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. : . "COVER LETTER

TO: Registration Section
Division of Carporations

HOSTING MARGARITA [LLC
SUBJECT:

Name of Limited 1Liability Company

T'he enclused Articles of Amendment and tee(s) are submitied for Ning,

Please return all correspondence concerning this matter to the following:

JAVIER E GUZMAN VELASCO

Name of Person

HOSTING MARGARITA T1.C

Firm/Company

17930 NW 6651

Address

DORAL. FL 33166

Citw/State and Zip Code

ustuempresa@ gmaik.com

Fomail address: ((o be used for future annual report notification)

For further information concerning this mater. please call:

JAVIER E GUZMAN VELASCO 786 340-0372
ar ( )
Namg of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee & 03 $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

additional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT : _ :
TO
ARTICLES OF ORGANIZATION
OF

HOSTING MARGARITA LILC -

L
YUY LS 1L NUwW Appenrs on our recargds.) Tt e
Aability Company)

iName of the Limited Linbility Com

I'he Arucles of Organization for this Limited Liability Company were filed on (671872021 ~_and

1. 210002834

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the ubbreviation =1, 1.0

L . . N
Enter new principal offices address, if applicable: NA

(Princi[ml office address MUST BE A STREET ADDRESS)

NA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

) ) LT g AL T T A .
Name ol New Repistered Avent: HIVE CONNECTION 11

19370 COLLINS AVE AT 10143

Ionter Florida street addroxs

New Revistered Oftice Address:

SHINNY ISLES BEACH Florida 33160

Cine Aip Code

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appoinmment as regisiered agent and agree o act in this capaciv. | further agree 1o comply with 1,
provisions of all statwtes relative 1o the proper and complete performance of my duries. and L am familior with and
accept the obligations of mv position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merelv reflect a change in the registered office address, | herehy confirm that the limired liabilin:
company has been notified i writing of this change.

Q&o‘m gw?mam

If Changing Regixtred Agenl.ﬁ{gr@ re of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR IVANE PORTIL.LO GONZALEZ 17950 NW 68T

OAdd

DORAL_FL 33166

= Remove

CiChange
AMBR CARLOS T SOTHLO PORTILLO | 7950 NW 6651

CiAdd

DORALLFIL 33166

=mRemove

CiChange
NA NA NA

C] Add

ORemove

LiChange
NA NA NA

TAdd

ORemove

CiChange
NA NA NA

Add

DORemove

CJChange
NA NA NA

iIAdd

CRemove

LIChange
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D. If amending any other information, enter change(s) here: (Auach additional shecis. if necessar)

NA

1
E. Effective date, if other than the date of Aling: I (optional)
(It an efTective date is listed. the date must be specific and cannet be prior to dinte of filing or more than 90 duys afier filing,) Pursugnt o 603.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
{(b) The 90th day after the record is filed.

DECEMBER [7TH 2021
Dated .

Feegman
Signature n%’ff’mcmbcr or :@(h(@cd representative of a member

JAVIER E GUZMAN VELASNCO

Tvped or printed name af signee



