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COVER LETTER

TO: Registration Section
Division of Corporations

HOMOSAPIENS. LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articies of Amendmens and feeds) are submitted for filing.

Please return all correspondence concerning this matier io the following:

Namwe of Person

INTEGRAL CONSULTING SERVICES 1L1.C

FirnyCompuny:

139 SW RSSTH WAY

Address

PEMBROKE PINES, FL 33029

Cits/State and Zip Code

Jrodriguer @ integralservicesus com

Famail adidress: fto be used for future annual repert notioion)

For turther infenmation concerning this matter, please catl:

JOSE A RODRIGULEY, ERE) 3011370
alt )
Namw of Person Aren Code Daxtime Telephone Number
Enclosed is o check tor the following amount:
= S35.08 Filing Fee {3 $30.00 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
{addinonal copy 1s enclosed } Centified Copy

(adchianal capy s enclosed

Muailing Address: Street Address:
Registrution Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Registration Secifon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMOSAPIENS. L1.C

tNnme of the Limjted Linbility Company as it noew appenrs on our records, )
{A Florida Limited LiahiTiy Company)

0742312020

The Articles of Organization for this Limited Liability Company were filed on and assipned

L2002 16971

Florida decument number

Thix amendment is submitted o amend the 1ollowing:

A [amending nanme. enter the new name of the limited lability company here:

The pew name must be distngaishable aid contain the words “Limited Liability Company.” the designation “LLECT or the sbbreviation "L L.C"

Enter new principal offices address. if applicuable:

(Principal office address MUST BE A STREET ADDRESS)
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B ICamending the registered agent and/or registered office address on our records., enter the name of s pew fodisier®d
agent and/or the new registered office address here: —oy
MmO
Name of New Registered Agent;
New Repistered Otfice Address:
Fouter Flovide sereer address
. Florida
Ciry 2y Cocke

New Repistered Agent's Siemature, if changing Registered Agent:

{ hereby accept the appointnient as reyistered agent and agree o act in ihis capacite, [ further agiree to cemplvowitl the
provivions of al staiutes relative w the proper aid complete perforncce of mv duties., and I am familior with and
uccept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiline
company has been notified inwriving of this change.

I Changing Registered Agent, Signature of New Registeral Aent
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If saimending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or reinoved from our records:

MGR =

Manaeer

AMBR = Authorized Member

Title Name Address Tvpe of Action
NMIRG ROJAS MARTELLO. KAREN B 10D NW SIND STREET, UNIT 3
JAdd
DORAL, IFIL 33178
CIRemove
= Change
ARG PERLZ. ANAL 17517 8W 2NTHCT
O add
MIRANMAR, Fi. 33029 -1,
CIRemove
= Change
MO SIEBER. NATALY V HRIOD NW S2ND STREET. UNIT 3
TJadd
DORAL, F1L 33178
ORemove
m Chanpe
MGR CASANOV AL LUCY 17517 8W 2RTH CTr

Jadd

MIRAMAR, FL 33029

CIRemove

= Chanye

CiAdd

O Remove

OChange




D Ifamending any other information. enter change(sy here: (dnuch ackdivional sheets, if necessary. )
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o " - September 17, 2000 .
. Effective date, if other than the date of filing: {uptional)
Ham estective dute s disted, the date must be speeilic and cannot be prior 1o date altiling or more than 90 dayvs afler ting. ) Pursuan 1o 603 0207 (3ith)
Note: 1 the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the recurd speeifies a delayed effective date, but not an eftective tme. at 12:01 a.m. on the earlier of: (b The Y0th day after the

record 15 filed.

Seprember 17 2020

(/W‘? OMW

Signalkire of 2 member or auhorized representative ot a member

Dated

LUCY CASANOVA

Typed or printed nume of sipney

Filing Fee: $25.00



