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COVER LETTER

TO: Registration Section
Division of Corporations

LUISANA SOTO. LLC.
SUBJECT:

Name of Limited Liability Company

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

Mease return all correspondence concerming this matter to the fullowing:

LUISA A SOTO NAVARRO

Name of Person

LUISANA SOTO. LLC.

Firm/Company

7503 MOURNING DOVE CIRCLE UNIT 103

Address

REUNION. FL. 34747

City/State and Zip Code
LUISANASOTON@GMAIL COM

E-mail address: (o be used for future annual repon notification)

For further information concerning this matter, please call:

LUISA A. SOTO NAVARRO
at{ }

786 267-2340

Noame of Person Arca Cuode

Enclosed is a check for the following amount:

O 355.00 Filing Fee &
Certified Copy

B $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

Dayume Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

(additional copy 15 enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUISANA SOTO, LLC.

(Namge of the Limited Liability Company as it now appears on our records.)
tA Florida Limated Liability Campany)

- , . , , . . .. e . . QLRI \
The Articles of Organization for this Limited Liability Company were {iled on DRI and assigned

LI9000236493

Florida document number

This amendment 1s 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 Liabiliy Company,” the designation “LLC™ or the abbreviation “E.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

i
-
Redte!

] —
B. If amending the registered agent and/or registered office address on our records, enter tHtZpamé<of the new

~3
[onad }

registered agent and/or the new registered office address here: LR E T o ] I
P S
o -—
hAR a
Name of New Rewistered Avent: [RAREN
h ; cristered Auent o - :—;—1
~ =
N . . - e
New Registered ONMice Address: Y = D
Fater Flovida street adidress R -
Y QX SIreet aedldresy .__——)___‘l C:
‘v..' ' ~—
. Florida
Ciny Zip Cecle

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

! hereby accept the appoiniment as registered agent and agree i act in this capacioe, ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and { am Jamidiar wid and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liabiline
company has heen notified in wriring of this chanye.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER LUISA A.SOTO NAVARRO 7503 MOURING DOVE CIRCLE
l UNIT 103 REUNION . FL. 34747 B Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

O Add

0 Remove

0 Change

1 Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: (Auach additional sheers, if necessearv

E. Effective date, if other than the date of filing: (optional)
(1fan elfective date 15 listed, the date must be specitic and cannot be prior o date o {iling or marg than 90 days after filing.) Pursuant to 6US.0207 (3)(b)
Note: [tthe date mserted in this block does not meet the applicable sznuory {iling requirements, this date will not be listed 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.

OCTOBER 18 2019
W
Signaty/c of a mcm?ﬁm’augﬁm reprdsentative of & member

LUISA AL SOTO NAVARRO

Dated

Twped or printed name of signee

Page 3 of 3
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m l RS DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-04-2019

Employer Identification Number:
B4-3263038

Form: SS-4

Number of this notice: CP 575 G
LUISANA SOTO LLC
LUISA A SOTO NAVARROC SCLE MBR
7503 MOURNING DOVE CIR APT 103 For assistance ycu may call us at:
REUNION, FL 34747 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Numper {EIN). We assigned you
EIN 84-3263038. This EIN will identify you, your business accounts, tax returas, and
documents, even if you have no employees. Please keep this notice in your permanent
recerds.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
caluse you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form B832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have gquestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. 1If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is LUIS. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 G
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-04-2019

(NO/) - EMPLOYER IDENTIFICATION NUMBER: 84-3263038
86 Joy T 230 FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE LUISANA SOTO LLC

CINCINNATT OH  45999-0023 LUISA A SOTO NAVARRO SOLE MBR
Illll[lllllll[llIlll||l|l|[|ll|l|ll|llllllllllllllll 7503 MOURNING DOVE CIR APT 103

REUNION, FL 34747



