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DocuSign Envelope 1D: B66345FB-B535-4750-8F8A-F52 1 188ABB30
COVER LETTER

T0: Registration Section
Division of Corporations

HELLOWEGOTYOQU. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foltowing:

Paola Abetlo. Esg.

Name of Person

Abelle Law PLLLC

Firm/Company

1390 5. Dixie Hwy, Suite 1309

Address

Corul Gables, FE 331406

Cinv/Saate and Zip Cule

pabetlo@perezabellolaw com

E-mad | adelress: (o be used for future annual report notitication)

For further information concerning this matter. please call:

Paola Abello, ¥sq. 756
g )
Arca Code

IR30777

Name of Person Daytne Telephone Numher

Enclosed ix a check for the following amouni:

B S25.00 Filing Fuee O $30.00 Filing Fee &

Certificate of Status

0O $335.00 Filing Fee &
Certified Copy
(addinonal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(acditional copy s enclosed)

MAILING ADDRESS:
Repistration Section
Division of Corporations
IO, Box 6327
Tatluhassee, FL 32314

STREET/ICOURIER ADDRESS:
Registrution Section

Division of Corpurations

Chifton Building

2661 Executive Center Cirele
Tallahussee, FIL 32301



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 31, 2019

PAOLA ABELLO,ESQ

1390 S. DIXIE HWY STE 1309
CORAL GABLES, FL 33146

SUBJECT: HELLOWEGOTYOQU, LLC
Ref. Number: L18000066419

We have received your document for HELLOWEGOTYOU, LLC and your
S

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days

A -
o 07 C(\L UXQC
your filing will be considered abandoned. ’

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00015698
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Docuchn tnvelope 1D: B66345F 3-B535-4750-8F8A-F521188A8B39

AKI ILLI;,D OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION RN
OF

[41957P -3 P

2: LB
HELLOWEGOTYOU. LLC

{Name of the Limited Liability Company as i now appears on our ruurds } R
(A Flonda Cirited Lbility Company)

The Articles of Orpanization for this Limited Lizbility Company were filed on DHOS/201Y

LI19GO066419

and assigned

Florda document number

This amendment is submitied to amend the following;

A, MMamending name, gnter the new name of the limited liability company here:

The new nante must be distinguishable and contain the wonds “Limned Liabituy Company,” the designation “LLC™ or the sbbreviatzon “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. AR g ! -
Name of New Revisiered Apent: ABELLO LAWPLLC

|30 5. DIXTE HWY . SUITE 1309

Foter Florida street aedidress

New Rewistered Office Address:

CORAL GABLES Florida RRIB1

Ciny Zip Cenler

New Registered Agent’s Signuture, if changing Registervd Apent;

D hereby aceept the appointment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fanilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely veflect a change in the registered office address, | hereby confirm that the Timited liabilin:

company has been notified inowriting of this change. &&‘w

Ith.m;,mu Registered Apgent. Signature of New Registered Agent
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DocuSign Envelope ID: 866345F5-B535-4750-8F8A-F521188ABB39 . .
1 THENULTE AULIUNACU FEIMIIY) autnonzea e manaye, enter the title, name, and address of each person being added

on removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Tyvpe ol Action
. LEONEL MIGUEL ZAPATA 1619 PENNSYLVANIA AVE
MGR .
GARCIEA = Add

MIAMI BEACH, I 331309
O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

& Change

O Add

0 Remove

O Change
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" DocuSign Envelope ID: 866345F8-B535-4750-8F8A-F521188A8839 ' o
L2 1L auneiung, duy owner siorianon, e oiigens) here: (Anach additional sheets, if necessarme.

*

E. Effective date, if other than the date of filing: {optional)
(Fran effective date is listed, the date must be speailic and camot be prior t date of filing ur more than 90 davs atter [Uing.y Pursuant to 6050207 {3)ib)
Note: Iihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Deparunent of 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.

Julv 17 2019
Dated .

| iluara {epe
|

or e e e HgRAtUTC 0f i member or authunized representative of @ member

Albvaro Loper (Member and Manager)

Typed vr printed name of signee
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Filing Fee: $25.00



