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COVER LETTER

Ty Registration Section
Division of Corporations T,

[vwlo LLC
SURIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feegs) are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

Ivonne Lapex

Name ol Person

Firm/Company

SO0 SW I33rd Ave Rd. Apt 214

Adidress

Miami. FL 33183

Citv/State and Zip Code
ivloperzzzgdymail.com

Eemail address: (to be used for tuture annaal seport notification)
For further information concerning this matter. please call:
Ivonne Lopez 780 438-7330

o )
Nome ol Perseon Area Cude Davtime Telephene Nuamber

linclosed i a check for the folluowing amouwnt:

H 52500 Filing Fee O S30.00 Filing Fee & O 533,00 Filing Fee & O So0.00 Filing Fee.
Cortificaw of Status Cerlified Copy Certilicale ot Stams &
Geddiizonal copy s enclosedy Certificd Copy

taddinional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Reyistration Section Registration Section

Divisin of Corporations Division of Corporiiions

PO Box 6327 Clifton Building

Tallahassee. FLL 32314 2001 Exceuteve Center Crrele

Tallphassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fvwlolLLC

{XName of the Limited Liability Cuoinpany us it now appeais on our records. )
(A Flonda Limned Tainluy Company)

N . . . . . . . oy ey - . 75119
The Articles of Qrganization for this Limited Liadality Company were filed en 73l

L 1nn0 193965

Florida decument number

This amendment is subnitied so amend the following:

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

The new name must he distinguishable and contaen the words “Limited Linbilite Company.” the designztion “LLCT v the abbrevimtion “LL.C

Enter new principal offices address. it applicable:

tPrincipal office adidress MUST BE A STRELT ADDRIEESS)

Fanter new mailing address, it applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

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

- . . G : o . A
Nimwe of New Registered Agent: fvonne Maric Loper

. . N7 P 133rd Ave 71
New Registered Office Address: K700 SW 133rd Ave Rd Apt 214

wrer fFlorida street address

Miami Florida 33183

ity Zipy Conde

Nuew Recistered Avent’™s Sivnature., it chanvine Registered Avent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacine { jurther agree to comply witl tf;
provisions of ull statutes relaiive 1o the proper and complete performance of miv duties, and [ am jamiliar with and
aceept the obligations of my position as revisiored agent as provided for in Cliapeer 603, F.S0 Oroif this docunment is
heiny filed i merely reflect a change in the regisiered office address™F ln'r'vhz confirne that the limited fiabiliny

comyrany has been notified in writing of this change.
j__.’-—\.___\ i

. A A N\ " - R
1IN Changing Registered Avcn Sionature of NewRegistered Avent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being &

,nr removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
Ivonne Aarie Lopez 8760 SW 133rd Ave Rd Apt 214
OWNER
= Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Chinge
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D. If amending any other information, enter change(s) heve: fdreach additional sheets, if necessary, )

K. Effective date, it other than the date of filing: (optional)
U anertective date is listed. the date must be speeitic and cannot be prior to date of 1iling or more than 90 days witer filing.) Pursuant o 605.0207 (2)b
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department 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.

August 2th ’-{)1’0

\/V y/ﬁ

SIlelllrL Cta-nCber or aut hori 2 ﬂpruz_\hldtln_ ot o member

Dated

[vonne Lupez

Typed or printed name of signee
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