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FLLORIDA DEPARTMENT OF STATE e 2:20
Division of Corporations

June 21, 2021

MONICA PEREZ
2813 EXECUTIVE PARK DR
WESTON, FL 33331

SUBJECT: LIMEWISE LLC
Ref. Number: L21000157027

We have received your document for LIMEWISE LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$30.00.

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 cail
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00013892

www.sunbiz.org
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TO: Registration Section
Division of Corporatinns

LIMEWISE LLC
SUBJECT:

Mure of Limited Linbihity Coimpany

The encloscd Articles of Amendment and fee(sy are aubmitied for Bling,

Pease return all correspondence concerning this matier 1o the following:

MONICA PEREZ

Name of Person

SEVACCOUNTING SERVICES LLC

FimtCompany

2513 Exccuttve Park De

Addidress

Weston 71 3333}

City/State and Zip Code

mabiciperez@Eincarcing. com

I7-masl address: (o be used Tur future annual repont notdication)
Fur further information concerming this matter, please cali:

MONICA PERIEZ 786 25942359
HIN )

Name ol Trerson Arva Code

Dusume Telephone Numbs

Enclosed is u cheek for the following amount:

O $25.00 Filing Fee W S10.(0 Filing Fee & ) 355.00 Fihing Fee & 1 $60.00 Filing Fue,
Certificare ot Staus Ceniliad Copy Certficare of Staus &
(additiunal zupy is vawlused) Cerifieet Copy

(sddditional cupy s enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

iYivision of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street. Suite R10

Talluhassee. FL 32303
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ARTICLES OF ORGANIZATION L

S AUC 3t PR D b
LIMEWISE LLC FARCISE
{Nurme of the Limited Linbility Compuny s jt now wppesrs on our recorgds.)
(A Flonda Lomited Baahility Companyy

014/052021

FThe Anicles of Organization tor this Limited Liabibty Company were dited on and assigned

LL21060157027

Flortda document number

This amendment is subimited o amend the following:

A, [f amending name. enter the new name of the limited liability compuny bere:

The new nune must be distinguishuble and contain the words “Limited Liability Campany.” the desigeation “LLU o the abbreviotion “LL.C

N . . . _; g ‘., Jreel an; " ‘(
Fnter new principal offices address, if applicable: 10 cvemua street apanment H |

(Principal office address MUST BE A STREET ADDRESS) Vst Palm Beach F1. 35304

. Ay . . 4 T Sl Pl e . 33
Enter new mailing address, if applicable: FO evermi street upantiment 331

(Mailing address MAY BE A POST OFFICE BOY)

West Palm Beaeh F)L 33304

R. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

Namec of New Regsiered Aacnt SLI ACCOUNTING SERVICLS LLC

- - ] T o Pk
New Registered Oftice Address: 2813 Fxweunive Park Dr

Ernter Florida creet adifress

[ N . R ]
Waoston Florida 333N
(.-f.f_\' 7.1"[? Cinle

New Repistered Apgent’s Signature, if changing Hepistered Apent:

I hereby uccept the appointiment as registered agemt and agree w act (n this capacity, further agree o comply with
provisions of all statutes relative v the proper and complee performance of my duries, and {am fumiliar with and
wccept the obligations of my position as registered agent us /)rrn'fc!c'djm Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office addresst 1 he { the fimited liabifin:
cermpany has heen notificd in writing of this change.

If Changing Registered .-\;{'f{ll .\“'igr';alurc of New Repistered Agent




or.removed from our records:

MGR = Manager
AMBR = Authorized Member —r
T 314D

AU
Title Name Address 2 b Tyvpe of Actiog
MGR SARA GOMEZ CALLE 13C SUR £29(-221

i UAdd

MEDELLEN, AN 03002-1 CO
K emove

O Chanype

MQOR SAMUEL VELEZ CALLE 13C SUR 729(-221
T Aadd

MEDELLIN, AN 03002-1 CO
= Remove

O Change

MMGR SARA GOMEZ CALLE 150 SUR #3927
CERA

MEDELLIN, AN 5002-1 CO
LIRemove

OChange

MMGR SAMUEL VELEZ CALLE 15C SUR #29C-22|

A

MEDELLIN, AN 3002-1 LO
CIRemowve

ClChamge

O add

O Remove

CIChanpy

T Add

ClRemove

T)Change




D. If amending any other information, ¢nter change(s) here: (Auach additional sheets,.if hecessary:)

alita I FH 3-' Z_‘b

k. Effective date, if other than the date of filing: (optional)
{17 ws eflective date ia hstedd, the dite must be specilic and cunnot be prior 1o date of liling or mone than A days aller fifing.) Punuant w 605.0207 13
Note: It the date inserted in this block docs not mwet the applicable statuiory Oling requirements, this date will not be listed as the
document’s etfeetive date on the Department of Stiwe’s records,

If the record specifics o delaved effective date, but not un effective time. at 12:00 aum, on the earlier ot (b) - The 90th day atier the
record s fided,

) Apnb 29 2021
Dated : .

Swenoiure of o member or authonzed representative of o incinbes

§-WLe/ V.d"//f'r’ Rlﬁtr'o

Typed of printed name of signec




