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COVER LETTER

T0: Registration Scetion
Dividian of Corpoarations

THREL WISHES EL IO
SURBIECT: I e
Nagre of’ Linnted Liabuity Company

The coclimed Articles of Amenditen aned feats) are submined for Ailing.

Please return all correspondence eoneerning this matler o the following:

JOSE GUZMAN

Namie uf Person

THREE WISLIES tLLY

Foin:-Company

00 SW J2ARD CT

Adaress

MEAKIL FL 33 R4

Ui Siate and ?.IF:.\':-M:

Jaaniye 200 Lan ahoo.com

. vt evts
o) address: (00 be ttaed #oo foune aninal repunt IR

For furthee information conceening this matier. please ¢all:

al. ., )
Narne 1l e Arca Uinte Daytioe Telephuse Nuinba

IGAE GUZMAN A3 PN2AR94

Fnelnsea is 2 cheek tor the ollowing siaonrl;

W $23.00 Fiting Fec Z 3300 Liling bees & T1R35 G0 Filing Fee & L. Seb.0d Filng Fec.
Cuniilieste u!f Status Cemried Copy Ceniticste of S1ames &
{ucklitional s opy m cnekoad) Conified Copy

tudditiona) vupy i e heed |

Mailing Address: street Addrees:

Reugistration Section Registration Section

Division of Corporations Division ol Corporations

O, Box 0327 The Centre of Talluhassee
Talttahassee, FL 32313 24158 N Rlanroe Street. Suite 810

Tallanassce. FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT

TO Wi srgs
~ - B AN g
ARTICLES OF ORGANIZATION Tl oy o
- - . 4 \J: 3
OF AP J
AL Sl ey
! 3:"‘ =y
LR
v (nampra Y Wy i niw Uppears ..n]'.u.}_r'uéEBEds.\ :
thtdne Comyrany)
The Arrieel b oo 1 C L i il € G e T 020221 3
The Arteles of Organdzation for this Limited Linbtlity Company were Medon 700 and aasigned
o 210000553
Florida documnent numher ]j_' “'J(“?{'lj; i

This amendment is submired o amend the following:

A I amending name, enter the new namy ot the limited Habilice company, here:

Phe new e 1Tt be s inzuishahic aisd contain the wond 7 et isbibity Congroy,” the designarean UL C orhe abbrovingen “LLCT

Enter oew principal offices address if applicable: . —

{Principal uffice address MUST BE ASTREET A DODRESS) e

Enter new mailing address, if applicable: JE R —

(Muiling addross MAY BE A_POST OFFICE BOX) e e

enter the name of the new registered

K. 17 armending the repisicred agent andior repiblered wifice address on ovur records,
wpent and/ar the new registered oftice address here:

Name pf New Reyistermd Ayeat; .

Npw Repistered OMee_address: e .

Fuzer Florado virevi addriss

. Floarida o
(9718 i Coule

Now Hemistered Asencs Signatyie il changing Registered Agenl:

T herehy aecept tu: wppoiniment as registered agent ond cyree fo uct in thiv capacine | further agree 1o compdy wal the
peovisiony of all stateies celative te the proper o sl complite poeformance of my dutics. and Iam familiar with and
accept the opligations of my position ux regisiered cgent as provided for in Chapter 663, F.8, Or, if this dociment is
being filed 1o merety seflect a chane in e registered office addeess, Ehereby confirm that the Nimited liability

conpaesy fus beei nutified in writing of (hiv change,

I Changing Register e Apent, Signature ol New Reglstered Agent
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11 amending Authorized Person(y} authorized to manage. gnter the title, nane, and address of each perspon heing added

or removed Prom our records:

MGR= Manager
AMBR = Authorized Member

Title Nume

MGR JORGE A GONZALLY

Address

ST ALA AVENUE

HIALEAH,FL 33012

Py al Action

12 Add

 mRenwiee

T henge

L Add

. ORenwve

JJRenwys

LM hange

. add

 JIRermne

CIChange

LhAadd

TIRemaowe

LI hange
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D. I amending any other infurmation, enter change(s) here: (tiich additionul sheets, if necessary)

. o . . D302 L
E. Effective datc. if other than the dute of filing: (nptional)

(U an edloctive date 13 fisned, the dare must he sperili sind cuanut be proor 2o dare or fiting or mang (han 41 Gy aller Tihng ) Fueseant to [ZIRNVRD RRYL
Noter 1 the date inserted 1o this hlack dacs mot moel te applicable sanmary filing equircments, this datz will nut be hsied a< e

Jovwment " clloctiv e dote un the Departmaeat of S s revards

11 the 1ecord spevitics o Jebuysd effevtive daw, bur not an sxicetive dme, al 17-01 wn. on (e carlier of? (bY The 90th day ater the

recard i filed.

VIARCH ST 2021
DYstet) it e n e Co—
—T Ve

oo G —

Sipnatiers ol s mdmbxr oA suthiogd represeninlive of p mernha

JOSE GUZNMAN

Teped or ponled pume al &ignee

Filing IFee: F15.00



