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COVER LETTER
(H23000283720 3)

Te): Registration Section
Division of Corporations

s ’ l ' *
SIMALUAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feegs) are submitted [or filing,

Mease return all correspondence concerning this mauer 1o the following:

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

Firm/Company

I NW RTTH PLACE SUITE 2414

Adlelress

NDORAL FL 33172

CitysState amd Zip Code

monicaloper@tlaccountinglic.com

E-mal address: {to be used for future annual report netification |

For further infurmation concerning this maser, please call;

MONICA LOPEZ

TRb 2674792
atd )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the fullowing amount:
W 52500 Filing Fee {1 §30.00 Filing Fee & (] 835400 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy 1~ enclosed) Certitied Copy

taddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 510
Tallahasaee, FI. 32303

(H23000283720 3)
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ARTICLES OF AMENDMENT (H23000283720 3)

TO
ARTICLES OF ORGANIZATION
OF

SIMALUANLLC

(Name of the Limited Liability Company as it now appears on onr records.)
(A Florida Linused Liasiliy Coizpany?

. . . . - P . ye - - 71197
Ihe Articles of Organization for this Limited Liability Company were filed on 07/19:2019

L19000183962

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending namc, enter the new name ¢f the limited lability compuny here:

The new name ausi be distinguishable and contain the words “Limited Liability Companyv.” the designation “[LLC™ or the ahbreviation “L.L.C.”

Enter new principal offices address, if applicable: #010'5 Ocean Drive

{Principal office address MUST BE A STREET ADDRESS) ~ APT 1408
HOLLYWOOD, FL 313019

Enter new mailing address, if applicable: C/O F&L ACCOUNTING SERVICES LLC

(Muiling address MAY BE A POST OFFICE BOX) 2414 NW RTTH PLACE. SUITE 2414
DORAL, FLL 33172

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

npgent and/or the new registered office address here:

F&L ACCOUNTING SERVICES LILC

Name of New Registered Agent: e B2
e 83
New Registered Office Address: 2414 NW 7TH PLACE. SUITE 2414 Ty om
Enter Flonda strees addrass oIl G‘_'i -
Sl -
R X I & Pat =
DORAL Florida 2317222, O L‘I%
Cirv e )
=
New Registered Agent’s Signature, if changing Repistered Agent: -

[ hereby accept the appoiniment as registered agent and agree 1o act tn s capacitv. | further agree m-complTyvith the

provisions of all siatutes relative to the proper and complete perjormance of my duties, and [ am familiar varh and
accepl the obligations of my pasition as regisiered agent ax provided for tn Chapter 603, 1.5, Or, if this document us
heing filed 1w merely reflect a change in the registered office address, [ hereby confirm that the limited finhility

company has heen notified in writing of this chunge.
’\\-/Uc(mﬁ

[f Changing Rq_nle d Agent, Signature nfl\c\\ Registered Agent

j

(H23000283720
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

H23000283720 3
MOGR = Manager ( )

AMBR = Authorized Member

Title Name Address Type of Action
MORM SQUILLO. ANDRES M AO0T0°8 Ocean Dinve
Df\d(]
APT 1406
_ CRemove
HOLEYWOOD, FIL, 330
& Change
ZAdd
ORemove

iZiChange

O Add

TIRemove

LiChange

Ciadd

CIRemove

CiChange

CiAadd

TRemove

CiChange

Oiadd

ORemave

CiChange

(H23000283720 3)
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(H23000283720 3)
0, INemending any other infuraetion, enter chanveis) heves s tinncir vl shoces, ipnece ey

o Etfeetive date, iU other thaae the date of Gling: {uptional)
PR ar et el e shate s Bstetl i date st bespearfic sod vannost be prer io dare o $ilimgs on more e S0 dass alier Shen o Poesagnt to =008 o207, Tty

Note: (Vihe diwte inseeted in this Block does notmeet the applicable sietutory fHhimg teguirentenes, this date «ili st e lsed oty
document s etective dtate oo the Departaient af State ' s reconds,

Wihie rocord spectfios adedas ad erfecive date, bl netan elteciive e, ot 1200 00 on e carlicr ot oy he sl oy atier e
cwatid s Hieed |

ALGUST 1ith 2023 .
Draed _ . .

THOSCEILt e g g ll!\'!-l.';r\:ﬁ-_

ANDRES MOSOQUILLO

Py ped o peodedt narme o s iee T e ———— -

Filing Fee: $23.00
(H23000283720 3)



