POST QFEICE BOX) @ "’ ~

B. W amending the registered agent and/or registered office address oo our records, enter the name

[
of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reeistered Office Address:

Enter Florida sireet address

. Florida
Ciny Zipp Code

New Registered Agent’s Signature, if changing Regpistered Apent:

[ hereby accept the appointment as registered agemt and ugree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties. and Fam familiar with and
accept the oblizations of my position us registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing fited 10 merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or redigved from our records:

’
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
VALLADARES WOOD., FJUSTO RS0 SW IRD AVE ST 130
AMBR MIAMIL FL 33129
O Add
O Remove
B Change
ROCIHETTI GONZALEZ, 2250 SWIRD AVE STE 130
AMRBR HAYDEE €. MIAMI. FLL 33129
O Add
O Remove
= Chinge
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= O¢hange-,
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O Add

.o
|

Xy

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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1. If amending any other information, enter changeds) here: Clitael additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {optional)

{1 an eifective date is Lizied. the date must be specifiic and cannot be priar 1o date of filing oz more than 90 days after filing.) Pursuant o 6030207 (Gyh)e
Note: Tt the date inserted in this block doces not meet the applicable sustutory 1iling requiremenis, this date will not be listed as the

document s effective date on the Depariment ol State s records.

If 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.

10713
Dated . . Vs

Signatore of a member or authorpld representative of a indmber

NebroR (o Llinl

Fyped or printed name of signee
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