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COVER LETTER

]
TO: Registration Section
Division of Corporstions
Modestas Holdmgs, LLC
A TR L nlaiie B
SR B
Lt 1 .
The enclosed Articles of Amendiment and fez(s) are submitied for tiling.
Phease return all correspondence concerning this matter 1o the following:
Rabero A Loper
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Funm Company
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modestusholdingsgiomatl.com

al 1eport nottlication)

-1 | address: 1to he used Tor fuiwe s

For further information coneerning this matier. please call:

Koberte Lopez 30 2R 24
A :
Nae of Persen Area Code Davtime Tetephone Number
iinclosei is a cheek tor the fullowimy amount:
2383000 Filing Foe & i 35010 Fiting Fuee & T e0.00 Filing Fue.
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Sireet Address;
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Reaistration Section
sion of Corporatinns

v
PO, Box 6327
Tulluhassee, FL 22314

wn of Carppration:

The Centre of Tallahassee

2413 N, Monroe Sireet. Suite 8§16y

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mudestas Holdings, LLC
(Nune of the Ebmited Linbility Cotpany as i mow appears na our records.)
{A Flonda Timaed Liabiliey Company)

242042 .
02/20/201Y and assigned

The Articles of Organization for thiz Limited Liability Company were tiled on
L18Q0005065 6

Florida document number
This amendiment is submitted to amend the following:

A, If amcending name, enter the new natne of the limited lability company here:

The new nane must be disunguaizhable and contain the words “Limitted Liability Company.” the deaignation *LILC or the abbreviwion “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter thie name of the new registered

asent and/or the new resistered office address here:

Name of New Rewvistered Apent:

New Registered Ottice Address:
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New Registered Apent’s Signature, if changing Registered Agent: o ——
D -

! herehy accept the appoiniment as regisiered agent and agree to act in this capacine. 1 further agre®o comply with the
T
cned J o g fiar wAR and

provisions of all statures relative to the proper and complete pevformance of my di
accept the obligations vf my position us registered agent as provided jor in Chapier 003, F.S. O, §3his docinent is
being filed (o merely reflect o change in the registered office address, T herehy confirm that the Ijniﬁ;fd Hahilitg
compuny hus been notified in writing of this chunge. )

it Chunging Registered Agent, Signature of New Registered Apent




If amending Auchorized Person(s) authorized to manage, enter the title, natne, and address of cach person® being Ydded

or removed from our records:
Tvpe of Action

Manager

MGR =

AMBR = Authorized Member

Title Name Address
AMGR Yoandra Lopez 8830 West Flagier St #13 Miami, FL 33174
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D. I anending any other information, enter change(s) heve, cditach addittonod sheeis, i necessany.

{optional}
By Paranr 1 65 G207 (hy

E. fMective date, il other thuan the date ol ing:
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