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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

OLGA SOTO
3500 N FLAGLER DR
WEST PALM BEACH, FLL 33407

Ref. Number: 100371286661

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

You must submit all pages for filing. Page 1 of 3 is missing.All pages must be
returned in order to file the document.Please complete the enclosed page(s).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist Il Letter Number: 021A00021082

www.sunbiz.org
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S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Yrete Loy Yotors , (| C

{(Name of the Limited L_iah‘lﬁh’ Company as it now appears on vur records.)
(A Flonda Limited Liabiliey Company}

The Artictes of Organization for this Limited Liability Company were filed on __( j ; - ]5A Qm assigned
Florida document number Z 2( E M ) )af ) ‘ 2Q 7q

This amendment is submitied 1o 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 Liability Company.” the designation "LLE™ or the abbreviation "L.L.C.”

T =
Enter new principal offices address. if applicable: r‘”r::'_ ~a
5 ;'3 [ %] —
(Principal office address MUST BE A STREET ADDRESS) Zm m T
ZER
r_r—‘ . s T
I
- x N
Enter new mailing address, if applicable: LY (-
(Mailing address MAY BE A POST OFFICE BOX) == <

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flortda strect address

. Florida
Citv Zip Code

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

! heveby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Repistered Agent. Signature of New Registered Apent




It amending Authorized PerSon(s) authorized to

or removed from our records:
— ——

MGR = Manager
AMBR = Authorized Member

Title wame

AP R _Ol@e_gcm)_

manage, enter the title, name, and address of cach person _being added

+

s Beach | EL 33 iorrense

ClChange

O Add

CIRemove

C1Change

CJAdd

CIRemove

OChange

O add

O Remowve

O Change

T Add

dRemove

T Change

O add

CIRemove

O Change




D. If amending any other inlormation, enter change(s) here: (Advach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optinnal)
(I an effective date ts Hsted. the date muast be specific and cannoi be prior w date of filing or mwore than 90 days atter filing.) Pursuant to 605,207 (3Xb)
Note: [Tthe date mserted in this hlock does not meet the apphicable statutory tiling reguirements. this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

If the record specilies a delaved effective date, but not an effective time, at 12:01 aane on the carlier of: (b) - The 9Mh day afier the

record 1% filed.

Dated Qg’ [g—QQQ J

Signatil er or abthorized representative of a member

C:me\_b YT,

¢pud e printed nam& A signee

Filing Fee: $25.00



