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' COVER LETTER

TO: _R_egil.éh‘:stion Scction
Divigion of Corporations
[}

_ FULALIAHFLLC
SUBJECT: 5

T T Name of Limited Liskiity Company

30
H
1
I
1
]

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

Please return all correspondence concerning this matter to the followings

|
’ WALDO E, CHACON MATHEUS

Nemeof Person

—_—= .- o= e T ee—

BULALIA HF LLC

Firm/Company

1303 SANTA ROSA DR APT 302

Address

KISSIMMER, FL 34741

i

|

: = Ciry/State and Zlp Code
]

i WCH.ACQN{ YEE@GMAIL.COM

i b T T

o

= LR TP = - o R
mail address: ([0 beused for future BRnual feport natificationy

For further informetion concerning this matter, please call:

WALDO E, GCHACON MATHEUS 786 £61-0590
; st P

" NeweofPeon | T KreaCode | Dajiinic Teléghone Number

it

Enctosed is & check for the following amoynt:

= $25.00 Pi.jing Fee {7 530.00 Filing Ree & 0 £55.00 Filing Fee & {1 $60.00 Filing Fec,
; Certificatg of Status, Certified Copy Certificate of Status &
' (additional copy is enclosed) Ceriified Copy

(additionn! copy is enclosed)

“Malling-Address:: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O!iBox 6327 The Centre of Tallshassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

' Tallghassee, FL 32303

1
|
!
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ARTICLES OF AMENDMENT

1l
Florida docu:ﬁ:ent nu.mber: _L.?:QQOOQOQS?” .

TO
: ARTICLES OF ORGANIZATION
i OF
EULATIA HE TG
A = "i:.'I_-i':j—':":E—il e =

The Asticles of Organization for this Lintited Liability Company were filed on 01/02/2020

.and assigned

This amendme;:ut is submitted to amend the following:

A, If nmendi!ng name,
i

enter the new

me of the limited?tidHifit

‘-‘ffe:'e‘_:

Aompan

1

“The new name must be-distinguishable and coaty

Enter new principal offices address, if

iecudiesy MUSFREAY)

nEy==Trr—ry

{Principala

|
Enter new mailing addvess, if applicah

MR T S MATBE A ROST.OFFIGE BOX).

in the words “Limited Liabillty Company,” the designetion “LLC" of the abbreviation "LL.C."

applicable: - . s
ERADDRESS). e 3. _
= = gl —
. =3
P P
- R s
il o
@ -
~

B. If amending the registered agent aéd/’or registercd office address on our records,enter themame:of the neix: segistored;

ipEenp i brE e ared office

address here;

i
Rt egltered it

MATHEUS RINCON, TAMARIS EULALIA o

1303 SANTA ROSA DR APT 303

Fnter Florida sireat addres

KISSIMMEE Florida 34741
Zip Code

City

I hereby acce!"pt the appoiniment as re
provisions offall staiutes relarive to th
accept the obligations of my position 4
being filed 10 merely reflect a change
company has been notified in writing

oistered agent and agree to act in this capacity. I further agree to comply with the
e proper and complere performance of my duiles. and I am familiar with and

is registered agent as provided for in Chapter 605, F.S. Or, if this document is

in the registered office address, I hereby confirm that the limited liability

of this change.

Tamo s Colalia Hatheos @\%@z

ik Felo D NefRepistRvaIl Agdnt

If Changing Reglstercd Agent,iSij
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If amending Autherized Persen(s) ay

gr_removed|from.our.records:
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MGR = M:;mager
AMBR = A@xthorizcd Member
Title . Name

AMBR Chacon Matheus, Wald

h E

Ithorized to manage,
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enti-thio fitley i sndaddressiof each peronn lidig ddded

A ddrggs_.\

ZLype of Action.

1303 Santa Rosa Dr Apt 302 Kizsimmee, fl 3474)
: e e = oeo (OAdd

SRR - cemee toan AL T,

- N Remove

. e e g eee = e - .. (L JChEDEE

OaAdd

S : ___ CRemove

S T e e zm rmemeocme o oog CChange

_ Oadd

e e, LITlEmONG:

... -— [1Change

_ ___ Dadd
= - —— = —. .o /Remove
— e _ DOChange
. _‘_E]}add
- = o — - . .. ClRemove
T == [JChange
. [DAdd
TSI ———— . o . .. ..LJRemove
e o DIChange
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D. If amending any other informator

4B452654973
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, enter change(s) here: (4fiach additional sheets, if necessary,)
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i
E.. Eifective date, if other than the datp of filing::_ .. --

{If an effective date is listed, the date must be
Note; Ifthe datc inserted in this block
document’s affective date on the Depar

f

If the record spéciﬁas a delayed effective da

record is hled. |

]
§

07/15/2022
Dntcd‘ i

ment of Siate’s records,

R e

A — o

wq{aé E C)ﬁé;(oﬁ O/;VOZ/?GQJ

pecific and caanot be pricr to dalc of ﬁl.mg or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
loes not meel the applizable statutory filing requirements, this date will not be listed as the

e, bui not an effective time, at 12:0] a.m. on the earlier of: () The 30th day after the

I'WALDO E, CHACON MA)

HEUS

W Sigdature of & member ot authorlzed representative of a Tember

= -~ Typsd or prinfed nams="of ¥ignoc




