To: 18506176383 ‘Page: 2ulB 2021-03-25 19:20:18 GMT 13054892502 From: LAXMY CHACOHN

b |

e p ype the fax audit numbe
(shown below) on the op and bottom ot all pages of the document.

3252021 Division of Carsomlions

(((H21000121081 3)))

A I A

H210001 21 0813ABCO
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page,
[Doing so will gencrate another cover sheet.

To:
2ivision of Corporations
Fax Number : (850)617-46383
From:
Account Name : LAXMY'S CARRIER SERVICES
Account Number : 120248000087
Phona : {305)640-09281
Fax Number : (305)489-2982

**Enter the email address for this business entity ta ba used for future
annual report mailings. €nter only cne email address please.**

— .
¥

Enail Aodress:%l"r sl RN Al L LD Dy ey

[wa} 3 ’ T
A4 o LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
" (o1 T
7 THREE WISHES I LLC s m
e uo —— it G ',!:!" N -
T {Certificate of Status 0 F o=
B (Centified Copy 0 Sy m
= [Puge Coumt i 01 - -
C‘\: _.‘—:—h- -~ - = i | ‘l: i'l;i
Estimated Charge [ $25.00 4 iy
[4 I } ) E m
(5 *
-‘J-‘-] -
7
Electronie Filing Menu Coarporate Filing Menu Help

hips:fietie. sunbiz orgrscripisiefilcoviese 171



To: 18506176383 ‘Page: 3¢t6 2021-03-25 19:20:18 GMT 13054892902 From: LAXMY CHACON

COVYER LETTER

TO: Registration Section
Division of Corporations

THRLE WISITFRTILC ‘*’ﬂ
SURSIFCT: | e -

Nawe of Limsited Liability Compuny

The enclased Articles of Amendiment amd feegs) are sebimitied fur fling.

Pleasc return all correspondence conceming this mater © the folinwiay:

JOSE GUZIMAN

Nemrz al Pemaorr

THREL WISHES TTLE

FirmeCompany

90 5W 123 COURT

Addiews

MUIANH, FLL33iRS

Uiy Sale and Zip Cade

laemive 200 L yahou .com

Tl addres: (1o bv ased tor TGRS annual ropodt nolilcativa }
Far further inlormation concerning this nalter, please call:
LAXMY CHACON o3 BAY-L2NE

at{ ) —_—
Name of Prnon Area Cade Daytime Telephone Number

Faclosed 18 a cheek tor the fellowing amount:

W 825.00 Filing Fro = 530.00 liling Fec & O $35.00 Uiding Fee & C sed.ui Filing Fee,
Cernficate of Nunus Certified Copy Ceruficate of Stems &
{additionad copy 15 enchosell Certilicd Copy

ahditianal sapy ta anchosed)

Dlailing Aaddress: Street Adddress:

Registration Seetion Registration Sechion

Division of Curparitions Division of Corpurations

P.Q. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32313 2415 N. Monrae Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o . - . . . o . .- 030 .
The Articles of Organization {or this Limited Lishility Company were [iled on ”2'0"’_,‘:1, and wssipned

- . hl 13y
Flerida document numbser L21000034341 —

This amzndment is submitced 1o amend the fullowing:

A. Tf amending name, gneer the new name of the limited Hahility company herg:

vr the nbbwvi.‘l‘mn bl

The new name nst be distinguishabte and combiin e waords “Linnited Liabitity Compang,” he desipnativa "LLC

Enter new principal offices address, if applicuble:
1Principal office adiresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:
(Maifing addreys MAY BE A POST OFFICE BOX)

H. I amending the registered agent sndior repistered office address on our records, enter_the name ol the new registered
agent and/or the new registered uffice address bere:

Nume of New Registered Agent: e,

New Repintered Offies Addooss: e e
Kaeew Flowwdu viroet wddress

, ¥lorida .
e 2ip Coule

New Repistered Apent’s Signatuve, ff changing tegicteved Ageni:
[ hevehy aiept the appoinimen as regisiered agent and ugree 10 acr in this capacity. ] furiher agree (o comply with the

provisions of all sianaes relative tu the proper and complete performunce of my duties, and 1 amﬁ?ﬂg@rj with und
aceept the obligations of my position ay regiviered egent as provided for in Chupter 603, F.S. Or, ifillis dociasent is
o thail the f:'nﬁ{gi'f liabitity
e d ==

being filed to merely reflect o change in the registered office address. | herehy confir

company: hus been notified in writing of this change. Sk = .
oy =0 2,
L Sy 1z
. w .
&3 o §R

I Chan f-i;1 t R tered Apent, Stgnzinre of New Rmi\u'-'r:;l’:-'ént- O
whng Regls ket 35 dange §

=]
wn
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i amending Authorlzed Persons) authorized to manage, eater the title, name, and address of cach persun being added
or removed (rom our records:

MGR =

Manager

AMBR = Authorized Mcember

Nume

JORGE A GONZALEZ

Address

JU10 PALM AVENUY

HIALEAH. F1. 33012

Type ot Action

B Add

§ IRemove

O¢Chsnge

Cade

_ [ORemove

em e ——

L iChange

O Add

TJRumove

O hange

I Add

ORemove

OChunge

M add

CIReimove

I hange

[Tadd

Mitemave

CiChange
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D, 11 amending any ather information, cnter chaageds) here: (Aeuch addinional sheers, if necessary.)

. . . ) 0325200 .
E. Effective daic, if other thun the date of filing: (optianal)
Of :m efTective daze is hazed, rhe daic mrst b spoci e unl cennat be prior W date of tiling or meore than Y0 doyy alfter filing ) Purawnt (b 5 0207 120b)

Nute: 11 (he date inserted in this hlack does not mect the spplivable staucory fillng reguirements, this dace will nat be hxted as the
docunient ' effective date on the Department ol Sune’s records.

L the recurd specilies a delaved effective date, but not an ctfectis e b, 8t 12:0] am. on the carlier oft (b)) The 90th day aller lhe

record is tiled.

0328 RAVER
Dated o
—_ ,'"
g i
ikl ,’Z’,w "

3 ———
Shananue of o bt or authanzad repreweniative af o nciiber

JOSE GUZMAN

o :f:_yp::ll ar printed nanwe af $ipeee

Fiting Fee: S25.400



