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COVER LETTER
T Registration Seetion
Division of Corporations ) .
WSO MULTISERVICE. 1. ’
SUBJECT:

Name of Limnited Liability (.'ulnp'.u;:.'

Fhe enclosed Articles of Asnendment and feegs ) are submitted for Hling,

Please rewrn all correspondence concerning this matter 1o the following:

OSCAR PENALOZA OLIVIETT

Name of Person

Fiem/Company

J110 UNTON SQUARE BLVDL APT. 347

Addiess

PALM BEACH GARDENS. F1 33310

Clnyestate and Zip Cade

ONEYOSC@GMAIL.COM

F-muail address: (1o be used for futare anneal repoit notincation)

For further mtormation coneerng this matier. please call:

OSCAR PENALOZA OLIVIETT ol 310-¥275
at ( )
Name of Pecan Arga Code Daytime Telephone Numbwt
Enciosed is o cheek for the tollowing amount:
= G200 Vil Fee CHS30.00 Filing Fer & T E55.00 Filing Feu & i3 $60.00 Filing Fue.
Cer’ or T Cnilen Con, Ceniifivate of Stz &
donad copy s encloed Certified Copy

vaddinenal copy i enctosed)

Mailing Address: Strect Address:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Registration Scction

Division of Corporiations

The Centre of Tallahassee

2415 N Monrow Street. Suite 310
Tatiahussee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
05T HulTIsepvi Lt R
(M_Li_n_}_ig_d_{,jr_;ﬂ)ilirv Company as it now appeuars on our records.)

{A Flonda Limued Liabniny Companyy

. ) . o e . HORI2020 .
The Articles of Organization for this Limited Liapility Company were filed on TUR/2070 and assigned

120000318486

Florida decument nwmnmber

This anwendment is submited 1o amend the following:

A, If amending name. enter the new name of the limited liabilitv company here:

Tho pow naine mest he dismgnshable and contem the words Limnited Lwbitiny Company.” the desigianon "LLC™ or the abbreviation “L.L.C™

Foter new principal offices address. if applicable;

('rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX}

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

Name of New Renistered Avent:

New Registered Office Adidress:

ey Florida streel address

. Florida
City Zip Codle

New Recistered Asent’s Signatore, if changing Registered Agent:

i hereby aceep: the appaintment as registercd agent and agree o act in this capacity. [ further agree to comply with the
pravisinns of wll starutes relurive 1o the praper and complete performarce of my duties, and { am familiar with and
aveept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heine itfed 1o merely reflect a change in ihe regisiered office address. I hereby confirm thai the limited liability

compene has been natified i1 writing of this change.

If Changing Resistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to mznage, enter the title. name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

i —_ v ]
gy . l L . . .
Title Name Address N ! Tvpe of Action
NMGR OSCAR PENALQZA OLIVIETT 4110 UNION SQUARE BLVD. APT. 347 PALM BEA
- o 8 add
CiRemove

TChange

Add

TIRemove

O Change

T Add

CIRemove

JChange

Jadd

CiRemove

CChange

Oadd

iJRemove

O Change

TIAdd

JRemove

CiChange




. Ifamending any other information, enter changeis) here: (Aurach additional sheets, [ necessan)

AUTHORIZED PERSON TO MANAGER

L . -, . 10/20r2020 .
E. Effective date. if other than the date of filing: {optional)
thran elvetis e dite is Iisted, the date most be speeific and cannot be prior to date of fling or more than 90 days atier tiling.) Pursuant © 603.0207 (3)(b}
Note: the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be lisied as the

dovoment’s cifective daite on the Departmicni of Site s recards,

I the record spueeinies o delayed etfective dute, but pot an effective time, at 12:01 a.ni on the carlier oft (by - The 90th day after the
record is filed.

. OUTORER 20
Dated

Signature of r authonzed representstive ol o member

OSCAR PENALOZA CGLIVIETT

Tvped or printed name ol signee

Filing Fec: $25.00



