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COVER LETTER

TO: Registration Section
Divisiun of Corporations. '
THE SPACE ORGANIZER . 11.C
SUBJECT:

Numw of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

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

BEATRIZ VARONA

Nume of Person

THE SPACE ORGANIZER. [1.C
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16123 EMERALL COVE RD >z o -
i tho m
AGUress a4 hth —
e = O
WESTON. FI1. 33331 M
o @
Cinv/Sune and Zip Code
beitriz. varona@ thespaccorganizer.com
-mail address: (1o be used Tor future annual repont notifeation)
For further infurmation concerning this matter, please calt:
HEATRIZ, VARIINA . 30 3. 2R273
at { }
Namg of Perstn Arey Code Davtime Telephone Number
Enciused is o cheek for the Tollowing amount:
= $25.00 Filing fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & 3 $60.00 Filing Fec.
Centificate of Status Centified Copyv Certificate uf Status &
(addetional copy is enclosed}

Certified Copy

{additional copy is enclosed}

Majling Address:

Sircet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullubassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallnhassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SPACE ORGANIZER, LI.C

(Name of the Limited Lizbility Company as if now appears on our records.)

(A Flonda f,ﬁmlc(h b

Jdabrlity Company)

- . . . e . A2
The Articles of Organization for this Limited Liability Company were filed on 1202

Florida document pumber -2 TKRTT60H

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
THE SPACE ORGANIZER. LLC

= -2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or t_]lglﬁﬁhrw.riﬁ?ion P P
'.';':‘.) .—-_ - ¥
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Enter new principal offices address, if applicable: NIA L S
"UA __'z ‘::: ™~ gw '\
(Principal office address MUST BE A STREET ADDRESS) ' eOCILIN = > S
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Enter new mailing address, if applicable: A T W
(Mailing address MAY BE A POST OFFICE BOX) NiA
N/A

agent and/or the new repistered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

i
Name of New Regpistered Agent: /A
. —— 'n’
New Registered Office Address: NIA
Foter Florida street address
NIA

1
. Flurida NIA

Aip Cende

Ciy

New Registercd Agent’s Sipnature. if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl siatwees relative to the proper and complete performance of my duiies. and I am familior with and
accept the oblizations of my pesition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
hemg filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
company s beer notified in writing of this change.

If Changing Registered Agent, Siznuture of New Registered Azent

!



H amending Authorized Person(s) authorized to manage, enter the Litle, sume, and address of cach person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action
Al JOSE CACHUCHO FO123 EMERALD COVE RDY. WESTON FI. 33331

ClAdd

=W Remove

O Chunge

Remove

TiChange

ladd

CiRemove

T1Change

T AL
iAdd

MRemove

C1Change

=

TJAdd

T Remove

CChunge




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

N/A
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{optional)

(IFan cffective date is listed, the dute must be specific and eannot be prior (o date of filing or more than 90U days after fiting.) Pursuant to 605.0207 (3
The 90th day after the

. Effective date. if other than the date of filing:
Note: If'the date inseried in this block does not meet the applicable stawntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reenrds

[f the record specifies a defayed effective date, but not an effective time, a1 12:01 a.mi. an the earlier of (b)

tecord s Nled,
Datesd \JU NE :h H 60 9‘
31Ln‘ﬁluru afa member br g lh(Irl/t,d representative of a member

BEATRIZ EUNGENIA VARONA

Pyped or printed name of siancee




