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COVER LETTER
TO:  Registration Section ‘ o ((H21000394595 3)))

Division of Corporations

ITZAECOMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for liling.

Please return all correspondence concerning this matter to the folluwing:

Carmcla Paz Mendoza

Nane of Person

inimela Faz %td./ﬁd’i’ﬁ,

Firm’Cappany

720 NW [STH PL

Addness

MIAMI, FL 33128

Cins/State und Zip Code

carmenpaz078 Maremail.com

E-mar] address: (10 be used for future annual report nornification)

For further informattion congerning this matter, please call;

Carmela Paz 756 231.9277
at { )
Namne of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $22.00 Filing lFee O $30.00 Filing Fee & U §35.00 liling Fee & — $60.00 Filing lec,
Certificate of Status Cernitied Copy Certificate of Siatus &
tadditional capy is enclosed b Centified Copy
{ackbitional copy is enclosed)

MailingAddress; StrectAddress:

Registration Scction Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FFL. 32303

(((H21000394393 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF (((H21000394395 3)))
(TZAECOMPANY LLC _
{Na Limi jubijlity C s i ceorgds, ) AL ~3
A OMmpany) - i §
23 o
The Articles of Qrganization for this Limited Liability Company were filed on 08:31/2021 andgigggncta
. I L T
Florida document number _-21000389628 . e oy
fﬂCJ !
eyt . . . D
This amendment is submitted to amend the following: Sy X
S @
A. If amending name, enter the new name of the fimited liability company here: 5;,71 -
> O

The rew nante maust be distinguishable and contain the words “Limited Liabilite Company,” the designation "LEC™ or the sbbrevistion “L1L.C.”

Enter new principal offices address, if applicable: 720 NW 18TH PL
(Principal office address MUST BE A STREET ADDRENS) MIAMI FL 23123
Enter new mailing address, if applicable: 720 NWI8TH PL
(Mailing address MAY BE A POST OFFICE BOX) MIAML FE 33133

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

Name of New Registered Agent: YOUR DREAN MULTISERVICES CORD
New Registered Otfice Address: R3I00 N SIRD ST ST 330
Fater Florid street agldresy
MEANI .Florida _ 23166
iy Zip Conde

New Registered Avent’s Signature, if changing Registered Apent:

[ hereby accepr the appoiniment as regisiered agent and agree (o act in this capaciry. 1 Surther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familicr witl and
accept the abligations of my position as registered agent as provided for in Chaprer 605, .S Or, if this document is
being filed (0 merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notiffed in writing of this change.

J—
(\//(444%44, S aasda
Lf Changing Registered Agent, Signature of New Registered Ager

(1121000394595 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of cach person being adde
or removed from our records:

MGR = Manager {(({H21000394593 3
AMBR = Authorized Member

Title Name Address Type of Action

MGR Carmela Paz Mendoza 720 NW I8TH PL O Add

MIAMEL FL 33123 ORemove

M Change

MNGR Eder Fernandez Medina 720 NW I8TH PL. & add

MMIAMI FL 33125 CRemove

OChange

D Add

ORenove

JChange

O Add

TORemove

CChange

O A

Oremove

OChange

L—_] Add

(((H21000394595 3)n CRemove

CChange
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D. Ifamending any other information, eater chunge(s) here: (drrach additional sheets, if necessury)

E. Effective date, if other than the date of filing:

{upticnal)

VI a0 elfective date is disted. the date must be specific and cimnot be priar 1 date of Bling ur more than 90 day< sfter fling.} Pursuant o 605.0207 3 Kby
Note; 11 the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

[t the reeard speafics a delayed effective date, but not an etffective time, ar 12-00 a m on the carlier of: (h)  The Yinh day afier the

record 15 tiled.

Dated _october 22

=
e ~o
~r =
£== e na
T 2 -
T o
_202) =000
wxe 1
W< ~a
=7 (=2}

— Canmeba fazg Wlandsza Aa
Stgnaiuie of a member ot auth ed reprssentalpretyol 0 member T =
= x
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O == o
Carmela Pas Mendg.a _ S
Tvped or printed name visignee - ™

Filing Fee: S23.00
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