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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2021

ISELA SOTOLONGO
2 GROVE ISLES DR
APT 1805

MIAMI, FL 33133

SUBJECT: ISELA SOTOLONGO, LLC
Ref. Number: L21000046624

We have received your document for ISELA SOTOLONGO, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 921 A00008855
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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: j:‘se/lq gOJrDan‘{D (L

Nilme L)I‘I,ilniwﬂh.iahilil_\- Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tseln QDTD!%%D

Name of Person

 2eela Sotolondp, e

Fiem/Company

2 bove Tsle 2 apt 1805

Address

WA LG L 33l33

City/State and Zip Code

T<ela . Sovlergp @ ema | .com

F-mml address: {to be used for futuf) annual report notitication)

For further information concerning this matter. please call:

todda. Sotdonyo 205 199 ~%| 8 >~

Name ol Person () Arca Code Puytime Telephane Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee [} $30.00 Filing Fee & (J §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
taddittonal copy is enclasid) Cenified (':Op_\’

tuddiional copy 15 aneivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION . _: :

2022 iy -7 AH 6: 15

Tuela Qo’fb\onc{o LLe

(Name of the Limited Liability Compuany as it now appears on our records.)
(AL Jatbility Companyy ¢ JHM as aDa!
The Articles of Organization for this Limited Liability Company were filed on 1 and assigned

Florida document number L-.’()-]QQDO %693‘{'

This amendment is submitted 10 amend the fallowing:

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

The new name musi be distinguishable and conain the words “Limited Liahility Company.” the designation “1.1LC™ or the abbeeviation “1L.1.C.”

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered-affice address here:

ceistered Apent: d:%e lQ %wﬂ@
New Registered Otfice Address: @ A4 tév\C, ™ M 8@9

Erer Florida street aeedress

N\CL . Florida 23' _753

Ciny 2 Code

Name of New

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

! hevehy aceept the appointment as registered agent and agree (o act in this capacity. | further agree to compdvavith the
provisions of all staates relative to the proper and complete performeance of my duties, and [ ant Jemilicer with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a chunge in the registered office address. 1hereby confirm that the limited liabilite
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

T

MGR = Manager -
AMBR = Authorized Member

2027 Jiiy =7 AM 6: 15
Title Name Address a Tvpe of Action

nMes  Tselu SD’mlm«ﬂz) Q\Z&;TFDV€ xsle D\ll\h\;@d
W R, ArT  1RD5

Ml (X 33132

ClRemove

OChange
e Conald Cr nzales, R bve xsle dF i
Ambd K apt \ 805

Mg (@ 23132

ORemaove

OChange

Dladd

CRemove

OChange

- JAdd

ORemove

OChange

- OAdd

ORemove

OChange

—_— OAdd

ORemove

O Change




). If amending any other information, enter change(s) here: /drtach additional sheets, g’f'f:{:(:().}vtﬂjh J

s

022 JUH -7 AM 6: 15

E. Effective date, if other than the date of filing: (optional)
(Ian ciiective date is listed. the date must be specilic and cannot be prior ta date of filing or mare thar 90 days afier filing. ) Pursuant to 605.0207 {3%b}
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

IEthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the carlicr of: (b) The 90th day after the
record 1 filed.

Dated Cf / ! }902!

"

Sigrature of 2 member or authorized representaive of a4 nember

Tsela SptoLangd

Typed or printed name Mignee

Filing Fee: $25.00



