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COVER LETTER
;l
Ty Registration Section "
Division of Corporations

hat

!
supJrcT: Holiciety LLC

Name of Limited Liability Company

The enclosed Anticles of Amendmens and fee(s) are submilted for filing,

Pleuse return all correspondence concering this matter to the foilowing:

Emmanuel Diaz

Name ot Person

Holiciety LLC

Fim/Company

301 SW 50th Avenue

Address

Coral Gables FL 33134

Cin/State and Zip Code

ed15@my.fsu.edu

E-mail acdress: {to be used for future snnual report notification)

For further information concerning this matter. please cali;

Emmanuel Diaz m(’f’& 34T - 40692

Name of Person Aren Code Dasume Telephone Number

Encigsed is a check for the following amount:

T} %2300 Filing Fee %’30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ladulitiannd copy s enclosed) Certified Copy

jadslitional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Section Registralion Section

Division of Corporations Sivision of Curporations

PO Box 6327 Cliflor Building

Talluhassee, F1. 32314 2661 Exevutive Center Cirdle

Taliahassee, FIL 32501




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holiciety LLC
{Name¢ of the Limited 1iability Company as if now appears ati our records,)
(A Florida Linuted Liabiluy Companyy

- V0
The Articles of Organization for this Limited Liability Company were filed on \Ul‘éj 2—](\*&/\, Z (/and assigned
{
Flornda document number L20000221810

This amendment is 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 Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B0X)

b0 -
I
-— >
5 o
3 * N " - h .-
B. If amending the registered agent and/or registered office address on our records, erter:thezname “of fthe new
registered agent and/or the new registered office address here: S e s
TaE W e
haow r
. e
_ 77
Name of New Regislered Agent: =
New Registered Office Address:
Enrer Floridu stroet adidress
. Florida
Cinv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment us registered agent and agree W et in this capacine. ! further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited llability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent
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If amending Authorized Person(s) authorized to 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
MR Ermanel Dz 201 SW SO e
A\J&nd‘e, - O Remave
0 Crangs
AMBR  Eomaanued Dinr 200 S SOk~ i
Avenve - 0 Remv
O Change
0 Add

O Remove

O Change

O Add

£ Remowve

O Change

O Add

O Remaove

O Change

O add

3 Remiove

O Chunge

Page 2 ol 3




DD. If amending any other informarion, cnter change(s) here: (Anach additional sheeis, it necessary.)

E. Effcctive date, if other than the date of filing: pruul— 2 7%« ZUZ,O (optional)
(Ifan elfectve date s listed. the date must be specific and cannut be Hmr to Jdate of filing u’ mure than 90 days afier tiking. ) Pursuant 1o 6030207 (3)(M
Note: [fthe dale inseried in this block does not meat the appiicable sttutory filing requirermnents. this date will not be listed as the
document’s effective date ov the Department of Stiste™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.

Dated AU 6U SY /L-} ‘R»__ =7 LZQ
-

Sigrature of o member or authorized represent ancinby

—

é:‘hﬂﬂc\nuﬂ-ﬁ Diw

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




