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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 25, 2021

DAYANA SANCHEZ GARCIA
5905 WASHINGTON ST APT 240
HOLLOYWOOQOD, FL 33023

We have received your document for , however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $25.00.

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 321A00014501

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Jfé’anaj'lﬁ’—% AL

SUBJECT:
Name of Limited Liability Gefopany

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

Please return alt comrespondence concerning thig matter to the following:
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7 E-mail address: (loylsed for future ;uy(xal report notification)

" For fusther information concerning this matter, pic‘m, cali:

J@anq g’na&? é”f"’/o" 280, FOY YT I

I \'amc of'l’crson Arca Code Daytime Telephone Number
Enciosed is a check for the following amount:
SQ $25.00 Filing Fec 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & -3 360.00 Filing Fee,
Certificate of Staius Cenified Copy Certificate of Status &
{additional copy is enclosed) - Certified Copy

(addizional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Sireet, Suite 8§10
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327 -
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION . & 7
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Company asi now appears on pur records.)
iability Company)

'\alue of the [, lmlled Liability

" The Articles of Organization for this Limited Liability Comr-nany were filed on Mot 30, 203D and assigned
Florida document humber A 90000372 &/ 2

. This amendment is submitted to amend the following:
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Fnlcl new nmllmn .uI(hesc lf.ippllmhlc .- — ' -
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"B, If qmcndmtr thc IL"NtL‘ ed agent .md/m register cd office address ot our records, cmer lhe name of the new mcn:lmcd
L k .
«agent and/or thc new - tcnlstcltd oihcc 1d(lte<< here:

Name of New Restered Avcent:

New Registered Office Address:

Enter Florida sireet address

. Florida
' Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree 1o acl in this capacity. I further. agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famz!tm with and
accept the obligations of my position as registered agent as prov ided for in Chapter 603, F.S. Or- rfrh;xq document is
bg‘[na /‘[gcf 1o mer e]y }Eﬂf’cf 4 Cf]a];oe nthe J’E‘t"{SICi ed oﬂ?ce acldress. T here - ._'ﬁ m that the fimited ff&'bfk[l-f_\?

_company has been notified in writing of this change.

Hf Changing Wd Agent, Signature of New Repistered Agent



If amending Authorized Person{s) authorized to manage, enter the title. name. and address of each person being added
or redioved from Gur records:

MGR = Manager _ : .
AMBR = Authorized Member SO

Title Name Address T oy \ ot Type of Action
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D. If amending any other information, enter change(s) here: (4uiach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: . : {optional)

(H"a.n clfective dalc is listed, the date must be specific zmd cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 ("‘)(
Note: Ifthe date inserted in this block does not mecel the app]acable statuiory filing requirements, this date will not be listed as the
docurient's effective date on the Depariment of Staie’s records.

. If the record specifies a delayed effective date, but not an effective time, at 12:01a.m. on the carlier of: (b) The 90th day after the
record is fited.
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