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COVER LETTER

Recei \/t?d: U

7399 JUN -7 AM 8: 03
DEITO LLC

SUBJECT: SECRETARY OF STATE
, Nume of Limited Liabitis Company TALLAHASSEE, FL

0 Kegistration Section
Division ol Corporations

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the following:

ALOY ARMANDO

Nanmie o Petson

DEITOLLC

Firm‘Company

JG0E S OCLEAN PR 2p

Address

HOLLYWOOD, FL 330

City/stae and Zip Code

cebw l 3echotmail.com

F-mail address: (to be used Tor Tutare annual report natification)

For turther intormation concerning this matier. please call:

ALOY, ARMANDO RO 2806-1620

it )
Name ot Person Arce Code

Daytime Telephone Numiber

Enclosed is a cheek tor the following amount:

3 52500 Filing Fee O $20.00 Filing Fee & 383500 Filing Fee & m S60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
taddiional cops 1~ enclosed Certitied CO]’)}

taddinonal copy s enclosedy

Mailing Address: street Address:
Registration Scetion Rugistration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FLL 32314 2415 N Monroe Street. Suite S10
Tallahassee. FL. 323503



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION AT
OF '
7092 Jud -7 Al €: 18

DEITO LLC

(Same of the Limited Liabilitv Company as it now appears on our records.) 1 .
i - - L N
(A Florda Timited Tiabilny Company) AR A
SRS ST Y

T Feloe off i e i il T ny/n2/2022
he Articles of Organization for this Limiied Liability Company were tiled on

L2H000503332

and assigned

Florida document number

This amendiment is subinitied o amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liahility Company.” the designation 1.1 or the abbreviation ~LLCT

Enter new principal oftices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

Name of New Rewistered Ageni:

New Reeisiered Office Address:

Foaser Floridea street adedress

. Florida
(lff_\' Z.l'_ﬂ('qu‘

New Registered Aeent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as resistered agent and agree (o act in this capuciiy. ! further agree w comply with the
proviions of all statutes relative 1o the proper and complete performance of myv dutics. and Tam familior with aned
accept the obligations of my position as registered agent as provided for in Chapter 6003, FSOrif this document is
being filed to merehy reflect a change in the registered office address. { herehy confirm that the linited liabiline
company has heen notified inwriting of this change.

i Chanzing Hegistered Agent. Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR SANTIAGO ALOY ERTEL 3901 S OCEAN DR ST 12P
= Add

HOLLYWOOD. FLL 23019
CRemove

CiChangy

MOGR JAQUELLNS [ ALOY ERTEL 3901 S OCEAN DR STE 12p
= Add
HOLLYWOOD. FL 3209
LIRemove
O Change
CAadd

ElRemove

: CIChange

'::] Add

JRemowve

CiChange

T Aadd

CRemove

ClChange

—_ Add

JRemove

—_ CiChange




D. If amending any other information, enter changd(s) here: Clitach additional sheets, i necessary.)

05/18/2022
E. Effective date. if other than the date of filing: (optional)
{1 an erlective date s listed, the dite must be specitic and cannot be prior o date of $iling or more than 20 daysstier tiling.) Pursiant w0 6030207 (34b)
Nute: 1t the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be fisted as the
documeni’s etfective date on the Department of State’'s records.

[f 1he record specifies a delayed effective date. but not an effective time. at 12:01 aum, on the carlier oft (b} The 90th day after the
record is flled.

_ MAY 13 % 2022
Dated “ 0o -

f\jw amember o autharzed representatise of a member

ALOY ., ARMANDO

Fyvped or printed name of <ignee

Filing Fee: $25.00



