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COVER LETTER

+

T Registration Seetion
Bivision of Carporations

VANHON 1.0
SUBIECT:

wame of Limited Liability Company

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

Please return afl correspondence concerning this matter 1o the following:

Mrs, Marijke Vandervennet

Name of Puerson

VANHONL.C

Firm/Campany

[EEHE West Ave sute 4 Miami Beach, FIL 33139

Address

Miwm Beach, FE 33139

Ciny/state and Zip Code

Mhonablue@ gmail com

E-matl address: {to be used Tor future annual report notificationy
For further information concerning this matter, please call:
Muarijke Vundervennet 6 J01-95844

at{ )

Nuame of Persan Arca Code Daytime Telephone Number

nclosed is a check for the fullowidye wmount:

= S25.00 Filing Fee 33000 Filing Fee & = 535.00 Filing e & O $60.00 Filing Fee.
Certificate of Stus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mlailing Address: Street Addiress:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suie 810

Tallahassee, FI. 32303



. . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears oan our records,)
(A Tlorda Cimited Trabiliy Compiny)

. . . . . . . _— . . . - 31241202 .

ihe Articles of Organization tor this Limited Liability Company were tiled on 2242021 and assigned
- . “ 19 ol

Florida document numbgy |-= 1000092002

Fhis amendiment is submitied to amend the following:

A amending name, enter the new name of the limited liability company here:
Mrs. Marijke Vandervennet

The new mame must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the sbbreviation “Lo].C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miadling addeess, if applicable:

IMailivg addrexs MAY BE A POST QFFICE BOX)

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

new revistered
)
=
=2
- - hl
Nanme o New Registered Avent:
New Reaistered Office Address: = N
Friier Floricd street adddross e ht
. Florida -
Ciny ) Zr‘,r";-‘(:,'ndc'
New Revistered Avent’s Signature, if changing Revistereed Agent:

D herebv aceepr the appointment ax registered agent and agree to act in thix capacine. { further agree o complyvith the
provisions of all statutes relative 1o the proper and complete performance of my duoties. and I am familiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or, i this docmeni is

heing fited 1o mereh: reflect o chenige (nthe registered office address, Ihereby confirm that the Linvited tiability
compa: s heen notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added
orrremoved from onr l'l‘t‘(ll'(]S: . '

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action

MNG Mrs. Marijke Vandervennet [0 West Ave suite 704 Miami Beach FL 0 33139
= Add

C1Remove

DO Change

MNG Mo, Michael Honublue LOOO West Ave suite 704 Miuuni Beach FILL. 3313w
= Add

ORemaove

OChange

Ciadd

O Remove

CiChange

TIAdd

JRemove

CIChange

O Add

O Remove

CiChange

CAdd

ORemove

TJChange




D Wamending any other information, enter change(s) here: (doach additional sheets, if neeessary,)

make sure o add Mrs, o Marijke Vandervennet and that both her and Michael Honablue are Member Managers.

L. Eftective date, if other than the date of filing: {optional)
(B an ertective date s listed. the dute muastbe specific and caitnot be prior o date of filing or more than 90 days afier filing.) Pursuant e 6130207 {31th)
Nete; [Tihe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 9Oth day ufler the
record is Hiled.

2212
[Dated

Sigrftture ol a membd :mlhurizf(rt’prcs‘éﬁlulivc of u member

Marijke Vandervennet

Typed or printed name ol signey

LAl ance B ueuen

£

2= irih



